History of Psychiatry
http://hpy.sagepub.com

The cases of John Bunyan. Part 2. James and Janet
Ivan Leudar and Wes Sharrock
History of Psychiatry 2002; 13; 401
DOI: 10.1177/0957154X0201305203
The online version of this article can be found at:
http://hpy.sagepub.com

Published by:
http://www.sagepublications.com

Additional services and information for History of Psychiatry can be found at:
Email Alerts: http://hpy.sagepub.com/cgi/alerts
Subscriptions: http://hpy.sagepub.com/subscriptions
Reprints: http://www.sagepub.com/journalsReprints.nav
Permissions: http://www.sagepub.com/journalsPermissions.nav
Citations (this article cites 5 articles hosted on the
SAGE Journals Online and HighWire Press platforms):
http://hpy.sagepub.com/cgi/content/refs/13/52/401

Downloaded from http://hpy.sagepub.com at The John Rylands University Library, The University of Manchester on May 16, 2008
© 2002 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.

401

The

of John Bunyan. Part 2.
James and Janet*

cases

IVAN LEUDAR
a
and WES

b
SHARROCK

Bunyan
John
widely

was a seventeenth-century religious reformer who is nowadays
known for his Pilgrim’s Progress and also for his spiritual autobiography Grace Abounding to the Chief of Sinners. In the nineteenth century
his experiences were considered by several distinguished psychological and
psychiatric thinkers who used them to make a variety of diagnoses. In Part 1
of this paper, the work of Hippolyt Taine and Josiah Royce on Bunyan’s
condition was discussed. That of William James and Pierre Janet will now be
examined, as will the practice of retrospective psychiatry in general.

James’s Bunyan
William James considered Bunyan in his The Van*etz*es of Religious Expen’ence
(1902), alongside other prominent religious figures such as St Augustine,
Fox and Tolstoy. His aim was to explain religious propensities which he saw
not as irrational ’atavisms’, but as a basic human faculty. He did not study
conventional, second-hand religion, handed down and tamed in churches,
but the ’original religious experiences’ only ’found in individuals for whom
religion exists not as a dull belief, but as an acute fever rather’ (James, 1902:
6). Bunyan was clearly one such case. What James noted about him, and
about others religious visionaries like him, was that he was a ’psychopath’. By
this he meant someone with a psychological pathology, not someone lacking
conscience.
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more perhaps than other kinds of genius, religious leaders have been
subject to abnormal psychical visitations. Invariably they have been creatures
of exalted emotional sensibility. Often they have led a discordant inner
life, and had melancholy during a part of their career. They have known
no measure, been liable to obsessions and fixed ideas; and frequently they
have fallen into trances, heard voices, seen visions, and presented all sorts
I
of peculiarities which are ordinarily classed as pathological. (pp. 6-7)’

Even

The

psychopathy James identified in visionaries, as we shall see, had for him
’positive’ characteristics - the presence of melancholy and of inner
discordance (’heterogeneity’) - and two ’negative’ ones, the absence of true
two

hallucinations and delusions.
James did not normalize the ’emotional sensibility’, ’obsessions’ and ’fixed
ideas’ of visionaries; he wrote ’We must describe and name them just as if
they occurred in non-religious men.’ (p. 9). This follows from his aim: to
determine whether psychological abnormalities have a role in the genesis of
spiritual feelings and impulses. Like Royce, he insisted that in ’studying
religion’s existential conditions, we cannot possibly ignore pathological
aspects’ (p. 9). So James asserted a coincidence of religious genius and
psychological pathology, but does this mean that he reduced one to the
other? Indeed, he took to task what he called ’medical materialism’, which
for him included Henry Maudsley’s work in Natural Causes and Supernatural
Seemings (Maudsley, 1897) and rejected it in memorable terms:
Medical materialism seems indeed a good appellation for the too simpleminded system of thought which we are considering. Medical materialism
finishes up Saint Paul by calling his vision on the road to Damascus a
discharging lesion of the occipital cortex, he being an epileptic. It snuffs
out Saint Teresa as an hysteric, Saint Francis of Assisi as an hereditary
degenerate. George Fox’s discontent with the shams of his age, and his
pining for spiritual veracity, it treats as a symptom of a disordered colon.
And medical materialism then thinks that the spiritual authority of all
such personages is successfully undermined. (James, 1902: 13)
...

So, clearly, James did

not think that religion should be judged by its organic
explained by reference to physiology, or reduced to
pathology - nor devalued by being associated with it. The fact that many
religious figures were, as he found, melancholics did not detract from their
religious achievements. In this sense, his investigation parallels that of Taine:
both strive to determine the function of the abnormal in exceptional
achievements. The difference, and it is not a negligible one, is that Taine
assessed Bunyan as a writer, James as a religious leader.
Being a pragmatist, James argued that ’opinions’ cannot be judged ’dogmatically’, by reference to their origins, but according to what they accomplish
in our lives .2 Sticking to this principle, he found that sometimes even psychological pathologies had positive consequences, namely in generating religious

antecedents and
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impulses. He proposed that melancholy in particular is a precondition of
religious development.3 So, always subtle, he did not reduce religion to
psychological abnormality, yet he emphasized the continuity between
melancholy and religious life, and this was very obvious to him in the case of
John Bunyan.
James’s psychological understanding of Bunyan differs from that achieved
by Taine and Royce. The former singled out Bunyan’s hallucinations, and
argued that they prepared Bunyan to explain supernatural elements of
Protestantism. Royce did note Bunyan’s melancholy and he pointed out its
role in his cure. He thought, however, that it was secondary, an eventual
consequence of living with insistent impulses, with no positive role in
generating his genius. James did not neglect the internal heterogeneity which
Bunyan described in his memoir but he focused on abnormal emotions,
including their role in fragmentation. Fragmentation affects all the faculties
but the stress is on temperament. In effect, he discussed temperamental
bases of religion.
So how did James propose to connect melancholy with the development of
religious propensities? We need to understand more of James’s view of
religion. The ’completest religions’ are, according to him, those in which ’the
pessimistic elements are best developed’ (p. 165). In general, he contrasted
’the healthy minded’ temperament with its morbid opposite. The first cannot
tolerate prolonged suffering, it is constitutionally optimistic, and finds
realization in a religious conception of things as essentially good, with evil, if
it is acknowledged to be real at all, as something to be excluded from the
nature of things. James allowed that the healthy minded outlook is viable for
some, but he argued that it fails both as a general philosophy, and when
melancholy descends in life: ’Healthy minded consciousness is a bell with a
crack’ he wrote (p. 136). Even those not prone to melancholy should
acknowledge that evil is a genuine ’portion of reality’ which may ’after all be
the best key to life’s significance, and possibly the only openers of our eyes to
the deepest levels of truth’ (p. 163). The materials for melancholic despair
are after all drawn from life, and the horror which the melancholic feels at
the dog-eat-dog aspect of nature is ’the literally right reaction to the
situation’. James therefore contrasted two forms of life - the healthy minded
view of life, ’deliberately minimizing evil’, and that which takes evil as
essential - and supposes that ’the evil aspects of our life are of its very
essence’ (p. 131).~ His ’unpleasant task’ was to hear the voice of the sick soul
to see ’whether pity, pain, and fear, and the sentiment of human helplessness
may not open a profounder view and put into our hands a more complicated
key to the meaning of the situation.’ (p. 135)
Thus, misfortune is, for James, a part of any life. Even those who have
been truly fortunate must recognize the precariousness of their success.
Luther was for James an example of a life of outward success contaminated
by an eventual overwhelming sense of failure (p. 137). At a somewhat lower

Downloaded from http://hpy.sagepub.com at The John Rylands University Library, The University of Manchester on May 16, 2008
© 2002 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.

404

’misery threshold’ even the moments of success are themselves contaminated, as
Goethe revealed (p. 137).6 A sense of mortality informs the whole life, and,
against ’the great spectre of universal death’ (p. 139), pleasure and satisfaction
are experienced as transient and meaningless. This experience is not necessarily
beyond any of us, at least occasionally, and is increasingly likely to come
upon us as we age. There is, however, an even more intense experience of
unhappiness, ’world sickness’, which according to James, is not within the
experience of individuals with a normal ’nervous constitution’:
for this extremity of pessimism to be reached, something more is needed
than observation of life and reflection upon death. The individual must in
his own person become the prey of a pathological melancholy.... Such
sensitiveness and susceptibility to mental pain is a rare occurrence where
the nervous condition is entirely normal. (pp. 144-5)

Pathological melancholy does not just remove goodness and meaning from
the world, it judges ordinary life to be intrinsically wrong. James distinguished
variants of pathological melancholy according to whether ’just’ the incapacity
for joyous feeling was involved, or also positive and active anguish, and
according to whether the melancholy was oriented at the vanity of things, a
sense of sin or a fear of the universe (p. 161). He makes these distinctions by
means of cases, which include the inmates of French asylums as well as
religious figures such as Bunyan and Tolstoy.
Melancholy may then result in religious development, but it does so in
only few cases. It does not take a religious direction in individuals with ’the
querulous temper’: ’querulousness of mind tends in fact rather towards
irreligion, and it has played, so far as I know, no part whatever in the
construction of religious systems’ (p. 149). Moreover, in contrast to ’really
insane melancholy’, the religious kind is characterized by the absence of
’intellectual insanity or delusions about matters of fact’ (pp. 161-2).
So when does melancholy lead into religion? When the challenge in the
form of world meaninglessness is met not as a personal affront but as a
philosophical problem. According to James, there is never a philosophical
solution found, and the cure is in turning to God. Moreover, there is seldom
a full recovery from this melancholic disillusionment in the sense of a return
to the ’healthy minded state’. The recovery instead involves ’a spiritual
rebirth’, which sees supernatural good as transcending natural evil.
James uses both Tolstoy and Bunyan to argue all this. Tolstoy is cited as a
case of anhedonia. Long quotations from his writings document his ’absolute
disenchantment with ordinary life’ and how the ’altered and estranged aspect
which the world assumed’ provided to him a philosophical challenge. He
approached the loss of meaning not just as a personal but also as a
philosophic problem, as the condition representative of mankind (p. 155).
’An urgent wondering and questioning is set up, a poring theoretic activity’,
and in ’the desperate effort to get into right relations with the matter, the
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sufferer is often led

to

what becomes for him

a

satisfying religious

solution’

(p. 152).
Bunyan, by contrast, instances a ’different type of religious melancholy’
(p. 157). Tolstoy’s questions were objective, asking about the meaning and
purpose of life in general, but Bunyan’s problem was personal.
He was a typical case of the psychopathic temperament, sensitive of
conscience to a diseased degree, beset by doubts, fears and insistent ideas,
and a victim of verbal automatisms, things said and done that the speaker
does not experience as being under his or her control, both motor and
sensory. These were usually texts of scripture which, sometimes
damnatory and sometimes favourable, would come in a half-hallucinatory
form as if they were voices, and fasten on his mind and buffet it between
them like a shuttlecock. Added to this were fearful melancholy selfcontempt and despair. (p. 157)

Bunyan is for James an example of ultimate melancholy, which can come in
the form of ’fear panic’. At one point, James characterizes ’poor’ Bunyan’s
problem as ’morbid melancholy’ and contrasts it with Tolstoy’s ’objective
’

melancholy’.
Tolstoy and Bunyan together serve as a contrast to cases of insane
melancholia, where the misery is combined with intellectual insanity and
delusion, for that would be ’a worse story’ and those who suffer thus do not
have an intellectual perception but ’the grisly blood-freezing, heart-paralysing
sensation of it close upon one, and no other conception or sensation able to
live for a moment in its presence’ (p. 162). Such individuals cannot be a
source of religious inspiration, and salvation can only come through a
prophet, who can say ’things which have a sound of reality in the ears of
victims such as these’. This explains why ’the coarser religions, revivalistic,
orgiastic, with blood and miracles and supernatural operations, may possibly
never be displaced. Some constitutions need them too much’ (p. 162).
The second psychological contributor to religious development is
’discordancy or heterogeneity in the native temperament’ (p. 167). James
characterizes it as ’incompletely unified moral and intellectual constitution’
(p. 167); ’inner incompleteness’ and ’inner discord’ (p. 175).
persons whose existence is little more than a series of zig-zags,
tendency and now another gets the upper hand. Their spirit
wars with their flesh, they wish for incompatibles, wayward impulses
interrupt their most deliberate plans, and their lives are one long drama of
repentance and of effort to repair misdemeanours and mistakes. (p.169)

There

are

as now one

Pri1lciples of Psychology ( 1891 ) James accepted that the social self is normally
heterogeneous, but in this context he sees heterogeneity as pathological.
Normally the tensions are resolved and ’straightened out’ in life but
If the individual be of tender conscience and religiously quickened, the
In
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unhappiness will take the form of moral remorse and compunction, of
feeling inwardly vile and wrong, and of standing in false relations to the
author of one’s being and appointer of one’s spiritual fate. This is the
religious melancholy and ’conviction of sin’ that have played so large a
part in the history of Protestant Christianity. The man’s interior is a
battle-ground for what he feels to be two deadly hostile selves, one actual,
the other ideal. (James, 1902: 170-1)

Note here that melancholy, as James uses the term, is not simply a shapeless
feeling. It has a ’form’ which consists in heterogeneity and division of self.
Reciprocally, the glue which holds together the individual fragments of
consciousness is the feelings. In James’s account, then, there are not two
distinct pathological contributors to religious developments, but misery and
inner division are different aspects of one and the same pathology. The
concept of heterogeneity that James works with is very similar to the concept
of dissociation, even though he does not use that word. It involves divisions
of all the faculties: will, emotion and intellect. According to James, heterogeneity is found ill extrenzis in psychopathic temperaments. As with
melancholy, James focuses on its varieties, which he documents by means of
cases. He has another reason for using the cases:
I think I had better cite

two or three of these cases before proceeding to a
generalized account. One must know concrete instances first; for, as
Professor Agassiz used to say, one can see no farther into a generalization
than just so far as one’s previous acquaintance with particulars enables
one to take it in. (p. 217)
more

The
p.

cases

he

uses

include St

Augustine (focusing

on

his ’divided

self’;

172), Tolstoy and Bunyan.
A ’dégénére sup6rieur’ is simply a man of sensibility in many directions,
who finds more difficulty than is common in keeping his spiritual house in
order and running his furrow straight, because his feelings and impulses
are too keen and too discrepant mutually. In the haunting and insistent
ideas, in the irrational impulses, the morbid scruples, dreads, and
inhibitions which beset the psychopathic temperament when it is
thoroughly pronounced, we have exquisite examples of heterogeneous
personality. Bunyan had an obsession of the words, ’Sell Christ for this,
sell him for that, sell him, sell him!’ which would run through his mind a
hundred times together, until one day out of breath with retorting, ’I will
not, I will not’, he impulsively said, ’Let him go if he will’, and this loss of
the battle kept him in despair for over a year. (pp. 169-70)

Bunyan is used as an example of ’heterogeneous personality’. The point James
makes about religious visionaries is that, as in other ’psychopaths’, inner fault
lines proceed along religious lines. The mind does not simply fragment due
to ’tender constitution’ or due to ’heterogeneous inheritance’; James thus
argues that the specific character of the dissociation is culturally shaped.
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James considered the degree of heterogeneity narrated by Tolstoy and
Bunyan to be pathological. He also noted, in both cases, ’Firmness, stability,
and equilibrium succeeding a period of storm and stress and inconsistency’
(p. 176), and his interest was in how the unity of life was achieved.
Melancholia is a kind of reverse image of the religious conversion. In each
case, the experience of the whole of reality is altered, but in the latter case it
is the ’transfiguration of the face of nature’ so that heaven shines upon the
earth, while in the former the opposite occurs: ’the world now looks remote,
strange, sinister, uncanny’.
This is not the place to provide a detailed exegesis of James’s extensive
psychological account of ’conversion’, but what did he have to say about how
the cure of Tolstoy and Bunyan was achieved? Both were for him examples
of gradual achievement of unity (p. 183). Tolstoy’s melancholy was, according
to James, caused by disharmony consisting in not living in accordance with
his spiritual ideals.
It

was a case

of heterogeneous personality tardily and slowly finding its

and level. And

unity
though not many of us can imitate Tolstoy, not
having enough, perhaps, of the aboriginal human marrow in our bones
most of us may at least feel as if it might be better for us if we could. (p. 186)
It took Tolstoy over two years to discover that his problem was not with life
in general but with the artificial life of the contemporary urban intelligentsia.
The well known cure involved a change in how he lived. Bunyan’s recovery
seemed to James even slower. Oddly enough, James documents Bunyan’s
recovery but he does not explain it specifically, and simply quotes him:

only the hinder part of the Tempest, for the thunder
gone beyond me, only some drops would still remain, that now and
then would fall upon me’; and at last: ’Now did my chains fall off my legs
indeed; I was loosed from my afflictions and irons; my temptations also
fled away; so that from that time, those dreadful Scriptures of God left off
to trouble me; now went I also home rejoicing, for the grace and love of
God.... Now could I see myself in Heaven and Earth at once.’ (pp. 182-7)
’And

now

remained

was

to explain Bunyan’s recovery using James’s analysis of
analogous cases, but the point James makes about the recovery is that neither
Bunyan nor Tolstoy became healthy-minded.
They had drunk too deeply of the cup of bitterness ever to forget its taste,

The reader has

and their redemption is into a universe two stories deep. Each of them
realized a good which broke the effective edge of his sadness; yet the
sadness was preserved as a minor ingredient in the heart of the faith by
which it was overcome. (p. 187)

In

fact, according

enemy’.
’I

He quotes

must

him, Tolstoy and Bunyan
Bunyan:

to

first pass

a sentence

also left ’this world

of death,’ he says, ’upon

everything that

to

can
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be called a thing of this life, even to reckon myself, my wife, my
children, my health, my enjoyments, and all, as dead to me, and myself as
dead to them; to trust in God through Christ, as touching the world to
come.’ (p. 188)

properly

James is, then, not concerned with providing Bunyan with a diagnosis but in
using what he sees as his psychopathies to explain his religious achievements.
To this end he uses psychiatric terms to describe Bunyan’s experiences as
symptoms, warily treading a fine line between psychiatric reductionism and
the treatment of religion as valid even when pathologically sourced. His
psychiatric vocabulary fits the language of his period, which turns around

fragmentation of mind and its causes. Like Royce, he uses the terms ’fixed
ideas’, ’melancholy’, ’half-hallucinatory forms’, and delusions, and also
’intellectual insanity’ and ’anhedonia’. He also makes use of current psychological terms, including ’temperament’, ’threshold’ and ’nervous constitution’ in
explaining the experiences and their effects.
Janet’s Bunyan
Pierre Janet considered John Bunyan in the first volume of his book Les
Obsessions et la psychasthénie. This was published in 1903, one year after
James’s The Van’eties of Religious Expen’ence, but without a reference to it.’
The texts he used did not come directly from Grace Abourzdirzg, but were
glosses of those quoted by Royce. Janet introduced Bunyan as a ’mystical
author’, but unlike Taine or James, he was not interested in explaining his
talents and achievements - the experiences Bunyan confessed became
symptomatic evidence, and Bunyan very much a clinical case.&dquo; The diagnosis
Janet provided was an ’obsession of scruples’, with an occasional proclivity to
become a ’delirium’ (Janet, 1903: 59).9
Even though Janet used Royce’s selection of Bunyan’s experiences, he did
not discuss Royce’s account of them, except to call it ’interesting’, or use the
concept ’insistent idea’. ’Obsessive ideas’ (les idee obsédantes) subsumed
scruples, and were a species of fixed ideas. The superordinate category ’fixed
ideas’ is, however, curiously heterogeneous, with considerable differences
between fixed ideas in different psychopathologies such as hysteria, phobia
and obsession. Like fixed ideas in ’hystericals’, those in ’obsessives’ are
relatively unchanging, but for very different reasons in each case. Fixed ideas
in hysterics do not change because they are dissociated and unconscious and
so are not subject to correction in inner speech and practice. Obsessive ideas,
on the other hand, dominate the conscious life of patients. Janet used
Bunyan’s case to document this: Bunyan’s enduring concerns with sin and
salvation were well documented in Grace Abounding, and for Janet they were
a clear example of overt domination by scruples.
The second crucial difference between the fixed ideas in hystericals and
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was that patients with obsessions had critical insight into the
irrationality of their obsessions. Only in infrequent states of delirium would
they lose control over their scruples. Hystericals on the other hand lacked
insight into their fixed ideas. Janet used Bunyan as an example of an
obsessive who had an insight into his condition (and in particular into his
’hallucinations’) but lost that insight in periods of ‘delirium’. &dquo;’ Janet discussed
at length the ’tendency to hallucinations’ in the obsessives, but argued that
these were not true hallucinations (pp. 90-4). According to him hallucinations
are expressions of fixed ideas, obsessives have insight into fixed ideas, and so
they do not confuse their hallucinatory experiences for perceptions. The
issue of whether obsessives experienced true hallucinations was at the time a
subject of a dispute, which Janet outlined as follows: Falret (1889) argued
that they did not; others disagreed, with Seglas (1892), for instance,
postulating ’hallucinatory obsession’ (see Fuentenebro and Berrios, 2000).&dquo;
Janet noted that in the past he himself diagnosed obsession in his patients
with true hallucinations (e.g., Justine, Marcelle’2). He now resolved the
dilemma by revising the diagnoses of these individuals from obsessives to
’hystericals’, describing hallucinations in obsessives as ’phenomena with the

obsessives

appearance of hallucinations’ and different from true hallucinations in
hystericals and alcoholics (Janet, 1903: 90-1). He argued that obsessives
presented ’symbolic hallucinations’ (pp. 94-5). (He chose this term to
express his belief that in hysteria, true hallucinations are invoked by
representations of objects, either remembered or suggested. Symbolic
hallucinations, on the other hand, are constituted by ’the evocation of a sign
which resumes a quantity of other thoughts’ (p. 91). In Janet’s system then,
symbolic hallucinations represent thoughts, true hallucinations repeat experiences.)
The distinction between true and symbolic hallucinations is clearly important
in his diagnostic system.
So what was distinct about symbolic hallucinations? Janet commented that
the obsessives themselves referred to these experiences as ’hallucinations’,
and this implied that the experiences did not have the full force of
perceptions. He found that they were typically incomplete, simplified,
imprecise and lacking in intensity. The second salient characteristic was that
symbolic hallucinations lacked ’exteriority’, and the patients tended to locate
them either ’in their brains’ or in the most vague fashion (pp. 91-3).
Janet, however, found ’embarrassing exceptions’ to both these generalizations and, as a result, he did not draw a sharp distinction in terms of these
characteristics but rather a continuum. There was, however, one characteristic which all symbolic hallucinations had in common. This was that
obsessives did not consider symbolic hallucinations to be perceptions of real
objects. Janet reported that they referred to them as ’sort of hallucinations’
and ’unrealities’ (p. 93). We have commented elsewhere (Leudar and Thomas,
2000: Chapter 4) that in his earlier study of aboulia,13 Janet declared that
reality confusions were the least interesting aspect of true hallucinations
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(Janet, 1891). Note that here he distinguishes

true from symbolic hallucinations
of reality testing - his position has clearly developed.&dquo;
Janet formulated Bunyan’s case to document his distinction between true
and symbolic hallucinations, but in some respects it was one of the
’embarrassing cases’. In Janet’s own terms, did Bunyan have insight into the
experiences he confessed? As we have seen, he did not confuse them for
perceptions, but then neither did he take them to be ’sort of hallucinations’
or ’unrealities’. Bunyan certainly did not take them to be ’scruples’; we have
seen that his understanding of these experiences was very different, and in his
own terms the
insight was accomplished only retrospectively. Janet
acknowledged the difference in his understanding from Bunyan’s, and he
privileged his own, but accepted Bunyan’s as appropriate to his times (Janet
did not describe him as deluded). It is significant that, unlike the earlier
retrospective ’psychiatrists’, Janet did not use the case to show up the
enlightenment offered by medical progress, but used it very much for taxonomic

in

terms

reasons.

Janet believed that auditory hallucinations were rare in general (Janet,
1891; Leudar and Thomas, 2000) and he maintained that this was also the
case in obsessives, but in this respect Bunyan was again an ’embarrassing
case’:

Auditory hallucinations are quite rare: here are some examples, John
Bunyan, an English mystical author, who evidently suffered the delirium
of scruples, one day heard a voice which told him: ’will you leave your
sins and have heaven, or keep your sins and have hell’ and he saw Jesus in
the sky. (Janet, 1903: 87)
One might ask why Janet used embarrassing cases at all. He was a rigorous
thinker who did not ignore contrary evidence, but still, why use the famous
and long dead Bunyan? He did not use the case in isolation but along with
other cases. When he documented the contrariness of obsessive impulses to
intentions, Bunyan led a list which included women who loved their children
but thought of killing them, and women who loved their husbands but
thought of being unfaithful at the first opportunity. When hallucinations were
discussed, Bunyan was included with a case of a patient who heard the same
25 words repeated again and again (adopted from Lepin, 1894, cited by
Janet, 1903), a case of musical hallucinations (adopted from Sanctis, 1896,
cited by Janet, 1903), and one of Janet’s own, which involved voices of
neighbours ’heard’ through the wall. In doing this, Janet constructed families
of experiences symptomatic of obsessions, and the strategy was to use
published cases relevant to the issue discussed. The effect was also to imply
that his nomenclature is not only locally valid but that the validity extends
into the past, thus supporting the natural science status of medicine.
Will has an important place in Janet’s general psychological theory, and he
used the insufficiency of will to explain obsessions (see Leudar and Thomas,
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2000: Chapter 4). According
itself in chronic indecision:

to

him, Bunyan’s insufficiency of will manifested

This way of leaving it up to fate to decide for us is very characteristic and
one finds it in many old observations. The English mystic Bunyan
questioned himself when walking on a road and asked himself if he had
faith or not. The tempter suggested to him the idea that he could decide
by testing whether his prayers were or were not capable of causing
miracles. That in a prayer, he should ask God to change the puddles into
dry places and the heaps of mud into dry dust and that will decide it. An
idea came to him that if he did this check and it failed he would believe
himself damned. ’If this is so, I will not yet try, I want to wait a while
before trying it.’ (Janet, 1903: 137)

and
And

even more often, this feeling of insufficiency of will inspires ideas of
shame, of bad conduct. ’Bunyan, wanting to act, conceived continually

the idea that he was in a boggy swamp and that he would sink in with
every step.’ This feeling inspired the idea that he wasted all his life, that
’he took the wrong path, that he chose the wrong career’. The remorse
about chosen vocation, which is so frequent [in general], is nothing but
an intellectualized expression of the discontent with one’s conduct, or
more precisely it is symbolic of it. (p. 139)

Royce also noted Bunyan’s hesitancy, but he presented it as the first stage in
the systematizing of insistent ideas. The two concepts, obsessive and insistent
ideas, are clearly not quite the same. The similarity is that both kinds can be
resisted, unlike fixed ideas in hysteria. The important point about the
concept ’insistent idea’ was that it removed some fixed ideas from the
domain of pathology - not all insistent ideas were pathological. ’Obsessive
ideas’ (subsuming scruples), on the other hand, remained pathological, if less
so than fixed ideas in hystericals.
Like Royce, Janet also discussed the notion that particular obsessions are
in direct opposition to the patient’s intentions, and he used Bunyan’s to
highlight this. First, he pointed out that Bunyan’s obsessive ideas were
opposed to his pious religious intentions:

Bunyan was ’tempted’ to blaspheme against God, to adore the Devil; as
he comments himself, the tempter is a kind of conscience insisting on all
that is most opposed to his pious intentions. If he desires to pray to God,
he has distractions, he dreams bizarre images, those of a bull, of a broom,
and he is tempted to address his prayers to them. The temptation bears
always, on action most opposed to that which he desires to do at the
moment. This is so for all our patients. (p. 59)

Moreover, he pointed out that Bunyan did not just experience scruples about
his actions and thoughts, and obsessive ideas contrary to his piousness, but
he also ’compensates’ for these. ’When Bunyan found in the Bible a word the
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significance of which appeared to him disagreeable and discouraging, he
would have to find in the books of saints another word the significance of
which would compensate for the former.’ (p. 138) Note in the previous
extract that Janet put the word ’tempt’ in quotes. He acknowledged Bunyan’s
religious version of the experience, but used the experience as a symptom
nevertheless. In doing so, he implied that the experience was a symptom all
along; in other words, he projected the contemporary term into the past. The
problem is that Bunyan’s description, even if now ’wrong’, had clear
consequences for his life and determined what the experience afforded. In his
spiritual version, the agency of the tempter was independent of Bunyan’s
own person (cf. Smith, 1989: Chapters 1, 2). In Janet’s version the tempter is
a tendency in Bunyan himself, which Bunyan resists. Janet understood
Bunyan in terms of his theoretical concepts. His stance conjoined the
tempter with other ’pathological’ experiences of Bunyan, such as blaspheming,
and praying to the Devil, which were all obsessive ideas.
Janet’s concern with Bunyan was, then, heavily taxonomic, using Bunyan
as a focal example of obsession with scruples to refine and revise his
taxonomy. The case helped him to draw out the characteristics which
differentiate obsessions from hysterias and phobias. In doing this he also
revised and extended his account of hallucinations. One of his main concerns
was the relationship between ’fixed ideas’ in hysterics and ’obsessive ideas’ in
obsessives.
Janet, unlike Taine, Royce and James, did not refer to or use any of
Bunyan’s exceptional achievements. Psychiatric concepts were used to
understand Bunyan’s spiritual experiences. The psychiatric vocabulary is very
much that of the dissociation paradigm.’ The main conceptual innovation
was the distinction between fixed ideas in hystericals and obsessives: the
former are ’subconscious’, the latter are always the focus of consciousness.
Conclusion

’

The

methodological point of this study was to provide more backbone to the
investigation of changes in psychiatric categories and concepts by tying it to
cases. John Bunyan’s case is well suited for our purpose, since his mental
condition was repeatedly diagnosed by leading thinkers in the field of
psychology. Studying categories and concepts in the light of cases has
definite advantages, removing the temptation to deal with concepts and
categories as abstract formal objects and forcing the analysis of their
occasioned use. One is then forced to consider the categories and their use in
context together. So what did our investigation of Bunyan’s ’psychiatric
career’ reveal?
First, it threw new light on retrospective psychiatry. The practice always
involves projecting present-day concepts into the past and it may involve
translation of experiences into pathological symptoms. This was clearly done
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in all the works we studied here, and what Bunyan (and his fellow Puritans)
considered to be divine signs and temptations became psychopathologies.
The point to notice is, however, that none of the four ’retrospective
psychiatrists’ rejected everything Bunyan wrote of his spiritual experiences,
and in fact, they presupposed their phenomenal accuracy, setting aside the
fact that he used them didactically. Furthermore, all four authors respected
Bunyan’s religious understanding of his own experiences in that they saw
them as culturally appropriate and not prima facie inauthentic. In the early
nineteenth century, the visionaries were typically taken to suffer from
monomania or hallucinatory delirium (see Leudar and Thomas, 2000:
Chapter 1). This is so for Taine, but not for Royce, James or Janet. These
three saw Bunyan’s experiences as signifying neurosis, rather than outright
madness. What marks Bunyan’s pathological status for them is the nature of
his attachment to his religious way of thinking - its violent, compulsive and
obsessive character, as well as its continuous inner division. This seems to
indicate that the translation of religious versions of experience into
psychological ones varies at different points in psychological medicine.
We have also noted that there was one other common feature in the
practice of writing spiritual autobiographies and in doing retrospective
psychiatry: in both, the new understanding does not simply substitute for the
old one. Instead it is coordinated and constrasts with it, and that constrast
constitutes a history, one that partially incorporates, partially revises and resituates the original. In Bunyan’s autobiography the history is of a ’spiritual
journey of discovery’, how can he be one of the elect? In the case of
retrospective psychiatry the history may be an illustration of scientific
progress.

The practice of retrospective psychiatry clearly has its own history, and this
is so in a further respect. In the nineteenth century, retrospective psychiatry
involved ’reinterpreting, in the light of present-day knowledge, historical
cases whose interpretation had hitherto depended upon their situation within
a religious tradition’ (James, 1995: 84). This practice is to be understood in
the broader context of the Enlightenment in the eighteenth century. Using
natural science, natural philosophers and protestant clergymen explained and
reproduced purportedly supernatural happenings as clerical fraud, thereby
demonstrating the ascendance of science over religion (Schmidt, 2001).
Private visions that could not be replicated or conclusively proved to be fraud,
were passed to scientific medicine to explain as pathologies. All the four
authors we studied interpreted the experiences which Bunyan confessed in
terms of the knowledge of psychopathology current in their day. Each did so,
however, for different reasons, and in no case so as to explicitly promote
science over religion, in the way Lelut, Leuret, Maudsley and others did.
Taine, James and Royce all considered the relation between religion
and psychopathology, but their attitude to religion differed substantially.
Taine and James both argued that psychopathology is a pre-condition of
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extraordinary religious achievements, but neither of them used this argument
against religion. Taine is well known for his anticlerical stance (Giraud,
1901), yet in this instance he did not use Bunyan’s case against religion
explicitly; he simply argued that Bunyan’s talent as a religious writer
depended on his pathological visions and delirium. As he saw it, Bunyan’s
mental pathology provided him with an imagination that he made good use
of in his writing. James similarly argued that melancholy and fragmentation
of mind were preconditions of individual religious achievements. He derided
institutionalized religion but accepted the importance of human spiritual
faculty; he argued that language of psychopathology was to be applied to
spiritual experiences, but without thereby reducing religion to psychopathology. Royce’s particular interest, which was complementary to those of
James and Taine, was how Bunyan’s religious and literary ’genius’ affected
the course and outcome of his illness. Royce in effect argued that genius can
be a two-edged sword: it led Bunyan into madness through his incessant
scrupulous self-examination, but it also provided him with the resource to
vanquish ’his mental Apollyon’. In Janet’s work the concern with the
relationship between religion and scientific medicine is not at all obvious,
despite his own spiritual leanings. Instead he uses Bunyan’s case in his effort
to elaborate and systematize his psychiatric nomenclature. Clearly then, at
this point in psychological medicine, the transforming of religious figures into
psychological cases was not simply used to demonstrate the strengths of the
nascent science of medicine over that of established religion. Retrospective
psychiatry always involves projecting current knowledge (and usually the very
new ideas) into the past, but this formal practice can be put to different uses,
and the examination of these uses throws light on some aspects of history of
psychology and psychiatry.
Secondly, Bunyan’s case provided a window on changes in psychopathological nomenclature in the late nineteenth and early twentieth
centuries. We have

seen

that the

case was

used

to

introduce and consolidate

changes, not just in psychiatric nomenclature, but also in concepts
representing symptoms. In particular, the concept of ’fixed idea’, one that
had indicated hereditary degeneration and insanity, came instead to represent
pathologies with psychological origins, and became diagnostic of neurosis.
’Insistent ideas’, coined by Cowles and promoted by Royce, introduced the
possibility that the stability of fixed ideas may vary. Some fixed ideas
originated not in faulty heredity but in harmful life practices, and became
pathogenic when systematized. This change was consistent with differentiating the category of hallucinations into true- and pseudo-hallucinations,
which Bunyan’s case illustrated well. Janet must have been familiar with the
concept ’insistent idea’, but he did not acknowledge it. Instead he introduced
the concept of the ’obsessive idea’, which he used to distinguish hysteria
from obsessive neurosis. Both kinds of fixed ideas resisted being changed
through evidence, but unlike those in hysterics, obsessive ideas were not
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unconsciously held, but were continuously in conscious focus. Nor were they
necessarily subject to reality confusions and, except in periods of delirium of
scruples, would not necessarily result in overt automatisms and impulsive
conduct.

Thus, all the four authors are participating in developing systems of
psychological ideas. ’~ Moreover, Janet and Royce partake in the development
of new diagnostic categories, intricately articulating and refining the classification of symptoms and syndromes, using Bunyan’s case in comparison and
contrast with that of other individuals to clarify, explain or justify their
innovations. The present study has focused on analysis of how case materials
were used in retrospective psychiatry to substantiate the proposed changes. It
is appropriate to ask for an explanation of the changes found. For instance,
we document the change from fixed to ’obsessive’ and ’insistent’ ideas. How
is this change to be accounted for? A comprehensive account of these
changes would involve many different kinds of factors, including wider social
and economic changes. One unquestionable contribution to that explanation
must be of the kind we have provided here in terms of conceptual
restructuring - the particular changes resolved ongoing arguments in the
discipline and accommodated cases which have been accumulating.
END NOTES

1. James continues: ’Often, moreover, these pathological features in their career have helped to
give them their religious authority and influence.’
2. Opinions in science are not refuted ’by showing up their author’s neurotic constitution’ but
’tested by logic and experiment’, and James demands that where religious experience is
concerned one should proceed in a similar way, judging with respect ’to our moral needs and to
the rest of what we hold as true’. In fact James declares medical materialism itself to be a form
of ’dogmatism’. He argues cogently that, even though the domain of religion is essentially
dogmatic, this criterion of judging by results was in fact adopted by both the church and the
saints themselves:
This is

empiricist criterion; and

this criterion the stoutest insisters on
have also been forced to use in the end. Among the visions and
messages some have always been too patently silly, among the trances and convulsive
seizures some have been too fruitless for conduct and character, to pass themselves off as
significant, still less as divine. In the history of Christian mysticism the problem how to
discriminate between such messages and experiences as were really divine miracles, and
such others as the demon in his malice was able to counterfeit, thus making the religious
person twofold more the child of hell he was before, has always been a difficult one to
solve, needing all the sagacity and experience of the best directors of conscience. In the
end it had to come to our empiricist criterion: By their fruits ye shall know them, not by
their roots. (James, 1902: 20)
our

own

supernatural origin

3.
4.

James is true to pragmatism - he is investigating an unusual consequence of psychological
pathology.
According to James, the problem for monism is that evil, like everything else, must be the
product of the fundamental principle of the whole, whereas a pluralistic conception may
acknowledge a diversity of principles, albeit that these may nonetheless be hierarchically
ordered. In the latter case, evil is not an essential feature of things. The healthy-minded
outlook inclines to pluralism; ’evil, it says, is emphatically irrational, and not to be pinned in, or
preserved, or consecrated in any final system of truth’. (James, 1902: 70)
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5. The need for a God ’definitely emerges from this sort of experience of life’ (James, 1902: 71)
for such a God is ’an All-Knower’ who can be aware of the residuum of worth which
individuals may be convinced they possess, despite the fact that they are worldly failures; they
cannot expect such recognition from others, who are aware only of their failures.
6. James ties the experience of evil to the newly popularized idea of ’threshold’. Analogous to a
pain threshold, there seems to be a ’misery threshold’, and this also differs from individual to
individual. Some are ’congenitally fated’ to a consciousness of evil. James’s passing definition of
’threshold’ is, though, notable: ’a symbolic designation for the point at which one state of mind
passes into another’ (James, 1902: 134).
7. Janet (1903) quotes James several times, though never concerning Bunyan’s case. The
references to James are about his theory of emotion.
8. Janet may be setting religion aside in his book on obsessions and neurasthenia, but in his
autobiographic note in Murchison (1930) he reveals his religious propensities and states that he
always attempted to reconcile his spiritual and scientific sides.
9. All the quotes from Janet (1903) are our translations.
10. One point about obsessions, as Janet saw the matter, was that they had a cyclical nature, and at
certain stages of crisis the patient would lose the ability to consider his obsessions critically.
’Delirium of scruples’ is this acute stage of obsession. The delirium of scruples was thus not the
’hallucinatory delirium’ of degeneracy which Taine diagnosed. It was an occasional and
extreme of scrupulousness.
In each episode from Grace Abounding which Janet uses, he finds a sign of obsession, a
’scruple’. A scruple is a fixed idea, whereby one’s own activity is experienced as wicked. The
expression of a scruple (the ’psychological form’ in Janet’s terms) can vary, and in Bunyan’s
case, scruples come as auditory pseudo-hallucinations, ego-alien thoughts, chronic indecision,
and continuous compulsive preoccupations.
One characteristic of Janet’s psychology is the focus on action (see Leudar and Thomas,
2000: Chapter 4). Consistent with this, the objects of obsessions are for him imagined actions
of the obsessed person, which he or she takes to be bad. Sometimes, as in sacrilege and crimes,
the ’badness’ is incontestable, but Janet notes that it is possible to be scruplous about actions
which nobody else would condemn (the examples he gives are entering a convent and
confessing it to one’s husband; see Janet, 1903: 59).
11. Dr Jules Falret was a clinician at Salp&ecirc;tri&egrave;re to whom Janet was interned when he arrived there
and referred to as his ’ma&icirc;tre’. Dr Jules S&eacute;glas was a clinician, originally at Bic&ecirc;tre and then at
Salp&ecirc;tri&egrave;re and became the president of the Soci&eacute;t&eacute; M&eacute;dico Psychologique in 1908
(Fuentenebro and Berrios, 2000). Justine and Marcelle were originally patients of Falret and
S&eacute;glas, respectively (Ellenberger, 1970: 364, 367, 403).
12. Marcelle was a patient of Dr Falret at Salp&ecirc;tri&egrave;re, and Janet’s foremost case of aboulia (Leudar
and Thomas, 2000: Chapter 4). Justine was a case of Falret, also at Salp&ecirc;tri&egrave;re.
13. ’Aboulia’ means a disorder of will, its weakness in the vernacular.
14. It is useful to be clear what Janet means by ’lack of reality’ with reference to an object. His
definition is not in meta-cognitive terms as is common in contemporary cognitive psychology
(see, for example, Bentall, 1990; Leudar, Thomas, McNally and Glinski, 1997). He wrote: ’an
object appears to us real when we put all our actions, all our feelings in concordance with the
image which it presents to us.’ (Janet, 1901: 93). In other words, an experience is not one of a
real object if it does not afford all the usual actions and sentiments. Here Janet approaches
James’s pragmatism which dictated that meaning of action and experience is judged in terms of
its consequences in life.
15. ’Dissociation paradigm’ presupposes psychological theory which explains mental life in terms
of processes of association and its laws, whereby sensory impressions are mutually integrated.
(Some early focal figures were T. Hobbes, J. Locke, A. Bain, H. Spencer and I. P. Pavlov.)
Psychological pathologies were explained by a process complementary to association, that is
’dissociation’ (d&eacute;sagr&eacute;gation in French), which resulted in fragmentation of mind. ’Fixed ideas’
were relatively isolated fragments of experience detached from the remaining mental life.
Hallucinations and automatic actions were species of fixed ideas.
16. Do the changes which our case study detected constitute a ’paradigm shift’? This is not an easy
judgement to make on the basis of a case study. There are suggestive moments here, such as
when Royce and Cowles stress psychosocial roots of pathologies, but it would be facile to
present these as paradigm changes. Royce and Cowles certainly do not reject previous work but
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present their own as extending it. This is, however, often the case in paradigm shifts; those who
effect these shifts often do not present themselves as ’revolutionaries’ (as Kuhn had shown; see
Sharrock and Reed, 2002).
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