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ABSTRACT

The dissertation is a study of a lost form of sensibility, Gemiitlichkeit, which flourished
in 19th century Germany and was, by all accounts, felt most acutely in the Biedermeier
period. This sensibility was generated by the operations of the Gemiith, a “soul-organ”
taken by those who believed in its influence to be both mental and physical as well as
individual and collective. The conceptual and phenomenal framework which structured
experiences of Gemiith is unearthed from the history of psychiatric practice in the
southern German asylum Illenau during the period 1842—1889. This institution furnishes
a vivid demonstration of that framework because its practitioners held mental illnesses to
be, literally “illnesses of the Gemiith " (Gemiithskrankheiten). Consequently, they geared
their treatment methods towards observing, regulating, and cajoling the afflicted organ.

At Illenau the medication to be administered to patients was experience itself and
the asylum was arranged around a pharmacology of experience in which every ward
constituted a separate world. The physician’s task was to move patients between wards
according to their shifting psychiatric needs, a skill that depended most crucially on
timing (Takt). Much of the thesis is devoted to reconstructing the phenomenology of
asylum life from the organization of space, through its landscape and architecture, and of
time, through the use of music and gymnastics. The relationship between Gemiith and
sexuality is explored with respect to Richard von Krafft-Ebing’s Psychopathia Sexualis
(1877), a text informed by, yet at odds with, the culture of Gemiith at Illenau where its
author trained for five years, 1864-1869.

The research for this study is based on medical publications by Illenau physicians
and other members of staff, such as asylum chaplains, music instructors and gymnastics
teachers, on an asylum journal called the Illenau Weekly (1867-1896) and on the Illenau
patient records.
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1

Introduction

I am delighted that amidst the many thorns of my life, I was able to discover at least one
Sull blossoming rose; it was, admittedly, so ensnared by the thorns that, once I had pulled
it to view, the rose was defoliated and my hand bloodied, but I did pluck it and its dying
fragrance was restorative. This one month of delight, amidst the remaining moons of

winter and fall, I spent — in an insane asylum.’
(Bonaventura 1804)

The State Psychiatric Asylum Illenau began operation in 1842 in a purpose-built
complex. The building is still standing. It is located in the state of Baden-Wiirttemberg in
the heart of the Black Forest outside a town called Achern and ten minutes by train from
the spa town of Baden-Baden. Most recently the premises have served as a French army
base. In the aftermath of German unification, the base was closed and the premises put up
for sale.

In 1995 a video of Illenau was made as part of a real-estate pitch to attract
potential investors.2 The credits start rolling with an air view of the complex and the
sound of stirring music. The spectator sees a large, cohesive complex consisting of one
main wing with two symmetrical side-wings branching forward and sideways like a pair
of antlers. A church tower protrudes from the center of the main wing. This arrangement
produces a number of variously sized courtyards, none of which are fully enclosed. So, it
is possible to look into every part of the building by walking around its periphery and,
indeed, that is what the camera does for the first few shots. The simplicity of the colour
scheme, peach stucco surrounded by dark green forest, is off-set by an irregular roof

oscillating between two and three story-high units.

Bonaventura, Nachtwachen. Berlin: Behr’s Verlag, 1904, p.77.

2Ein Objekt fiir Visionen: Die lllenau. Produced by N. Emmler for the Achem city council, Vipro
Videoproduktionen, 1995.



Relatively few changes have been made to Illenau since its days as an asylum.
Both the colour scheme and roof structure are unchanged. Although the landscaped
central e;mrt has given way to a helicopter landing pad, the church functions as a cinema
and several of the rooms designed for single patients contain beds for three and four
soldiers whose former term of residence is marked by an occasional center-fold on the
wall, the overall configuration of space is true to the original design. A curative
atmosphere still wafts through its long, spacious hallways which are flanked by large
rooms to one side only and numerous windows to the other. Original fittings can still be
found in fragmentary patches, a door handle here, a piece of stained glass window there,
a mosaic of tiles preserved in an otherwise white tiled floor.

Attractive though the complex may be, it is historically mute. It cannot reveal
how the specificity of its space reinforced a particular approach to psychiatric practice or
how it generated a form of experience deemed therapeutic by its founders. To understand
the original function of the complex, it will be necessary to reconstruct asylum life as it
was perceived by all members of the Illenau community, including doctors, patients and
employees. The following study does not adopt the perspective of any one group within
the asylum. Rather, it is a history of the constraints and assumptions that organized the
Illenau experience as a whole and enabled its diverse population to form that cohesive
community which came to be known as the Illenau community (//lenauer

Gemeinschaft).?

3In the period from 1842-1862 the patient population included the following non-Germans: Denmark 3; England
6; France 80; Greece 1; Havana 1; Holland 6; Italian 1; Russia 8; Switzerland 60. In: lllenauer Statistik. Carlsruhe:
Friedrich Miilller’sche Hofbuchhandlung, 1865, p. 37. On a more inclusive interpretation, the Illenau community also
includes visitors. In 1874 alone, the asylum had 1876 visitors from the following national groups: 300 non-Baden
Germans, 7 Austrian Germans, | Hungarian, 40 Swiss, 2 Dutch, 1 Belgian, 5 English, 13 French, 65 Russian Germans
and Russians, 1 Norwegian, 1 Greek, 7 Americans. These figures exclude the following categories of visitor: 1)
chaperones of new patients; 2) guests of employees; and, 3) family members of new patients. Counting those
categories the number of visitors in 1874 was approximately 3000. In: IW, Nr. 23, 1874.



This study characterizes the Illenau experience in terms of the spatial and
temporal parameters of asylum life from 1842 to 1889, the tenure of Illenau’s first two
directors: Christian Friedrich Roller (1802-1878)% and Karl Hergt (1807-1889).5 Since
Illenau was a product of the life-long collaboration between Roller and Hergt, this was a
period of relative continuity in the perceived purpose and daily management of the
asylum.® On the assumption that the cultural circumstances which grounded the Illenau
experience remained relatively constant in the specified period, the argument moves back
and forth marshalling evidence from every decade. I refer to this culturally and
phenomenally bounded continuum as the ‘Roller-era’, a deviation from the use of this
term in the secondary literature where Roller-era refers exclusively to the period when

Roller was director.”

4For biographical information about C. F. W. Roller, see: Dr. Max Fischer, “Christian Friedrich Wilhelm Roller
(1802 - 1878). In: Theodor Kirchhoff, Deutsche Irrendrzte. Einzelbilder ihres Lebens und Wirkens. Berlin: Julius
Springer, 1921, pp. 189-200. “C. F. W. Roller.” In: Badische Biographieen, Friedrich von Weech. vol 3. Karlsruhe:
Braun’sche Hofbuchhandlung, 1881, pp. 132-134. “Christian Friedrich Wilhelm Roller.” In: Alma Kreuter,
Deutschsprachige Neurologen und Psychiater. Ein biographisch-bibliographisches Lexikon von den Vorldufern bis zur
Mitte des 20. Jahrhunderts. vol 1. Munich, New Providence, London, Paris: K. G. Saur, 1996, pp. 1192-1194. “A. v.
Zeller und Chr. Roller.” In: AZP, 35 (1879), pp. 117-124. “Christian Friedrich Wilhelm Roller.” In: ADB., vol 29, p.
95-97. “Christian Friedrich Wilhelm Roller. Der Neugestalter der Geisteskrankenflirsorge 1802-1878.” In: Mein
Heimatland, 1937, p. 259-262.

5Max Fischer, “Karl Hergt.” In: Kirchhoff, Deutsche Irrendrzte, pp. 228-230. Also: Badische Biographieen, vol.
3, 1891, pp. 177-185; “Nekrolog,” AZP., 47 (1891), pp. 199-209; “Nekrolog.” In: Karisruher Zeitung, 2. Nov. 1907,
Nr. 301.

6Roller and Hergt served as directors of Illenau until 1889 when their student Heinrich Schiile became director
ushering in a new era of scientific psychiatry. Roller predicted that the spirit of the asylum would die with Hergt and
tried to write a provision into his will banning Schiile from becoming the directorship. A description of Illenau
published in 1910 reveals that Roller’s fears were warranted in that Schiile did, indeed, make considerable changes to
the asylum complex by building “new observation stations” and “laboratories for microscopy, psycho-physical
experimentation and urine diagnosis” for “scientific purposes.” Heinrich Schiile, “Grossherzoglich Badische Heil- und
Pflegeanstalt Illenau.” In: Deutsche Heil- und Pflegeanstalten fiir Psychischkranke in Wort und Bild, Johannes Bresler.
Halle a. S.: Marhold Verlagsbuchhandlung, 1910, pp. 1-9.

TOccasionally evidence will be adduced lying outside this time-frame provided it illustrates features of asylum
life which were typical of the Roller-era.



1.1 The Pinwheel Motif

The Illenau community was held together by a cohesive system of belief, practice and
experience organized around the treatment of mental illness. An example taken from
Illenau’s handbook for gymnastic therapy will characterize the functioning of this system
as a whole. The scene is set in a gymnastics class where patients have assembled in a
pinwheel formation. On the instructor’s command, they are to make the formation rotate
by walking in concentric circles. The routine fails because one patient on the periphery of
the pinwheel is unable to synchronize her movements with the other patients in the group
repeatedly falling out of step. Eventually the instructor saves the pattern by situating the
troublesome patient in the very center of the formation where she need only revolve on
one spot while the others sustain the rotation on all sides"The original account described
the training of the patient for her position in the center as follows:
In the case of a girl suffering from imbecility...he could only make her comprehend turns
of a half| a quarter and an eighth by drawing a circle with chalk around her on the floor
and dividing it by lines first in halves then quarters then eighths. One by one he named
each radius with a fraction 1/2, 1/4, 1/8, 3/4, 3/8 etc. and inscribed each fraction with the
letter r. or 1. (right or left). By this method he finally succeeded in training the girl who
stood at the center of the circle formation to execute turns in co-ordination with the other
gymnasts according to his command.8

The author cites this example as evidence of the benefits of gymnastics. Indeed, it
is the only empirical example featured in the handbook. But his point could easily be lost
on a modern reader. After all, the patient is not cured, nor even significantly improved.

One might even be tempted to argue that the instructor merely masks his patient’s

8J. T. Loschke, Uber das Turnen Geisteskranker im Allgemeinen und in Sonderheit iiber das Turnen der

Geisteskranken in der kéniglich sdchsischen Heil- und Verpflegeanstalt Sonnenstein bei Pirna. Pima: Keller & Son,
1849, p. 27 - 28.



psycho-physical deficiencies behind a simulation of sanity. Yet the prominence of this
example in the handbook demonstrates that the author and his intended audience had no
such critical association. The marked discrepancy in the resonance of this anecdote then
and now is rooted in our respective shared assumptions, explicit and implicit, about
madness and its appropriate treatment. Besides evoking the ancient mystical symbolism
of a body in a magic circle,’ the pinwheel concentrated in a single, graphic image
assumptions shared by members of the Illenau community.!? These assumptions can be
characterized in terms of four organizing concepts which define the parameters of any

possible psychiatric system, namely: illness, treatment, cure and institution.!!

9This ubiquitous symbolism appears in Leonardo da Vinci’s etching of a man in a circle, Bertolt Brecht’s
Caucasian Chalk Circle and, more recently, the final scene of Wemer Herzog’s Nosferatu.

10As an explanatory device, the pinwheel is comparable to Fritz Ringer’s concept of the “German Mandarin.” But
instead of characterizing a historical type, the pinwheel characterizes a cultural situation. [Fritz Ringer, The Decline of
the German Mandarins. The German Academic Community, 1890-1933. Cambridge, MA: Harvard University Press,
1969.] But the pinwheel is more closely related to asylum life than Ringer’s Mandarin to the German Bildungsbiirger,
because gymnastics instruction actually figured in Illenau’s psychic cure regimen. Like Foucault’s “Panopticon” which
was both a metaphor of surveillance and a design for institutions of surveillance, the pinwheel was not only like the
asylum, it was a part of the asylum. [Michel Foucault, Discipline and Punish. The Birth of the Prison. Translated by
Alan Sheridan. New York: Vintage Books, 1979, p. 195-228.]

1L eibbrand and Wettley have organized their history of psychiatry from antiquity to Freud around the
crystalization of these four categories in consecutive periods across different countries. Wemer Leibbrand and
Annemarie Wettley. Der Wahnsinn. Miinchen: Verlag Karl Alber, 1961.



Figure 1: The Pinwheel Formation
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With respect to illness, the patient in the above example is said to be suffering from
“imbecility” (Blodsinnigkeit), a term which did not have a clear diagnostic profile. It
makes no claim on the condition being primarily of physical or mental origin and has
little more descriptive content than to designate the offending gymnast a psychiatric
patient.

With respect to treatment, the episode identifies gymnastics as a tool for therapeutic
intervention and, thus, posits physical movement and sensory stimulation as a means
of treating mental illness. By emphasizing sense perception, this example associates
psychiatric therapy with restructuring the immediate physical environment of
patients, rather than intervening in their mental life through drugs or routines of
persuasion.

With respect to cure, the example is cited as evidence of therapeutic success even

though the patient does not learn to co-ordinate her leg movements with the other



patients nor, apparently, to appreciate the geometry of wheel rotation. Nevertheless
she has been ‘cured’, or at least improved, because she is able to participate in a
group activity. The cure is not associated with eliminating her symptoms of
imbecility or forcing her to dance on the periphery of the formation; it consists in
finding a task befitting her restricted abilities.

e With respect to institution, the sustained rotation of the pinwheel formation
represents the functioning of a community whose every member occupies a social
position commensurate with his or her abilities. Instead of adjusting the behaviour of
each patient to the social sphere, the social sphere has been re-organised to
accommodate its patients. The institution is comprised of a complex pattern of
routines which serves to inculcate an appreciation for that re-organized social sphere
in all of its inhabitants.

The founders of Illenau created just such a rotating pinwheel of social action in
the asylum community. Their concept of mental illness was both larger and less specific
than ours, encompassing a wide spectrum of idiosyncratic behaviours, personal
predicaments and curious beliefs. Their concept of treatment was both more coercive and
less interventionist, relying on the orchestration of collective behaviour rather than the
suppression of individual symptoms. Their concept of cure was both more pragmatic and
less essentialist, in that it strove to dissolve the pathological self rather than restore its
state prior to the onset of illness thus fortifying its boundaries. Their concept of a
psychiatric institution was both more paternalist and less standardized demanding
obedience and co-operation while providing sanctuary and shelter.

The above characterization of Illenau is, as you will already have noted,
exaggerated for purposes of clarity. Illenau was, at best, a wobbling wheel. The asylum
records reveal many instances in the daily life of the institution when patients were

forced to dance on the periphery and physicians opted for medication over manipulation.



Yet, the pinwheel motif serves as a reminder that the four organizing concepts of illness,
treatment, cure and institution were not defined individually but revolved within an
integrated system of thought known amongst contemporaries as the “Illenau School of
Psychiatry” (lllenauer Schule). This school was rooted in a particular theory of mental
life which held psychological reality to be the product of the operations of Gemiith, a
“soul-organ” with no specific location that was both mental and physical as well as
individual and collective, This theory is the principal concern of chapter two.}?

When the Gemiith was functioning properly it was able to absorb the
heterogeneity of naturally occurring sensations, i.e. of physical, social and religious
origins, and fashion them into a single balanced totality of experience. When the Gemiith
was impaired it ceased to be able to perform this function with the result that those
afflicted could no longer appreciate the nuance of the physical environment, nor
recognize their place within the social order, nor have religious feelings. An imbalance of
Gemdiith inevitably manifested itself in a diminished sense of well-being and a keen
awareness of the discomfort afforded thereby. Illenau practitioners believed mental
illnesses to be, literally, “illnesses of Gemiit” (Gemiithskrankheiten). The treatment
methods Illenau physicians devised to correct this condition rendered the operations of
Gemiith temporarily obsolete By arranging the asylum environment in such a way as to be
inherently well-formed. It replicated the operations of Gemiith by structuring reality in

such a way as to present itself as a single, balanced totality to inhabitants and, thus,

12There is no accurate translation of Gemiith into English. In Kluge’s etymological dictionary the word is traced
to the German word ‘Mut’ which has a common root with the English ‘mood.’ [Friedrich Kluge, Etymologisches
Worterbuch der deutsche Sprache Berlin/New York: Walter der Gruyter, 1975.] Some translators have used
‘temperament’ as an English equivalent but that has connotations of an innate condition whereas Gemiith in the Illenau
sense is variable and contingent. In many English texts the word is translated as ‘soul’. But I do not use this translation
since, in the context of Illenau, Gemiith refers to a specific conception of the soul-life that spawned a specific approach
to psychiatry.



restoring the former quality of experience. Like an artificial organ, such as a heart-lung
machine, the asylum replaced the functioning of the Gemiith.

But the asylum also did more. Immersion in asylum life was thought to be
directly restorative for the Gemiith, insane or not. The medication administered to
patients at Illenau was experience itself. Every aspect of asylum life was designed to
integrate heterogeneous elements into a balanced whole: its accommodation classes,
diversity of wards, festive events, panorama, daily schedule, musical concerts and
gymnastics routines projected a Biedermeier conception of the well-ordered life onto the
[llenau community. Illenau ofﬁcialé favoured those manifestations of order which would
inculcate a palpable sense for the coherence of the social sphere and suggest to
individuals their place within that sphere. Asylum life comprised a pharmacology of
experience in which each ward constituted a separate life-world; that is to say, it had a
distinctive physical, social, aesthefdc and rhythmic texture. Each material environment
was correlated with a particular set of psychological predispositions and needs. The
physician’s task was to move patients between the wards, i.e. between different forms of
experience, according to their shifting psychiatric needs, a skill that depended most
crucially on timing or, as Illenau physicians said, 7akz.

The art of this psychiatry, i.e. the psychiatry of Gemiith, was essentially the art of
composing what might be termed a ‘curative culture’. Unlike modern scientific
psychiatry which emphasizes the treament of individual patients, the psychiatry of
Gemiith emphasized the treatment of an entire patient community. Rather than target
specific symptoms of individual patients, this approach devised a method of treatment
based upon the immersion of a patient community in a multifarious phenomenal
universe. Illenau officials did not, however, refer to this universe as a ‘curative culture’.
They attributed the transformative power of asylum life to the influence of collective

Gemiith whereby their notion of collective Gemiith bears a striking resemblance to our
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notion of culture. Indeed, both terms came into circulation at the end of the 18th century
when, as Norbert Elias has demonstrated, the German concept of ‘culture,” accentuating
regional specificity, began to be pitched against the French concept of
‘civilisation,’accentuating universalizable human traits.!? The German culture concept, as
defined by Elias, carried many of the same associations as Gemiith insofar as it referred
to those invisible forces which govern the “spiritual, artistic and religious” components

of experience. Elias defines the culture concept as follows:

In its essence, it [the concept of culture] refers to spiritual, artistic, religious facts and has a strong
tendency to draw a sharp line between facts of this kind, on the one hand, and facts of a political,
economic and social variety, on the other.!4

Unlike the above definition of culture, however, the concept of Gemiith collapsed the

“sharp line” identified by Elias. The Gemiith as it was conceived by members of the

”Many of the themes discussed by Elias are mirrored in an article by Hergt in the Jllenau Weekly: “‘Hoflichkeit
und Wahrheit.” IW, 25, 1876. “It is difficult for us Germans to combine truth and politeness because we are especially
incapable of recognizing the form of an idea. We have an extraordinary lack of sense with regard to the recognition of
forms. The reason for this is that we are strongly inclined to examine an idea in its entire depth and scope before we try
to give expression to it. Moreover, we find it difficult to examine one idea in isolation; we see it in its context with
whole series of related ideas drawing our attention to themselves. We think about things with such gemiitlich
participation that, in the end, we come to think of the thought as being something intimately personal, something that
has become fused with our Gemiith. For all of these reason we do not easily adopt an objective perspective on ideas or
attribute to them the content they merit. The Roman peoples - Italian, French etc. - are more talented in this respect.
They are able to determine the appropriate way of expressing an idea because its form presents itself to them more
effortlessly. In order to grasp form, it is necessary to dwell at a certain level of comprehension and not to move beyond
that level in pursuit of a more complete form of understanding. It is simply impossible to have it both ways: to
recognize an idea in its full depth and scope and, at the same time, to appreciate the independent form of that idea. The
Roman peoples are quickly able to achieve a conventional understanding, but they also arrive more quickly at empty
phrases. The empty phrase is not the German way. Yet the inability of Germans to appreciate the form of things also
makes itself felt in their social interactions. Relationships from one person to another are the unqualified domain of the
Gemiith, that is the domain where the Gemiith wants to dominate. But the Gemiith is, by its very essence, without form
and its manifestations in behaviour are similarly without form. Thus, it is easily lead astray for good and bad reasons.
The Gemiith forms and immediate and profound attachment when it feels attracted and turns away when it feels
repelled - these inclinations suffice to explain that characteristic lack of self-control to which Germans are prone in
their public demeanour...What is more, we are inclined to moderate our behaviour towards others according to our
assessment of them as moral and intellectual beings, an inclination that certainly does not facilitate social relations
since politeness is supposed to be disseminated generally, like sunlight, without asking whether or not it is justified.”

14Norbert Elias, Uber den Prozef der Zivilisation. 2 vols, Suhrkamp: Baden-Baden, 1977, vol 1: p. 1-17, quote p.
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asylum community comprised both the “spiritual” as well as the “social” realms of
experience. !’ For Illenau physicians reality was a psychological extension of the
ontological structure of Gemiith which they sometimes conceived as to be ‘thing-like’
and sometimes ‘process-like.’

According to contemporary accounts, the influence of Gemiith was felt most
acutely in the Biedermeier period, roughly 1815 to 1848.16 Biedermeier designates a
culture of inwardness which celebrated family values, privileged the private over the
public, mistrusted individualism and was demonstrably apolitical.!? Johanna Blecker has
demonstrated that these values extended into the practice of general medicine leading to
the rise of what she calls “Biedermeiermedizin.”1® Surprisingly, however, she does not
identify the emergent medical speciality of psychiatry — with its emphasis on the
doctor/patient relationship, its faith in the curative power of private interactions, and its
rhetorical invocation of the ‘asylum family’ — as a prime manifestation of this historically
specific phenomenon. Illenau’s interior spaces recall the domestic atmosphere of a
Biedermeier home as described in, for example, Thoman Mann’s Buddenbrooks: the

organized privacy of the director’s doily-laden office, the boudoir-style hallway on the

13« At the beginning of the 19th century medicine, and especially psychiatry, understood itself as being a universal
science in which intellectual, social and scientific elements were interwoven to the point of being inseparable. Unlike
the ‘Brain-psychiatrist’ of the late 19th century, the ‘Anthropologist-psychiatrist’ of the early 19th century believed
that medicine was always also social medicine.” Achim Thom, “Erscheinungsformen und Widerspriiche des Weges der
Psychiatrie zu einer medizinischen Disziplin im 19. Jahrhundert.” In: Zur Geschichte der Psychiatrie im 19.
Jahrhundert. Berlin: Verlag Volk und Gesundheit, 1984, pp. 11-32, p. 24.

18Hermes Handlexikon. Das Biedermeier. Kultur zwischen Wiener Kongrefs und Marzrevolution. Edited by
Marianne Bernhard. Diisseldorf: Econ Taschenbuch Verlag, 1983, introduction. For a discussion of Biedemeier as a
broad cultural phenomenon, see: Willi Geismeier. Beidermeier. Wiesbaden: Ebeling, 1982. For a discussion of the
Biedermeier period as reflected in literature, see: Friedrich Sengle, Biedermeierzeir. Deutsche Literatur im
Spanungsfeld zwischen Restauration und Revolution 1815-1848. 2 volumes. Stuttgart: J. B. Metzler, 1970.

For a specific discussion of the medical situation in Baden during the Biedermeier period, see: Christine Tripps.
“Robert Wilhelm Volz (1806-1882). Biographie eines badischen Arztes in der Zeit des Biedermeier.” Tripps shows
how Volz reorganized the state medical services in order to discourage doctors from being politically active.

18 Johanna Blecker, Biedermeiermedizin — Medizin der Biedermeier? Tendenzen, Probleme, Widerspriiche 1830-
1850. Medizinhistorisches-journal 23(1988): 5-22.
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female wards and the assembly room with its visual quotation of ersatz domesticity in the
quaint assembly of a piano, Persian rug and sofa chairs (see photos below). Indeed, the
term ‘Biedermeier’ was coined by Adolf Kuimaul (1822-1902), a doctor who frequently
treated members of the Illenau community and whose sister, Ernestine, was confined at
the asylum for 23 years.!9

Given that the Roller-era falls just at the close of Biedermeier period as defined in
the general historical literature, it might seem anachronistic to refer to the psychiatric
approach developed at Illenau as a form of Biedermeier medicine. Yet the Biedermeier
values which infused the Illenau project persisted in the local setting of the asylum long
after they had ceased to dominate the larger cultural situation.?0 Just as a Biedermeier
couch will retain its character even after fashions in interior decorating have moved on,
so too the Biedermeier Psychiatry of Gemiith continued to reinforce its distinctive brand
of well-ordered experience even after fashions in the organization of the soul-life had

changed.

19 PR: Emestine KuBmaul, 1871. Heide Schwabe. Adolf Kussmaul und die Entstehung der Epochenbezeichnung
“Biedermeier.” PhD thesis: University of Cologne, 1974. Handlexikon Biedermeier, p. 7. Sengle, Biedermeierzeit, p.
121.

20The Biedermeier atmosphere created within the asylum contrasted sharply with the technological sophistication
of the asylum as a medical institution. This tension was recognzied by the asylum directors themselves. As Damerow
said in 1864: “Insane asylums must carry the sign of the times if they are not to end up standing outside of time.
Recognizing the significance of central heting and appliances is a requirement.” Quoted in: Blasius, Eirnheitspsychose,
p. 50.
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and community. %0 His model of social interaction sought to achieve a balance between
individualizing and collectivizing tendencies. The family, church and state each
represented separate clusterings of community to which individuals had to subordinate
self-interest for the sake of communal well-being. Within every spiritual community, he
said, there are naturally occurring divisions. The family home is distinct from an

institutional home which is distinct from the home of a Volk:5!

The unity of family and home whose natural ground is the house, is an historically formed whole
of mankind and nature, in which a human personality lives and functions. House is the family
become home-like, the family embodied. The unity of Volk and land, the being-within-one-
another of both together, the living from within of a particular Vo/k on its designated Jand, and the
being permeated by and cultivated according to a land specific natural way of life that constitutes
the organic totality of the Volk, that is the state. The state is the Volk turned land, the Volk
embodied in land 92

Fink also maintained that these clusters had to be unified in a spiritual
community. He likened the relationship of individuals and communities to “the ocean of
air” upon which the vital functions of every individual depended although it was not
possible to cordon off any portion of that ocean for one person.?? The interactions
between these intercalated communal spheres must be governed by “freedom,” or rather
a multiplicity of freedoms. As already discussed with respect to Christian Roller’s notion
of the freedom of Gemiith, this was a freedom which found expression through

compliance with the surrounding community. At the most general level of operation, this

90These articles are appended to a compilation of his posthumous work in: Friedrich Ehrenfeuchter, dus dem
Nachliaf3 Ernst Friedrich Fink nebst einem Abrif3 seines Lebens, (Heidelberg: Carl Winter, 1866).

91Nachiap, p. 158.
921bid, p. 171.

931bid, p. 153.
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freedom was bounded by national character. In Fink’s words: “France only has one

liberté, Germany has its freedom in multiple freedoms.”%

Freedom in the German sense is a structure consisting of many different intercalated partial
freedoms which endows those who possess it with a special talent for occupation and the
differentiation of social status. 95

Revealingly, Fink’s concept of freedom had the same compartmentalized structure as
Illenau’s composite social configuration.

It would seem that the religious compartmentalization of the German territories
during the Kulturkampf should have been viewed by Fink as but a further extension of
the segregation of Gemtiths by compatible types. But this was not so. The promise of
salvation insured that all believers would be able to achieve the same degree of religious
sensibility. In fashioning an ecumenical congregation, Fink strove to project upon the
collective Gemiith a smooth surface that, like the ocean described by Christian Roller,
could reflect the eye of God.?® A long poem he wrote about Illenau described at length
how the institution, i.e. the combination of building, social order and inner spirit, was a
reflection of “God’s hand” in action.®’

In 1852 Fink published a monograph on the asylum from a religious perspective,
Die Heilanstalt nach ihrer kirchlichen Seite, a book directly modeled on Roller’s Die
Irrenanstalt nach allen ihren Beziehungen, in which he examined the aetiology,

pathology and therapy of mental illnesses from a religious perspective. A critical review

941bid, p. 159.
951bid, p. 159.

96The ‘eye of god’ image also figures in Biichner’s Lenz, a study of progressive madness. Lenz’s illness comes to
the fore when he looks to heaven and sees that “the eye of God has become dead and blunt.” Biichner was a trained
doctor writing in the 1830°s and his portrayal of the progression of Lenz’s illness is still recognized as a classic piece
of case history writing today.

97“Das Hausordnungs-Fest.” In: Fink, Durch Leid zur Freud, p. 6.
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in the Aligemeine Zeitschrift der Psychiatry by Jessen dismissed Fink’s theological
psychiatry as nothing more than “an aetiology of sin,” a product of the author’s
“obsessive need to convert his unfree patients” and textual evidence of a “delusion
carried forth in the name of God.” Strikingly, Jessen was opposed to the collective
psycho-therapy of a religious sermon arguing instead for an intimate kind of psycho-
therapy based on the personal encounter between chaplains and patients.®® Although
apparently directed against Fink, this criticism also hit Roller by attacking Illenau’s
collectivizing bias. Roller called Jessen’s review a “Schmahschrift” and entered into
extensive professional correspondence to find supporters for Fink’s book and, by
implication, the Illenau approach to psychiatry.

Fink’s theological system upheld the theoretical and phenomenal framework of
the Illenau School with its emphasis on Gemiith and aesthetic re-education. Fink coined a
special name for mental illnesses, “Kranksinnigkeit,”® to accentuate that these illnesses
affected Gemiith without directly afflicting the same since the Gemiith itself could not be
ill. The asylum, he said, is a “Normalgesundheitshaus” (a house of equilibrated healthy
being),!% a neologism capturing in a single word the concept of the asylum as a place
whose internal and external appointment was structurally conducive to the balancing of
Gemiith. The aim of religious therapy was “to direct the Gemiith towards God by every
means possible.”1%! Fink’s very definition of the religious condition complimented the

frame of being which Illenau physicians hoped to instil in their patients:

98AZP, vol. 10, 1853, p. 108-136, p. 124 (footnote).
99Fink, Kirchlichen Seite, p- 3.
1001pid., p. 9.

1011bid., p. 26.
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Faith does not consist in knowing God, rather it consists in dissolving the self in the life of the
community.102

Fink came to view psychiatry as a calling so divine that, in a moment of therapeutic
rapture, he saluted the almighty as “the psychiatrist (Seelenarzt) who sacrificed his life to

save us from eternal death.”!03

3.1.3.3 Festive Events

The “opposing tendencies” mentioned by Roller — individuation versus collectivization
of the patient population — asserted themselves in every aspect of asylum life. They
structured the forms of experience made available to the patients by Illenau physicians. A
vivid example of the formative influence exercised by each tendency can be found in the
asylum calendar. Some festive events, such as the annual Illenau Christmas celebration,
wefe valued for reinforcing phenomenal divisions between members of the asylum
population while others, such as the so-called Gahlenfest, were valued for their ability to
unify the population in a shared experience. The difference between Christmas and the
Gahlenfest did not reside in the one furthering a sense of community and the other not.
They both furthered a sense of community, but they furthered it by means of inverse
strategies of experience engineering.

Christmas was Illenau’s “family event” (Zllenau Familienfest) and, as such,
partook of the symbolism and rituals surrounding German Christmas rites in the 19th
century, the period when Christmas was turned into an elaborate event for expressing

domestic sentimentality. To this day, Christmas in Germany is a cultural ritual with a

102 hrenfeuchter, NachlaB, 157.

1031pid., 78.
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distinctively inward, private and local emphasis as evidenced by, for example, the diverse
range of Christmas markets held in small towns throughout the country. Christmas at
Illenau was one of the major events of the year involving almost every member of the
asylum community with at least 600 presents to be distributed in the course of the
celebrations. Many of the presents and Christmas ornaments decorating the asylum had
been prepared by patients in the course the previous year. The hand-carved crib scene set
up every year displaying holy figures and the town of Bethlehem was, of course, the
work of a patient.!04 Besides associating asylum life with the domesticity and intimacy of
family life, Christmas perpetuated the therapeutic ordering of patients by accommodation
class. The sentimental atmosphere of the event was not rooted in having patients share a
single experience but rather in combining patients in groups arranged by sex, class and
curability. A description of Christmas 1876 in the Weekly can characterize its social
diversification in general because the ordering of Christmas ceremonies remained

roughly constant from year to year:

Even though the wonderful gathering was just as it has been in previous years, the ordering of the
gift-giving ceremony, the alternation between men and women from separate consecutive wards,
the small gift-giving ceremony on C5 and the appearance of Carol-singers accompanying a
candle-lit Christmas tree in several rooms of acutely ill patients, the gift-giving ceremony of the
upper class patients in D4 on the first day, the gift-giving ceremony for poor children from the
region, after which they and their families were given coffee served by generous and dedicated
hands within the asylum, on the day after Christmas, and finally the gathering in the assembly hall
of F4 where a numerous and gemiithlich congregation gathered around a Christmas tree and small
crib singing diverse songs and where several of our dear patients presented touching Christmas
poems - all of this was as it has been in years before and yet the feeling rings: this year it was
even more beautiful than ever before. 105

1041w Nr. 51, 1878, footnote.

1051w Nr. 1, 1876.
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The bestowing of gifts was used by Illenau physicians to make Gemiiths resonate in class
bound affinities. The appropriateness of each Christmas gift demonstrated that the

asylum was able to recognize the “individuality” of patients:

Then the eye roams across the long table richly covered with gifts that have been chosen
according to the individuality of every single person whose long held wishes each appropriately
fulfils, presents from home and from the asylum are both decorated with a religious saying.!

The Gahlenfest, an event which had been endowed by the widow of a patient who
died at Illenau, was directed towards unifying the asylum population. It was to be held
every year on the 28th of May. The Gahlenfest was generally known as the “lllenau
Volksfest” (public festival) and provided an opportunity for the different classes at the
asylum to merge in a single experience. At the Gahlenfest free food, drink, gymnastics
performances, music and, invariably, a carrousel were set up while participants milled

around 1n unstructured interaction with each other:

The games began immediately. The carrousel held a special attraction for girls and children but it
evidently also appealed to elderly grandmothers who rode with ease to the sounds of a melancholy
hand-organ and the Takt of the large drums while turning around in circles. The Illenau music
accompanied this flying circle dance in alternate ways. In the shooting booths, men practiced their
marksmanship and tried to hit a target and many were splendidly successful, especially the ones
who had formerly been soldiers. The pole game involved the throwing of balls at which the
women’s wards excelled due to their eagerness and vitality. In all respects it was an animated,
dynamic picture comparable with the colourful throng of a fair ground and through its midst the
honourable donor of the event moved visibly touched and embraced by hearts from all sides
interacting warmly with even the poorest of the participants...such days are really suitable for
curative institutions, they shine like rays of sun into the days of fog and so this day too was a
curative and salutary day of gladness.!07

Since it was a ceremony unique to Illenau, the Gahlenfest enabled the asylum population
to celebrate itself as a cohesive Volk. Attendance at this event was a condition for

qualifying as a “real Illenauer.” It marked the unity and uniqueness of the Illenau

1061w Nr. 1, 1870.

1071w, Nr. 26, 1871.



Figure 11: Gahlenfest Banquet

Figure 12: Gymnastics at the Gahlenfest
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community, in contrast to Christmas which marked the multiplicity of its sub-
communities. These two events were not at odds with each other; they celebrated two
different dimensions of a single social order. Both drew the operations of Gemiith away
from the self and towards the world outside. Christmas did this through stimulating local
affinities between Gemiiths of a comparable composition, the Gahlenfest did this through
arousing a global sense of belonging to a physically located community. Christmas

LIRS

connoted “winter,” “inwardness” and “sentiment,” the Gahlenfest “summer,

2% ¢

outdoors”

and “frivolity™:
Just as the Illenau Christmas party enables everything that is friendly to flourish, all that the
winter has to offer, so the Gahlenfest expresses the fullest sentiment of summer joy which the
Illenau Volk can experience. Just as the former leads into the heart, where it can sink itself in
God’s love and into the home and into the circle of intimate relations, where it can enjoy the
inclination and the gifts of love, so the Illenau summer fair calls everyone out, out onto the
charming festival grounds, in God’s glorious nature, out into a joyous hubbub in order to enjoy

under God’s free sky the rich offerings of friendly inclination and to forget for a few hours the
confined living and assiduous work, to forget — at least for many! ~ the weight of iliness.

The repeated mention of the word ‘inclination’ in the above passage reveals that, despite
generating inverse experiences, both events served the same final purpose. They
enchanted'participants with the immediacy of sensation, aroused in the Gemiith a state of
joyous anticipation and suspended consciousness for a few hours. According to the
Weekly, Christmas made the sense of “past, present and future melt together,” whereas

the Gahlenfest made the present all-encompassing.

3.2 Psychiatry Without Gemiith

Aesthetic re-education is my term for a therapeutic approach devised by Roller and his
colleagues for balancing the operations of Gemiith by compensating for impairments in
the functioning of the “organ of receptivity.” According to Christian Roller, the healthy

Gemiith absorbed heterogeneous impressions of aesthetic, social and religious origins
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into a totality of experience. This alone does not, however, suffice to describe the healthy
functioning of Gemiith. The totality invoked by Christian Roller was, after all, a totality
formed in a particular way; it was a totality associated with a particular quality of feeling.
Any totality of perception which failed to impart coherence, balance and immediacy to
the experience in question was not a totality in Christian Roller’s sense. A totality was
believed to have the correct structure just in case it generated a sense of self-evident
order and one’s own position within that order. It is easy to imagine other kinds of
totality such as, for example, the totality associated with the I and the experience of
egotism. But that totality was, in Christian Roller’s scheme, inherently pathological. As
soon as the Gemiith generated experiences which affirmed itself rather than its
environment, its functioning was impaired and mental illness could set in.

Psychiatric treatment consisted in a patient’s transferral to and continued stay at
the asylum. The asylum performed the vital function of which the Gemiith, by virtue of
its imbalance, was not capable. That is to say, it unified the heterogeneous impressions
available within the confines of the asylum into the totality of asylum life. Instead of
relying on Gemiith to intervene into the fabric of experience, the asylum arranged
experience to be inherently well-formed and hence pleasing, thereby rendering the
function of Gemiith obsolete. Like a heart-lung machine the asylum’s purpose was to
compensate for the loss of a vital organ. And there can be no doubt that, from the
perspective of Illenau practitioners, the operations of Gemiith were every bit as vital as
those of the lung and heart. An improperly functioning Gemiith generated experiences
ranging anywhere from unpleasant to unbearable and could, in severe cases of mental
illness, even result in a spiritual death. At Illenau the social and aesthetic parameters of

asylum life were such that the synthesis normally performed by the Gemiith were




114

performed by the institution. The stay at the asylum was, essentially, what Germans call a
“Kur” for the Gemiith, a period for it to rest, recover and regenerate itself.!08

A comparison of Roller’s model of psychiatric treatment with an altemative
proposed by one of his colleagues, Friedrich Bird (1793-1851),19° will reveal that the
intelligibility of Roller’s envisaged asylum depended upon embracing the doctrine of
Gemiith. Bird did not believe in Gemiith and, consequently, found Roller’s proposals
ludicrous alleging them to be a direct extension of French and English moral therapy
which he also found ludicrous. Bird and Roller had similar medical backgrounds. Bird
studied medicine at the universities of Halle and Berlin and, in 1830, accepted an
appointment as assistant psychiatrist at the Siegburg asylum to work under Jacobi,
Roller’s mentor. Yet Bird’s and Roller’s approaches to psychiatry were entirely different.
In 1835, the same year that the location for Illenau was chosen, Bird directly challenged
Roller’s model of asylum management in On the Structure and Purpose of Hospitals for
the Mentally Ill. His book featured virtually identical chapter headings to Roller’s
Beziehungen from 1831 and was evidently intended as a direct response.

According to Bird, mental illnesses were grounded in organic lesions and so
needed the same treatment as somatic illnesses. An asylum, he argued, should be

constructed on the model of a normal Krankenhaus (hospital):

If I observe mentally ill patients from the perspective of a doctor and take them for that which
they are, then the asylum I want is nothing more than a simple, comfortable and well-appointed
hospital in which those patients can receive medical attention.!!0

108The word ‘Kur’ recurs through out the IW. See: IW, 3, 1876.
1091 ong description of the Gahlenfest in: IW, 1874, p. 145-147, p. 146

U0Fredrich Bird, Uber Einrichtung und Zweck der Krankenhiuser fiir Geisteskranke, und die drztliche
Behandlung iiberhaupt , wie sie hier sein muss. Berlin: August Hirschwald, 1835, p. viii-ix.
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Bird also maintained that, in a hospital thus appointed, patients should receive a form of
treatment much like the kind administered to patients with somatic illnesses, the
emphasis being on “rest” and “medical supervision.” The notion that the asylum itself
should be able to intervene in the healing process and serve as a Heilmittel in its own

right struck Bird as worthy of derision:

He who seeks to build an insane asylum will first build a new house, in a solitary place with
rousing views, the more romantic the better, since solitude, brilliant views and the picturesquely
pictorial, all these will not fail to make an impression on lunatic souls; moreover, the asylum
should not merely be new and romantically located, it should be romantic in and of itself, that is to
say large, comfortable and magnificent, portals and arcades are especially popular — there is a
perceived need for the charms of elegant architectural composition by which afflicted souls are to
be cured and, on the inside of the grand building, patients are tickled with choice machines which
have been invented by famous building engineers.

Bird did not believe that psychiatry consisted in the ordering of experience. He
treated questions regarding the organization of space and time in asylum life, questions
which were at the heart of Roller’s medical approach as pure by-roads. Bird dismissed
the structuring of space by reminding the reader that “patients are cured by doctors, not
buildings and asylums.” Likewise, he denigrated the effectiveness of ordering time

through, for example, occupational therapy, by saying that it would “unsettle” patients:

In order to be able to conduct these soul-cures, these cure-attempts, one has had to install
workshops for weavers, cobblers, tailors; one has factories and facilities for making beer and
bread, one turns the lathe, joins wood, carpenters and weaves rugs, in short there is movement,
one is occupied, one habituates the soul to order and cleanliness, one - enough said, one wants to
achieve a great deal and one does indeed do many things but, in point of fact, nothing that is of
any value! — one unsettles but does not cure the patients.!!!

Illenau had all of the facilities dismissed by Bird in the above passage.
The structuring of experience at Illenau required the collaboration of the
physician with architects, chaplains, music instructors, gymnastics instructors, gardeners

and so on. According to Bird, the doctor alone should determine the therapeutic regimen

Hybid,, p. xi.
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of the asylum, every other member of staff, he said, contributes “‘a mere service.”!12 Bird
specifically mentioned the “music teacher” as being a pure indulgence although he did
concede that music therapy could be beneficial because of its physical effects, which was
not the primary reason why Roller employed music. Bird also argued that the “religious
officers make no contribution to the therapeutic provisions of the asylum.” A far more
valuable member of staff was, in his opinion, the asylum barber.

The communal forces which, in the opinion of Roller and his colleagues, were the
forces to be harnessed and directed by the psychiatrist did not carry any therapeutic
potency from Bird’s perspective. “Just as civilisation is not the cause of madness,” he
railed, “it cannot it serve as the instrument of its cure!”!!3 In addition to denying the
relevance of collective experience, Bird denied the relevance of restoring a patient’s

psychological freedom:

In the meantime all of those definitions have come to serve no practical purpose; they define
freedom and the patient is sitting on a restraining chair, or hanging in some mad-house torture.
They call freedom the ability to govern one’s own actions according to rational principles without
infringing upon the needs of others, they call reason the ability to assess the morality of our
actions teaching us to be our own masters...Anyone who possesses what Buffon calls aptitude au
travail will be happy to allow speculative psychologists the task of smoothing out their
differences, but it would also be desirable to abstain from theory when it is time to cultivate
psychiatry, after all what do we want this rubbish for?114

The entire misguided framework of Roller’s approach to psychiatry was, according to
Bird grounded in the inclination of German psychiatrists to embrace theory rather than

practical truths:

Theory, this enemy of psychiatry of which medicine should not be made to feel ashamed, this
theory has, by its many claims, determined the location, arrangement and internal appointment of
asylums and since, amongst us, it is the case that theory is more highly valued than practice, so it
usually wins. Heidelberg, for example, loses its asylum for the sake of theory and the hope, that

1121bid., especially chapters 14, 15, 16.
V13Bird, Practisch-Psychiatrische Schriften. Stuttgart: Hallberger’sche Verlagshandlung, 1840, p. 188.

114Bird, Krankenhduser, p- 175.
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the opportunity will be given there for the first time to cultivate real psychic doctors is quickly
rendered futile; tightly shut off establishments happen to be preferred, they are like modemn
monasteries where there will be mortifications a plenty and examinations as well. 115

The allusion to Heidelberg is, of course, a reference to the transference of Baden’s
psychiatric provisions from Heidelberg to Illenau upon Roller’s insistant urging.
The theories Bird accused his contemporary colleagues of being most susceptible

to were those of French and English psychiatrists:

In light of the recent tidal wave of English and French translations, the German jumble of theories
has suffered new reinforcement and never has theory been more outrageous than at this time; it
presumes to know the nature of mental illness, since it knows the soul, which it grabs with its fists
and then wants to show us.!16

From Bird’s perspective, Roller’s approach to psychiatry was clearly influenced by
English and French thought whereas, from Roller’s perspective, the approaches were
completely different. As revealed in an article in the lllenau Weekly, Illenau physicians
attributed these differences to the different phenomenal framework through which
experience was filtered in each cultural context, or in other words to the operations of
Gemiith. Although the quotation below does not specifically mention Gemiith, the
differences it identifies between English and German sensibilities are distinguished by

traits which document the influence of Gemiith in the German case:

Even though there is currently little genuine sympathy for Germany in England, it is certain that
from a theoretical perspective the same courses and developments are being pursued in both
countries. But there is one thing that distinguishes them in all areas — something that makes itself
felt in every action undertaken. For the English an extraordinary number of things are regulated
by convention that, for us, are free to be organized as we will. Their whole way of life moves
within predetermined rigid parameters. With respect to acceptable forms of conduct, religion and
politics they rarely deviate from a narrowly circumscribed ground. This fact is apparent in their
organization of daily life, their news papers, novels etc. We Germans do things differently. Here
far more things are determined by the immediate inspirations of feeling. We do not easily accept

115Bird, Practisch, p. 176-177.

116Bird, Krankenhduser, p. 175.
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things as given but rather seek to uncover their causes. As a consequence, many things lose their
form with us.!17

Applied to the Illenau School, this cultural difference between Germany and England
meant that what looked like moral therapy “from a theoretical perspective” since “the
same courses and developments” were being pursued in the asylums in both countries,
generated fundamentally different forms of experience within their respective asylums
due to the fact that “Germans do things differently” causing “many things lose their
form.” Illenau officials were extremely flattered when they discovered that an Italian
asylum journal, the only other one comparable to the Illenau Weekly in Europe, had
published an article recognizing the difference between “the German ‘traitement libero’
as opposed to the English no-restraint;” the Illenau Weekly promptly reprinted the whole
article in German translation.!!8

If one ignored, as Bird did, the qualitative dimension of experience, then the
traitement moral, moral therapy and the Illenau School all seemed to belong to one camp.
If, however, one accepted that practices which were apparently similar could yield vastly
different structures of experience and if, furthermore, one believed, as Roller did, that the
structure of experience was the key determinant of a patient’s psychological state, then
the differences between his psychiatric approach and those developed by his French and
English contemporaries far outweighed the similarities. The treatment methods
developed at Illenau were utterly dependent upon the existence of Gemiith, an entity

recognized by neither Esquirol nor Tuke.

71w, Nr. 45, 1874.

181w Nr. 22, 1874.
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Having denied the validity of concepts which for Roller connoted Gemiith, Bird
could not see any justification for erecting asylums on the model and scale of Illenau. To

his mind, such an institution was, literally, an “mad-house” (Irrenhaus):

I call institutions in which one strives to teach tricks to insane souls until they become sane again
mad-houses, the other ones I call hospitals. 119

Bird suggested that Roller’s project was in and of itself /rre (mad) because it was
founded on an insane premise, namely that patients can be cured by learning sanity in the
way that circus animals “learn tricks.” The German verb is “dressieren” which applies
specifically to training animals. Bird’s analogy between Illenau-style aesthetic re-
education and drilling animals to perform tricks demonstrates that the theoretical
differences between their two approaches centered upon the status of consciousness in
psychiatry. For Roller unconscious experiences were the essence of therapy, provided
they were correctly structured to assemble heterogeneous elements into a balanced
totality; for Bird the cultivation of unconscious experience reduced patients to animals

and physicians to circus masters.

1 19Bird, Krankenhduser, p. viii-ix.
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4
Asylum Space
Every asylum should be understood as a world in miniature and the world as an asylum
in large. Yes, I will go even further by claiming that a good asylum is actually in many
respects far more reasonable, composed and orderly in its organization than some
families and states. The reason for this is that the relatively most reasonable person
(there is no absolute reason on earth) is in charge, namely the directing physician...In

the asylum one finds a placid unreason bridled by a higher reason— a consoling sight for

any philanthropist and less upsetting than many remaining sights of the world.!
(Schwartz 1857)

During the ground stone laying ceremony for Illenau on September 9, 1839,2 an
evocative selection of items were laid into its foundation: the ministerial consent for a
state asylum, a ground plan of the building, several coins minted that same year, two
bottles of Schelzberger wine vintage 1833 and 1834, the order of ceremonies, and
Roller's book Principles for the Construction of New Asylums (1838).3 Although similar
objects might still be used in such a ceremony today, their timeless familiarity is off-set
by the specific and local meaning they acquired on that occasion. The ministerial
document draws our attention to Roller’s political protection granting him sole authority
and virtually unlimited funds to realize his vision of an asylum. The coins are saturated
with suggestive irony. They signify abundance, even though Baden was one of the
poorest states in Germany, and epitomize an economy of social relations from which
individuals suffering from mental illness were to be shielded. Wine was a medicinal

substance, like opium and cigarettes, widely enjoyed by Illenau patients as well as

1Oscar Schwartz, “Das Irrenhaus, eine Welt im Kleinen, und die Welt, ein Irrenhaus im Grossen. Ein am 16.
December 1856 in der Museums-Gesellschaft zu Sigmaringen gehaltener populédrer Vortrag.” AZP 214(1857): 411-
428.

2Although construction of Illenau had begun in 1837, the ground stone laying ceremony was not conducted until
1839. Cf: Jetter, Grundziige, p. 41.

3F estprogramm, Sonntag 9. June 1839.

120



121

employees; it was also a product of toiling the land and, as such, an elliptical reference to
the asylum’s work therapy with its emphasis on agriculture. The last two objects
entombed in the ground on that summer day were the ground plans and Roller’s
Principles explaining the plans in terms of psychiatric pfinciples.

Roller conceived the Illenau building to be more than a mere translation of his
medical theories into three dimensions; it was to be a vehicle for furthering his program
of aesthetic re-education. In his words: “The asylum is its own form of cure. The inner
life of the asylum depends largely on its shape and method of construction.” Since the
structure of space could determine the structure of experience, the building was to
function like an organic entity in which every part of the complex served the negds of the
organism as a whole while simultaneously performing its specific function within that
whole. In Roller’s words: “the first thought that should strike a visitor is that a purposive
whole has been erected here at Illenau.” Hergt consistently referred to Illenau as a
“many-membered, well-ordered Organism” (vielgliedrig, wohigeordneter Organismus)
which he opposed to machine-like institutions.® And it seems the Illenau architects were
able to communicate this idea to visitors. The American psychiatrist Ray remarked that
“the requirements of such an establishment as we need in this country for all classes of
patients, were more perfectly combined in Roller’s Illenau, than in any other which I

saw.”7 The French psychiatrist Falret stated that “the government of Baden has not only

4Roller, Beziehungen, 85.

5“DaB hier ein zweckmiBiges Ganzes ausgefiihrt sey ist der erste Gedanke, der sich den Besuchemn von Illenau
aufdrangt.” Roller, lllenau, 1852, p. 204.

6Hergt, Seelenstorungen, p. 809, 833.

7Ray, “QObservations”, p. 317.
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erected a fine psychiatric asylum it has performed a great act of morality.”® And the
German psychiatrist Erhardt pronounced Illenau to be “a beautiful tribute to hufnaniry.”9

Oddly, none of these commentators mention the extraordinary functionality, or as
Roller said ‘purposiveness,’ of the asylum building itself. This omission is especially
striking in the comments of the American psychiatrist Earle who described Illenau’s

curative regime in the following terms:

The purely medical treatment is restricted, as much as possible, to a few simple remedies, as
rhubarb, senna, and saline cathartics. The hope of cure is based on suitable diet, regularity of
hours, discipline, exercise, amusements, and the other means of moral treatment. 10

Earle mentioned life-style and diet as part of Illenau’s “moral treatment” but he passes
silently over what for Roller is one of the main determinants of life-style, namely space.
The importance attributed to the organization of space distinguishes Roller’s conception
of psychiatric practice from Earle’s. Roller and his colleagues attributed veritable healing
powers to the building. Indeed, they conceived of the asylum space as a potent
therapeutic tool. Premature relocation of a patient to a new ward could, for example, have

deleterious effects:

One can often observe, that sad family news, which deeply effects a healthy person, leaves those
suffering from mental illness or in the process of recovery oddly unmoved. By contrast,
influences to which one would normally attribute little significance can exercise a considerable
effect. So, the transfer from one ward into another, even if the move entails an improvement in the
patients living conditions, can have a seriously detrimental effect, especially during phases when
the patient’s condition has just begun to improve. The following rule can be established: don’t
make any changes as long as a patient is on the mend. Although a modification or change in the
conditions of treatment can be important if the patient has shown no improvement for a long time,
it is also important to persist with a chosen path when it is correct.!!

8Falret, Visit, p. 8.

9C, Erhardt, “Die Irren-, Heil- und Pflege-Anstalt Illenau im Grossherzogthum Baden.” In: Annalen der Staats-
Arzneikunde. 1845, pp. 615-628.

loMemoirs of Pliny Earle, p. 170-171.

! lChristian Roller, Kaiserswerth, p. 76.
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The distribution of patients within the asylum’s therapeutic space required sound medical
judgement. Whereas Earle’s notion of moral treatment pertained to the practices inside
the building, Roller’s aesthetic re-education emanated from the building as such.

Roller’s concept of a ‘curative building” encompassed not only the architecture of
a given establishment but also its appointment and decoration and furnishing which is
why he personally oversaw the decoration of patient rooms.!2 Ornaments served as
pharmaceutics: some patterns were identified as stimulants and others as sedatives. The
floors of Illenau’s long corridors were covered with tiles which featured a vine-like
pattern. This pattern was supposed to capture the patient’s attention “by breaking up the
monotony of the corridors.” In so doing, it would prevent patients from getting distracted
and lost in the asylum.!? Although paintings were popular for interior decoration, Roller
warned that images must be carefully selected so as not to be upsetting. Depictions of the
crucifixion were, for example, to be avoided.! Rows of arcades meant for strolling were
attached to the building because the pattern of shadows cast by the columns was thought
to calm the soul.!?

Because of its extreme adaptedness, Roller warned that Illenau could not serve as
a blueprint for other asylums.!¢ Yet, he evidently hoped that his overall approach to

asylum construction and management would be emulated, or at least studied, elsewhere

12Letter Roller to his wife, October 1840. In: Lotsch, book manuscript, p. 4.
13Roller, Beziehungen, 107.
1w, Nr. 10, 1869.

15The: arcades are reminiscient of monastic architecture. Indeed, Illenau’s architecture bore strong resemblance to
a monastery, or perhaps a monastery and convent combined, because living and working spaces were entirely fused.
The notebooks of a nurse who trained at Illenau in 1926 contains an essay on the history of the asylum which maintains
that “centralized asylums” like Illenau “were built on the model of the monastery.” So, in the 1920s, Illenau officials
readily acknowledged the monastic qualities of the complex. Anna Velten Notebooks, 1926, p. 3. In: Private archive,
Klaus Huber.

mRoller, Grundsdtze, p. iX.
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since the introduction to his 1865 publication featured a conversion from “Baden feet to
French measurement.”!” While representing a particularly elegant solution to the mental
health care requirements of Baden, it was not a solution to be applied willy-nilly
elsewhere, the design of any given asylum was dependent upon myriad local
circumstances involving: the availability of resources, the character of the terrain, and the
demographic composition of the population to which the asylum catered. In Roller’s

words:

Either local conditions will bring their influence to bear [upon the premises], asylums in England
will have to be built differently than asylums in Italy; or modifications will have to be made due
to peculiarities of terrain, requirements of size, and the range of planned services.!8

Of the “local conditions” listed above, Roller does not address the theoretical framework,
in Illenau’s case the doctrine of Gemiith, which exercised a formative influence on the
final shape of Illenau. English psychiatrists and their patients brought different
assumptions about the nature of mental experience to bear upon asylum space than Italian
ones, French than German. Elaine Schowalter has argued that while there was a
prevailing interest in the possibilities of “moral architecture” through out Europe in this
period, the precise form of morality instantiated by each establishment varied from one

national context to another:

Differing attitudes toward class, privacy, surveillance, and the rights of the individual, as well as
medical views, were reflected in these asylums.!®

Although we can still walk around the premises, and indeed the introduction to this study

invited the reader to do so, we cannot have the experience it afforded for its original

inhabitants. That experience has vanished. The following chapter will, however, attempt

YRoller, Illenau, 1865, pp. iii-xvi.
18Roller, Grundsdtze, p. 103-104.

1 Showalter, The Female Malady, 37.




to reconstruct the internal logic of that experience by examining the organization of
asylum space in terms of the doctrine of Gemiith and patterns of movement at Illenau.

In an article on the discourses of English asylum architecture in the 19th century,
Barry Edginton describes an ideal of “building for sanity” that was in some ways similar
to what Roller attempted to achieve at Illenau. According to Edginton, however, the ideas

remained purely at the level of discourse:

The asylum’s unity of space, with its occupants, exposed the insane to a constructed wholeness of
mind, body , place, and nature. This was an asylum that signified sanity: the end of an
architectural quest. Unfortunately the fulfilment of this promise was not realized as the voice of
insanity changed the definition of its signifier: the asylum.20

The interesting thing about the Illenau case, in contrast with the ideas discussed by
Edginton, is that a highly specific set of mid-century provincial German attitudes about
the nature of sane experience were translated into the architecture of a real institution.
Whether or not Illenau actually induced sanity in any of its inhabitants, it serves as an
example for studying how the conversion of beliefs into spaces actually occurred in one
particular instance. The sheer physicality of the complex enables us to render tangible
and concrete beliefs about the soul which would otherwise remain purely abstract.
Illenau’s spatial arrangement was based on two strategies of architectural
determinism which can be characterized in terms of two phrases which appear in the
Illenau records. The first was coined in 1868 by an anonymous author in the Zllenau
Weekly who called the asylum “a straight-jacket of metal and stone.”?! The second was
coined in 1869 by a female patient who called Illenau “a chateau de plaisir.”?2 Accounts

and descriptions of the premises cluster around these two images. The ease with which

20Barx‘y Edginton, The Well-ordered Body: The Quest for Sanity through Nineteenth-Century Asylum
Architecture.” In: Canadian Bulletin of Medial History, vol. 11, 4 (1994): 375-388.

211w, Nr.16, 1868.

22Letter to family, 24. November, 1869. In: PR: Anna Lassere, 1863.
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members of the asylum community moved between the sets of attitudes connoted by each
image shows that, for them, no cognitive dissonance cleaved between them. Roller and
his colleagues conceived of the Illenau building as an instrument for the correction,
calibration and management of Gemiith “in all of its tender stirrings;” repression and
stimulation were simply different aspects of channelling Gemiith via the sense of space.
The following chapter examines both the restrictive and the stimulating
dimensions of asylum space. It will then collapse these two dimensions into a single
concept of Illenau as a “receptacle for Gemiith” using the concept to explain the
placement of the windows, the absence of a pharmacy and the desired placement of the
church. Considerations of Gemiith informed the shape of every corner, cornice and
courtyard of the Illenau building. Moreover, it not only informed the final shape of the
Illenau complex but also furnished an ideology through which its inhabitants perceived
and experienced that shape. Readers familiar with asylum architecture in other cultural
contexts will surely identify structural similarities between Illenau and comparable
institutions elsewhere. But many apparent similarities will, under closer scrutiny, reveal
themselves to mask differing conceptions of mental life and, hence, psychiatric practice.
The chapter concludes by contrasting, the spatial logic of Illenau with that represented by
two dominant models of asylum design in Roller’s era: Esquirol’s Charenton and
Bentham’s Panopticon. Before tumning to the ground plans themselves, however, it will

be helpful to present the characters and negotiations involved in drafting the plans.

4.1 Collaboration and Controversy

In the period from 1831 to 1837 Roller collaborated with the asylum architect, Johann
Hans Vol (1780s—-1849) to draft the plans for the asylum building. Only through

collaborative work will it be possible to design an organically cohesive complex, he
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argued. “There is no alternative but for the architect and the physician to work in
constant collaboration.” 22 Unfortunately, Roller observed, asylums rarely come about as
the product of such collaboration. The architect usually drafts his plans according to
general medical principles and only submits them to a consulting physician once they are
completed. “Due to the infinite number of details” to be considered, “it is not possible to
give the architect a full description of the medical requirements” of the establishment.
Purpose-built asylums designed by an architect working alone are “not permeated by the
therapeutic purpose which the building is supposed to serve.” Psychiatric expertise must
intervene during the creative process itself. The building must be shaped around
anticipated patterns of movement or, as Roller said, it is necessary to consider “by which
path the [patients] are supposed to get to their work places; which path should lead from
the wards to the main administrative offices, [and] which path should lead a patient who
has gone into paroxysms at work back to the appropriate quarters for dealing with the
fit.724

It is unclear when or why Roller selected Vof to be the Illenau architect.z’ The
two men appear to have been friends prior to the construction of the asylum, however. In

his Beziehungen from 1831, Roller stated that he could “not suppress the wish that Vof3

23Roller, Grundsdtze, p. 103-104.
21bid., p. 9-10.

2SLitt]e is known about VoB's biography. For mysterious reasons he does not receive an entry in the six volume
reference work Badische Biographieen in which almost every figure of note in Baden history is discussed and almost
everyone associated with the Illenau asylum is represented. Sauer's book on church architecture in Baden reports on
VoB’s activity as a church architect but provides little by way of a biographical introduction. A short note in the Neuer
Nekrolog der Deutschen, (vol. 27) mentions that he died in 1849 and that his “greatest work” was Illenau. Vo8 does
not even receive a full entry in Hirsch’s copious, two volume tome on noteworthy buildings in Baden including their
architects, inhabitants and memorable events associated with them. This oversight is all the more frusterating given
that Hirsch makes reference to Vo8 in a footnote where he promises to give a full account of Vo8 and the construction
of the Illenau asylum in a later part of the book. According to Hirsch, the Vo8 papers were in the private collection of
Schaible in Konstanz. Correspondence with Baden’s state and municipal archives revealed that the Schaible collection
has gone missing after last being used by Hermann Braunig-Oktavio in 1911 who remembers the collection as having
“filled a large trunk with papers pertaining to members of the Vo8 circle.”
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be selected as the asylum architect.”26 Their personal letters written in 1835 have the
relaxed familiarity born of long acquaintance. Besides addressing each other with the
intimate address of “Du,” Vo8 also lived at Roller’s house in Heidelberg for extended
periods and apparently participated in the Illenau project on a voluntary basis for several
years.2” Vof3 was the fourth son of the Heidelberg philologist and poet Johann Heinrich
Vof3 (1751-1826).28 Although Roller presumably met the Vo3 family when he was
director of the Heidelberg asylum, there were also personal connections in that Johann
Heinrich VoB had been a colleague and friend of the Gottingen philosopher Friedrich
Heinrich Jacobi whose son, Maximilian Jacobi, was director of the Siegburg asylum at
which Roller trained.

Vof3 studied architecture under the Karlsruhe architect, Friedrich Weinbrenner
(1766-1826), best known today for his design of the city of Karlsruhe, with its central
ducal court and a system of straight long roads radiating from the center.2® Weinbrenner
championed a style of architectural Classicism which he popularized throughout Baden
and beyond; built many municipal buildings and specialized in domestic architecture for

the city-dwelling Biirgertum. Vofi’s classical style was so closely modelled on his

26Roller, Beziehungen, p. 98.

2For the inauguration of the asylum church on February 19, 1843, Roller penned a verse on VoB: Einen Meister
lieB er schalten / Tuchtig, rithrig, treugesinnt / Der geduldig ausgehalten / Fern von Heimath, Weib und Kind. / Viele
Krifte hieB Er wirken / Eng vereint zu einem Plan / Aus gar mancherlei Bezirken / UnbewuBt ihm unterthan. / Und er
lenkte von dem Throne / Edlen, mitleidvollen Sinn — / Schonsten Schmuck der Fiirstenkrone - / Nach dem Stift der
Liebe hin, etc. [Note: at one point there was a proposal to call Illenau a “Stift.”’] In: IW, 1879, p. 25-26.

28Johann Heinrich VoB.” In: Badische Biographieen, p. 417-420. VoB moved to Heidelberg in 1805 where he
became friendly with Clemens Brentano and Joseph Gérres. Soon, however, VoB and Brentano fell out ostensibly over
a prank regarding a house Vo8 was buying. Artistic differences had also begun to estrange the former friends, however.
VoB preferred classical poetry while Brentano and Gérres wrote in the romantic style. Each of them collected a group
of like-minded poets and writers around themselves and began to wage a literary war against the other. Brentano and
Goarres published the satirical short story, Bogs, as a direct attack on VoB’s poetic style. VoB in turn wrote scathing
reviews of Brentano’s work which, some historians have claimed, first identified ‘the Romantic’ as a distinct literary
genre. These arguments over classicism versus romanticism were later perpetuated in the architectural work of VoB’s
son.

29“Fx'iedrich Weinbrenner.” In: Badische Biographieen, vol ii, p. 435-438.
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teacher’s that one could easily mistake Illenau for a Weinbrenner building.3? In
particular, Illenau embodied the three central tenets of Weinbrenner’s style: “solidity,
comfort and beauty” (Soliditdt, Bequemlichkeit, Schonheit). According to Weinbrenner,
beauty enabled a building to have an “ennobling” effect on its inhabitants which, as to be
shown below, is precisely the effect the Illenau architects hoped to achieve.3!

In 1830 Vof3 became building inspector for Offenburg and, in 1832, accepted a
position as building inspector for the Freiburg region (Bezirksbaumeister). He specialized
in the building of churches for both confessions although, to judge by contemporary
reactions to his designs, his style was more amenable to the tastes of Protestant
congregations than Catholic ones. An altar he designed for the Catholic community in
Niederwihl was criticized for being “too simple and naked” while his tabernacle for
Waltershofen was ridiculed as *“a sort of milk carton” prompting Vof8’s immediate
resignation from the project.3? Even Illenau’s Simultankirche, a church designed for
services of both confessions, met with much resistance on the part of the local Catholic
diocese for being excessively stark. The church elders suggested that two separate altars
be erected in the Illenau church, one for Protestant services and another for Catholic
ones. Roller opposed this suggestioﬁ on aesthetic grounds claiming that it would ‘“hurt
the eyes.”33 It would also have imposed an unwelcome religious division on a community
whose spiritual cohesion was central to its (see sections ‘Religious Mentoring’ and

‘Missionary Psychiatry’).

30Joseph Sauer, Die kirchliche Kunst der ersten Hélfte des 19. Jahrhunderts in Baden. Freiburg im Breisgau:
1933, p. 633.

31“Uber die Schonheit.” In: Weinbrenner. Briefe und Aufsitze. Edited by Arthur Valdenaire. Karlsruhe: Braun,
1926, p. 31-34, quote p. 34.

32Sauer, Kunst, p. 305, 544.

33Roller, “Des Irrenhaus-Direktor D. Roller gehorsamster Bericht,” Heidelberg 28. February 1836, SA B821/1 #1.



