
Fromm's Last Interview

By John Wykert

Adler, Rank, Horney, Sullivan, and
Fromm, those famous quintuplets, are
often listed as if they were a cohort of
the influential postfreudians. Yet,
each was unique and different, and
none more so than the last survivor,
Erich Fromm. He succumbed to a

heart attack on March 18th, five days
before his 80th birthday. He had lived
since 1974 in Switzerland, and at the
time of his death was reportedly at
work on a treatise about psychothera
py. Although one of the founders of
New York's prestigious William Alan-
son White Institute, Fromm was not
so much identified with one school or

another as with a restless, searching
Zeitgeist. Truly a child of the century,
he was an activist, having founded
SANE, the National Committee for a
Sane Nuclear Policy, a humanist with
a social point of view who influenced
the human potential movement, an
early investigator of Eastern mysti
cism, a philosopher, psychologist, an
thropologist, and talented author of 20
influential books. Proof that despite
failing health he was in the midst of
activity and that, as in the United
States, he had found a devoted Ger
man-speaking following, is a final in
terview that appeared in a West Ger
man newspaper (on March 23) and
now in an April issue of the English-
language The German Tribune. To re
porters Jurgen Lodemann and Mi-
caela Lammle, Fromm spoke on a
number of topics, of which an ex
cerpted sample follows:

On Freud: "I was a good disciple

and I had no doubts. . . . But the way
it is with such doctrines, I simply sup
pressed my doubts, and so I remained
a good Freudian throughout my time
at the university. But then doubts be
gan coming up. Still, I graduated at
the Berline Institute of Psychology.
. . . But eventually I realized that I
knew too little about the patient as a
person. And secondly, I became
bored with the whole thing. Little by
little I started asking myself what it
was I really saw, and then my eyes
were opened and I saw the patient as a
whole. I began to shed the libido theo
ry, which was a terribly confining po
sition, not only in the family but also
in society."

Asked what he found confining in
Freud's theories, Fromm replied: "Its
bourgeois attitude, with the family as
the ultimate reality. Freud was unable
to look beyond the family. . . . Unlike
other thinkers, like the much more
radical John Stewart Mill, not to men
tion Karl Marx, Freud was as con
fined as the bourgeoisie and the whole
bourgeois structure. What mattered
was possession and success."

Does this also apply to Freud's im
age of man and woman?

"Well, that was really one of the
most amazing things. I mean that such
a great psychologist, out of his male
chauvinist attitude, wanted to ratio
nalize and prove scientifically that
women are biologically lesser crea
tures. This is roughly the arguments
used against Negroes or those Hitler
used against the Jews."

On Karl Marx: "Hardly any great
philosopher has been so badly dis

torted as Marx—both by the Commu
nists and the Social Democrats, both
of whom intepreted Marx to the effect
that what mattered was for the work

ing class to live as happily as the bour
geoisie. In other words, a bourgeoisie
for all.

"This was both the Stalinist and the

reformistic solution. What Marx

wanted was to put man in the center
again ... to have society structured
in such a way that the principles of
justice, love, truthfulness—or of
being, rather than having—prevail in
daily life. Marx came 100 years too
early. He lived in a time which he be
lieved marked the end of the capitalist
system. But he was badly mistaken
... the capitalist system still had its
peak before it. If Marx were living
today ... his message would have
been much more effective. It could

not have been as easily distorted. . . .
I believe that a great many people
today are prepared to seek a road that
would respect man. They are people
who feel that a life where everything
serves money, competition, and ex
ploitation is in reality a life that makes
people unhappy.

"For this reason there are so many
people now who embrace Eastern phi
losophies ... in fact, I'd say, who
'fall for them.' Most of this stuff is

pure fake. It is the commercialization
of . . . Buddhism and Zen Buddhism

and Taoism. . . . What's happening
today is not serious, it is salesmanship
with modern business methods, com
plete with advertising, trying to sell
something that will satisfy religious
feelings and longings. The people are
so far removed from genuine religious
experience that they take appearance
for reality, that they fall for things.that
don't activate them, don't change
them, things they can find in a much

better and more beautiful form in
existing religions.

On happiness: "Most people pre
tend to be happy—even to them
selves—because if you are unhappy
you are a failure. So you wear the
mask of happiness because otherwise
you'll lose your credit on the market
and you will no longer be a normal
and successful person. But just look
at the people. You can see the unrest
and irritability behind the mask, you
can see annoyance, depression, sleep
lessness, unhappiness. At the very be
ginning of this century, people spoke
of the malaise du siecle. That is what

Freud called the discomfiture in cul

ture. But it is not discomfiture in

bourgeois society that has made man
a workhorse and that has prevented
all that is important: the ability to
love, to be there for others, to think
and not to be an instrument of the

economy, but the ultimate purpose of
all economic processes.

Asked if the people "we generally
term normal are actually sick,"
Fromm replied: "Oh yes. The most
normal are the sickest. And the sick

are healthy. I know that sounds witty
and exaggerated. But I am very seri
ous about it. The sick person shows
that he has not yet so suppressed cer
tain human things that they can no
longer clash with cultural patterns,
but that they do clash and this causes
symptoms of illness. Like pain, such a
symptom is only a sign that something
is wrong. Lucky are those who have
symptoms. If man could not feel pain
he would be in a very dangerous posi
tion. But many people—I mean the
normal ones—are so adapted, have
rid themselves of everything that is
their very own, they are so alienated
and so much a robot-like instrument

that they no longer feel a conflict. In
See "Fromm," page 20
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Berger Predicts Increased
Videotape Use in Psychiatry
For some pioneers of psychiatric
techniques, doubts and second
thoughts arise as the years pass. Not
so for one of the pioneers in the use of
video in psychiatric training and treat
ment. He believes that the "construc

tive use and flexible integration of
videotape techniques as an adjunct to
private treatment of individuals, fami
lies, and groups is likely to increase
and find ever greater favor among
therapists and patients during the
1980s."

That prediction was made at the
12th Annual Institute of the Houston

Group Psychotherapy Society by Mil
ton M. Berger, M.D., director of edu
cation and training at South Beach
Psychiatric Center on Staten Island,
New York. At the Texas meeting, the
video innovator reaffirmed his faith in

the effectiveness of the technique as
an adjunct to treatment modalities and
did so by both a formal presentation
as well as by several practical demon
strations.

Berger's enthusiasm is based on
wide-ranging clinical experiences and
on his work as an educator. In fact,
one of the aspects of the "boundless
potential" of videotape is in its appli
cation during the approximately quar
ter century of its use, he pointed out.

"There is literally no training pro
gram that does not use videotape as
part of its curriculum, whether it uses
the medium to demonstrate a clinical
point, to teach interviewing tech
niques, or to humanize the patients. It
is currently in use in every medical
school and state institution as a basic
training tool. But its use is also wide
spread in institutional treatment,
while upward of five percent of pri
vate practitioners find that the tech
nique speeds treatment, no matter
what their treatment modality." And,
he added, "whatever theory or theo
ries of human personality a psychia-

Fromm
Continued from page 4

other words, like real sentiments,
their love, their hate, have already
been suppressed or have so atrophied
that these people present the picture
of a chronic light schizophrenia.

"The reasons are obvious. Our so

ciety is based on the principle that the
aim in life is more production and
more consumption. Progress in econ
omy and technology. Not man. What
is good for man interests no one. Not
even what is harmful to man plays any
role. Many of our advertisements
praise things that are harmful and in
deed deadly. ... If we continue on
this road, if we go on consuming
everything that comes our way, if we
destroy nature, leaving our heirs noth
ing but a destroyed and impoverished
and poisoned world, if people contin
ue to be attached to profit rather than
life, and if they continue seeking pow
er, a nuclear disaster must come of
necessity. We shall have another war.
. . . The East Block is even worse.

They don't have the living and pro
gressive elements that capitalism has.
They have a state capitalism that cor
responds to the conservative stage of
the Metternich era. Almost every
thing indicates that we will continue
on our course and slither into disaster.
But I'd also like to say that as long as
there is a slight chance in matters of
life ... we must not give up ... we
must try everything to avert disas
ter."

trist believes in, he can find evidence
to substantiate the theory by video
playback."

The adjunctive use of video tech
niques is not only effective, frequently
cutting through the underbrush of re
sistances in therapy, but it is also
prognostic, Berger stated.

"The healthier the patient, the
more rapid is the concentration on
positive or favorable reaction to the
video confrontation," he reported.
"Prognostically, I have found that pa
tients who say they have no reaction
to their self-image or do not find any
thing positive in their self-image suf
fer from massive self-hate and have a

relatively poor prognosis in psycho
therapy."

The use of video playbacks is wide
ly recognized as a technique that
brings awareness of a patient's elusive
self to the fore. Well known also are

the frequently positive reactions that
follow. But what is less appreciated is

the use of videotape confrontation
during the working-through process.

"Bringing about awareness in the
service of working through and fur
thering motivation toward change,
following emotional as well as in
tellectual insight, is enhanced when a
patient is given the opportunity for in
termittent self-confrontation via video

playback," Berger pointed out.
In what he calls focused feedback

confrontation, the playbacks are uti
lized at key points during a patient's
treatment. In one such patient, who
was in both individual and group ther
apy, the confrontations were utilized
repeatedly during the course of treat
ment, often at the request of the male
patient. These repeated self-con
frontations "with the aid of videotape
playback have helped him to accept
and partially work through many fac
ets of his alienation from self, his dis
tancing, or self-isolating maneuvers—
all expressions of his distrust of others
that his parents had so thoroughly in
culcated in him.

"Utilization of the video closed cir

cuit and playback over a period of
time increased this patient's motiva

tion to work cooperatively in therapy
toward change. In addition to in
creasing perception of his reaction
patterns and his impact on others, it
also facilitated his verbal communica

tion to his therapist, and all this more
rapidly than might otherwise have
been likely."

Whatever the treatment modality,
the use of this adjunctive technique
has been found of particular benefit to
the therapist.

"The use of video in clinical psychi
atry renews our sense of humility and
decreases those misperceptions of self
so common to psychotherapists,
namely feelings of omnipotence,"
Berger stated. "We learn how much
more has been going on in the thera
peutic relationship than had been
heretofore realized. This allows for

expansion of the growth potential of
the therapist as well as that of our pa
tients."

When the technique is first used in
groups, members tend to focus on
themselves and then, under the lead
er's prodding, attention is shifted to
the system of interactions. One ad-

Set? "Videotape," page 29
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Help for
the apathetic/
withdrawn

geriatric*
For the aged

person suffering
from withdrawn

or apathetic senile
behavior, Ritalin can

often help relieve
bothersome symptoms.

In one double-blind study1 of
withdrawn, apathetic geriatric pa
tients, Ritalin elicited notable im
provement in competence and interest
and a decrease in retardation. While
no side effects were reported in this
study, blood pressure and pulse vari
ations were noted in both groups but
were not considered of exceptional
magnitude.

Help for patients with
mild depression*
As Ritalin acts promptly to

relieve symptoms or mild
depression, mood and
outlook usually improve,
and the patient can cope
again. Generally, one
prescription is sufficient.
Ritalin is contraindicated
in severe depression.

•Ritalin has been evaluated as possibly
effective in these indications

Help for narcoleptic
patients

The narcoleptic patient can
fall asleep anytime... anyplace...
and the consequences can be grave,
or, at the least, embarrassing.

Although there is no known cure
for narcolepsy, Ritalin acts
promptly to counter
act sleepiness and
is the medication
most frequently
used by cited
investigators.2'3
Occasional prob
lems of tolerance
may be managed
by completely
withdrawing Ritalin
during vacation or
holidays, then
reinstating it at
lower dosage.3
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