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LH:
Joe,* I suspect you are the oldest living member of the ACNP, among other distinctions.

JW:
Well, how old are you, Leo?

LH:
I just turned 74.

JW:
You’re kidding! I’m 88.

LH:
Well, by god, you’re going very strong.

JW:
I celebrated my 88th birthday by running 5 miles, so that I could boast about it for a year.

LH:
You make me feel awful with the idea of running.

JW:
I also say that at my age I have no difficulty remembering. I just have trouble forgetting.

LH:
Well, what we’re going to do today is to see what you can remember.

JW:
Too much.

LH:
You’ve probably got a lot to tell.

JW:
I’m writing my autobiography now and I’ve swept up all the material I have accumulated in my house and office and, as they say in the business, I’m overwhelmed by an excess of papers and I don’t know how to use them all.

LH:
Well, speaking of biography, when did you get started in medicine?

JW:
Well, I was born in Brooklyn and I got a kind of scholarship that allowed me to go to New York University up at University Heights. I got my Bachelor’s degree there. Then in the last year of my college an English writer, named Havelock Ellis, brought out a book called The Dance of Life; he was a writer with universal interests.

LH:
And, he was also famous for his book on sex.

JW: 
Sex, yes, but he was also a poet, a novelist, a literary critic, and literary historian; he was into everything. H. L. Mencken, the great iconoclast, called Havelock Ellis the most civilized man in England. And Havelock Ellis became one of my heroes. I liked the fact that he was into everything. I thought, how nice! I said I’d like to be a universal man, too. I was then majoring in English, so I suddenly switched to pre-med and decided I would be a doctor, too, never intending to practice. I was an English major, so it’s no accident that I ended up being an editor, because I was always interested in writing and literature.

LH: 
And you do it very well.

JW:
Then I was admitted to Yale Medical School. They had a new Dean there. I think his name was Gildersleeve, and he was interested that prospective medical college applicants have very broad interests. And when they interviewed me, they liked the fact that I had been an English major. So I was admitted. But then a schoolteacher of mine, a high school teacher, gave me a gift that allowed me to have my first trip to Europe.  I went to London, Paris and Vienna. And in Vienna I met a couple of Americans studying medicine there, who persuaded me to study medicine in Europe. I was adventurous and I followed their advice.

LH:
You left Yale for Vienna?

JW:
Yes. I sent a letter to Yale, saying, I was staying in Europe and that maybe I’d come back next year. And they politely responded, in effect saying to hell with you.

LH:
They must have told you that.

JW:
So I studied in Vienna, in Munich and in Paris. I picked up foreign languages, which proved to be a useful acquisition. And I got my medical degree in Vienna. It took me five years under the European system, but I finally made it. In those years students used to say that anybody who registers and doesn’t drop dead is going to graduate. You could take examinations over and over again, so, once you were registered, you had it made.

LH:
As long as you took the exams. When was it that you graduated?

JW:
I graduated in 1932. When I came back to the States I became a resident in psychiatry at Bellevue Hospital. Up to then, there was no psychiatric department at Bellevue Hospital or New York University. There was just a so-called observation ward.

LH:
Did you choose psychiatry because you wanted to become a universal man?

JW:
Well, I felt that psychiatry was virgin territory. I had an uncle who developed schizophrenia before my eyes. I was raised in the United States by European-born parents. They did not have much formal education, but they liked intellectual pursuits. My mother was trilingual. She came from a French family, attended German schools and spoke English like an American. She was a constant reader and she encouraged us children to read when we were toddlers. So I became a constant reader. My father’s side was more working class than my mother’s side, but they got very active in the radical movements of those times, in Socialism and so on. So I was exposed to a lot of stimulating influences. My father was a fine musician and singer. We had a lot of musical evenings at home. We’d have Italian pianists and German singers gather at our home.  That was my background. I got accustomed to foreigners and always felt very international. When I elected to go to Europe, it was not out of line with the way I was brought up. I was brought up international and I was accustomed to hearing foreign languages.

LH:
In fact, it almost sounds like you’re more European than American.

JW:
Well, paradoxically, I was raised in a Polish and Italian immigrant neighborhood and the only language my parents spoke to each other was English. I came from one of the few English speaking homes in my neighbourhood, and since I read a lot and was articulate, my teachers at school always regarded me as very indigenous American. So on the one hand, I was exposed to international influences, whereas on the other hand, I acquired a great love for the English language and I was immersed in American literature. I had both these influences.

LH:
Now, what year did you go to Bellevue?

JW:
In 1932, and was one of the first two residents that was ever hired at Bellevue. The hospital had only an observation ward in my time, where people picked up by the police were left to be observed, and to see whether they should be committed to a state hospital. The doctors who worked in the observation ward were called alienists. It was considered very unattractive work. They got salaries from the city as alienists. Then, the big middle building on 32nd Street was built, an eight-story building for a psychiatric institute during the administration of Jimmy Walker. It was a big graft job; they made fortunes on contracts. If they had anything that was expensive they put it into the building. The institute was run by a Napoleonic little figure without any scientific credentials. He was a very aggressive guy, his name was Menus Gregory. When they opened the psychiatric institute he needed additional help. But since he couldn’t pay for any more alienists he got two young guys to put on white uniforms, Milton Abeles, who had just finished his neurology training at Montpelier, and me. And they called us residents but they didn’t pay us anything. We were the first two residents in a newly created, so called psychiatric department. And the place was filled with patients. I saw an enormous number of patients. Menus Gregory was eventually fired for being a grafter. Soon after I started at Bellevue I was awarded a Havelock Ellis and Adolph Meyer fellowship that allowed me to go back to Europe for a year where I studied at Queens Square Hospital.

LH:
Neurology?

JW:
Yes. And then, I went to Vienna to study neuroanatomy. It was then that I had this exposure to Freud that was to become the basis of my book on Freud. I kept a diary and published it 20 years afterwards because by that time it was no longer very personal to me.

LH:
You were analyzed by Freud?

JW:
Yes.

LH:
I thought that was a humorous title for your book.

JW:
No, that was the diary of my analysis with Freud, a daily account. I kept notes. Every day I entered notes on little index cards that I carried with me. And that’s the record of what he said and what I said. It is based entirely on index cards.

LH:
Well, you started off with training in neurology and psychoanalysis?

JW:
Yes. Some of the interesting persons then on the staff at Bellevue were Paul Schilder and his wife Lauretta Bender. I was assigned to Lauretta Bender’s ward, and I remember the first thing she asked me to do was to draw blood specimens for Wassermann tests on every new patient. And most of the tests came back positive. Apparently, in my ignorance, instead of sterilizing I cleaned each syringe in alcohol after I used it, and as a result, the same red cells were utilized in the tests. So that was my first experience with Lauretta Bender.

LH: 
I hope nobody got syphilis.

JW:
Paul Schilder used to take me around when he saw patients. He was kind of brilliant, but not a very systematic scientist, who tried to combine psychoanalytic insights with his knowledge of neurology. Schilder was a rather peculiar looking guy with a very high-pitched voice, but he used to delight audiences because his lectures were so excellent. While I would trail after him he would dictate notes to me. I picked up a lot of information at Bellevue, but I also brought information back from Vienna, like the news on insulin shock treatment, which I observed when I was there.

LH:
You met Sakel?

JW:
I translated Sakel’s monograph. I introduced the treatment in this country. It hit the newspapers, and, here I was in my 20s, thrust into prominence as the herald of this new first successful treatment of schizophrenia. And Karl Bowman, who was then chief of a psychiatric hospital, set me up with an insulin ward. People were flocking from all over the country to learn this wonderful new treatment of schizophrenia. And it was, indeed, a wonderful treatment.

LH:
So, that was how you got into biological psychiatry?

JW:
That’s right, and then Farrar, the editor of the American Journal of Psychiatry, asked me to write a chapter on insulin shock treatment in his Annual Review of Psychiatric Progress, but I didn’t want to be an advocate of one particular treatment, so I suggested that he change the title to “Physiological Treatment.” He agreed and for 20 years, I wrote an annual review on physiological treatments. About that time psychopharmacology started. My reviews were probably among the most comprehensive reviews that appeared on psychopharmacology, because I knew foreign languages. I also developed the new technique of microfilming that fascinated me so much that I had a portable microfilming machine set up at the New York Academy of Medicine. I would check everything in the Index Medicus that appeared on a weekly basis that interested me. And I had my whole family sitting around the table, and my kids and my wife would slit out everything related to physiological therapies and mount them on index cards. Then my secretary would go to the Academy of Medicine and she would photograph on microfilm every item I was interested in. So I could sit in front of my machine, turn the crank and review the world’s literature in all languages. As a result, I probably had the most comprehensive reviews of these new approaches to treatment. I did that for 20 years. In fact, I just threw out, these past few weeks, the thousands and thousands of index cards left over from that period that I kept because I had hoped that, sometime, I would write a book on physiological methods of treatment in psychiatry.


Now, to my amazement, Leo, when George Simpson, my friend, gave his presidential address here a couple of years ago on Treatment of Schizophrenia, he completely omitted any reference to insulin shock treatment that was one of the great historical developments in psychiatry. It was the first successful physiological treatment modality. We had of course Wagner-Jauregg’s treatment of general paralysis with fever therapy. But compared to schizophrenia, general paralysis was a relatively rare disease. And George Simpson omitted any reference to its treatment with insulin shock. When I criticized him later for his omission, he said there were no good controlled studies. But he was wrong! There were some very good controlled studies. It was not a universally accepted treatment but it was a remarkably good treatment that actually induced remissions.

LH:
I guess the reason it never caught on too well was that it was fairly labor intensive.

JW:
That’s right, and because of the introduction of pharmacological treatments, particularly chlorpromazine.

LH:
Tell us about that.

JW:
At the time chlorpromazine was introduced I sat on a therapeutic committee of the APA with Heinz Lehmann, who is European born. And he asked me whether I had heard about this new French treatment with Largactil, that’s what they called chlorpromazine in France. And I said no. So he said, “look it up, it’s very interesting.” A guy, a surgeon named Laborit, was developing it. So, I looked up the French literature and included Largactil (chlorpromazine) in my Annual Review. So, believe it or not, the first reference in the English language to chlorpromazine was in my Annual Review. And pretty soon after I published this, Smith, Kline & French got after me; Len Cook visited with me at my hospital to persuade me to use it. I was running a child psychiatric service, so I couldn’t use it. But they were recommending chlorpromazine for treatment of nausea in pregnancy and so on. It was actually, I would say, a very effective sedative and it had wide applicability in a number of conditions.

LH:
It was one of the first effective antiemetics.

JW:
Yes, that’s right. I didn’t have a big patient population. I had no inpatient service. So I turned the literature over to our chief pediatric resident, a guy named Jerry Schulman, who later became a psychiatrist, a rather well established psychiatrist in Chicago. He looked over the literature and he said, “I don’t think much of it,” and he wouldn’t allow me to use it. But the first English language reference to Largactil was in my Annual Review, and then for years I was covering a literature on psychopharmacology.

LH:
Was that in about 1953?

JW:
From about 1935 to about 1955 I was writing an annual review on physiological treatments. When Braceland took over the editorship, he changed the format of the annual reviews and it was discontinued. So my interest shifted to another area. I had several separate careers in psychiatry. In the years of the Annual Review people would look at me and think I was Mr. Physiological Treatment. And, when I was in the field of mental retardation for many years, they would think I was Mr. Mental Retardation. Then, I published a book on Soviet Psychiatry that got me into trouble. It came out in the McCarthy period and I was called before a Congressional Committee, and they thought I was Mr. Soviet Psychiatry. And then, I held a fellowship for sex research and people would think I was Mr. Sex Research. So, I had all these separate careers.

LH:
A complete man.

JW:
Well, I like to do always a little bit of the out of the way and unexpected. It’s more fun.

LH:
Did you ever get around to studying chlorpromazine?

JW:
Yes, I did some very interesting research with chlorpromazine. I was interested in brain metabolism and had a Warburg respirometer. So, I minced rat brains, added chlorpromazine to the vials, and found that chlorpromazine had a selective action on different parts of the brain. If I remember correctly, and this was many decades ago, it depressed metabolism of the lower structures and enhanced metabolism of the cortical structures. So there you could demonstrate, by metabolic study, its selective action. Also, I found, and I published this stuff but nobody paid any attention to it, that chlorpromazine has a biphasic action. In other words, if I sacrificed the animal at different time intervals after I administered chlorpromazine to it, I found that, at one time, in one phase, it would enhance respiratory activity, whereas in a few days, at another phase, it would depress it. I presented my findings at a meeting in Chicago and published it in the American Journal of Psychiatry but the work was never noticed, let alone replicated. But I did fool around with these kinds of studies.

LH:
These were the kinds of biochemical studies in the beginning.

JW: 
Yes. I was in private practice at that time, and in order to pursue this research, I had to have a Park Avenue practice. People used to come in and lie on my couch and throw money at me. I didn’t even have to listen to them. But I set up a Warburg respirometer in the laboratory in my office and the rat man used to come around to deliver rats. I had a great big paper scissor, which I still possess, and used to cut their heads off with it. It was very cruel. I would split the skull and mince the brain. And I would do my work using the Warburg respirometer in my private office.

LH:
While the patients were still on the couch?

JW:
Yeah. I didn’t even have to listen to them.

LH:
Well, were you treating any of the patients with chlorpromazine?

JW:
I wasn’t very actively involved in using it in treatment. Well, I ran the insulin treatment ward, and then I had something to do with the introduction of convulsive treatment. At first, we used Metrazol (pentylenetetrazol), which in Europe was called Cardiazol. I was one of the very first to introduce convulsive treatment. So, I was in charge of both insulin shock and convulsive treatment. Chlorpromazine came some years later and I had my assignment, my ward where I pursued the things that I was doing.

LH:
Now, were Metrazol convulsions preferable to electrically induced ones?

JW:
Janice Stephens has reviewed Meduna’s work currently. Meduna’s idea was Pavlovian although he didn’t realize it. He observed, clinically, an incompatibility between epilepsy and schizophrena. Now, Pavlov, who in the last ten years of his life turned his attention to human psychiatric problems, had reached the conclusion that psychotic states were states of internal inhibition. That was great insight, because the thinking in dreams is actually schizophrenic thinking. In his systematic observations, he observed negativism and other catatonic phenomena at a certain stage when dogs were going into sleep. Although Meduna was not aware of it, he used the Pavlovian paradigm of inhibition versus stimulation when he produced with his powerful stimulant convulsions to relieve psychosis. Now, Janice Stephens has just written an editorial, which I’m about to publish, saying that the most effective treatments of schizophrenia are the analeptics.

LH:
Well, most of these drugs will produce seizures.

JW:
I called her on the phone and asked, “Are you reviving Pavlov’s theories?”

LH:
She probably didn’t even know it.

JW:
Well, she said her library was burned up when her house was burned down, but she was very much interested in and remembered Pavlov’s work. So, here we are! We’ve gone full circle so many years after Pavlov’s death. His name is never mentioned any longer but he has been a great influence in psychiatry. His work needs to be revived.

LH:
I think he was the first Nobel Laureate in the field of physiological psychology, wasn’t he?

JW:
Yes, but he would have great difficulty getting his papers published nowadays. Of course, he didn’t have controls and he didn’t use statistical methods. He was just a good observer.

LH:
Well, I did as many controlled studies as anybody in the world, I guess, but I’ve always said they cannot replace observations in research.

JW:
There is nothing wrong with observations.

LH:
Research begins with a good observation.

JW:
Darwin’s work was all based on observation.

LH:
Well, I think the reason that ECT is not used so much any more is that it’s frightfully expensive by the time you have an anesthesiologist, and, you have to have a recovery room and all that.

JW:
I gave the treatment for decades and I never used an anesthesiologist. You don’t need an anesthesiologist.

LH:
I know you don’t, but they made it the standard to use one.

JW:
ECT produces instant anesthesia.

LH: 
I know.

JW:
In fact, it has been used as an anesthetic agent. You know who used it? Walter Freeman. He anesthesized his patients by giving an electroshock, and then stuck in his ice pick, rotating it through the orbit and producing lobotomies.

LH:
That’s right. But, as you know, they’ve raised the standards so high that it’s almost impossible to do research.

JW:
That’s not raising standards. That’s just what I call hyperscience. What we’re doing, we’re overdoing something and making it incorrect.

LH:
For ECT I’m sure that’s a deterrent, because in our hospital we figure, we don’t want to do it despite the fact that we had a wonderful ECT machine. By the time you hire all these people, the cost of each treatment is about five hundred bucks.

JW:
It’s absurd. I used to give the treatment in my private office for 50 cents.

LH:
I know.

JW:
The patient would come in depressed and walk out normal.

LH:
Well, it would be nice if we could get some chemical that would induce seizures so that we would get away from the electrical current.

JW
Well, Indoklon (flurothyl) was used as a convulsive agent. Now, Metrazol was used in Europe as a substitute for camphor. Camphor was used as a cardiac stimulant, but because it was administered in oil base it produced infections. They then developed the water-soluble substitute, which they called Cardiazol.. And, by the time that was done, they hit upon the idea of using this as a convulsive agent. When it came to this country, it was called Metrazol. And when I started using convulsive treatment, it was Metrazol I used first. Then, Cerletti and Bini got the idea from the cattle industry, the butchering industry, to use an electrical current. They used to stun the cattle in the cattle pens with these prods, and, then, they’d slit their throat and slaughter them. And many of the animals would go into convulsions after being stunned with the prods. So Cerletti and Bini got the idea of inducing convulsions with an electric prod. What we are using today we owe to the cattle industry. That’s how electric shock treatment was developed. And Kalinowsky and Impastato brought the news about electroconvulsive treatment from Italy, particularly Kalinowsky.

LH:
I was going to ask you about him. How does he fit in the time frame we’re talking about?

JW:
He preceded me by, maybe, a few months in utilizing this treatment, but I was not far behind and, so I became Mr. Shock Treatment. I was pushing insulin shock. Everything was called shock. Well, insulin shock obviously is a misnomer, because there’s nothing shocking about insulin shock. The term insulin shock came from the internists, who were afraid of diabetic patients getting an overdose of insulin and going into what they called “shock,” and so that term was used. It was actually hypoglycemic coma. It was more analogous to sleep treatment. Now, I would say to you, Leo, one of the biggest challenges in psychiatry is to find out how insulin shock treatment works.

LH:
Or ECT, for that matter.

JW:
Or ECT, because if we discover the mechanism of how it works, we’re going to have an insight into the nature of psychosis. But nobody is working on that.

LH:
When you were studying in New York, were they using sleep therapy?

JW:
Yes.

LH
 Did you ever use it?

JW:
Paul Hogan took it up and used it at Ward’s Island. He used protracted sleep treatment. It’s very effective and it’s cheap.

LH:
I guess its very labor intensive, isn’t it?

JW:
Well, its chief danger was the susceptibility to pneumonia, but then, with the development of antibiotics, that danger was reduced. It was also very Pavlovian. Pavlov had great confidence in the therapeutic effect of what he called “protective inhibition.” Many of the animals, in whom he produced what he called neuroses – we would call them behavioral derangements – recovered if they were exposed to protracted sleep. He had the idea that there was such a thing as exhaustion of the nervous system and that this could be relieved by protracted sleep.

LH:
Goes all the way back to Weir Mitchell.

JW:
Yes, Weir Mitchell was also on the trail of a good idea. There were so many valuable things in psychiatry but people don’t know of them. 

LH:
Well, that’s what we’re doing right now, preserving them.

JW:
The history of psychiatry is full of fascinating ideas and pathways that we need to retrace.

LH:
So, you got into biological psychiatry pretty early on in your career.

JW:
Well, I don’t know what you’re interested in pursuing. I suppose your focus is on psychopharmacology. But I got into the field of sex research first because I had that Havelock Ellis Fellowship. It has a curious history, which I described in my book on Freud. But let me review the story very briefly. There was a famous and distinguished Harvard professor, Kingsley Porter. He was something of a prodigy and he produced a classic work on medieval architecture when he was still in his twenties. He was a person of great personal wealth, but he was homosexual. In those days, it was impossible for homosexuals to come out of the closet, and he was a very unhappy man. He was married and loved by his wife, who was devoted to him, and he confessed to her that he could not control what he thought was his inborn sexual drive. She was very sympathetic. He knew Havelock Ellis, and Havelock Ellis who was very advanced in his thinking, introduced him to a young man whose name was Allen Campbell. They became lovers and lived together for a short time in Cambridge. When Allen Campbell gave up this relationship, Kingsley Porter became very despondent. He was studying medieval architecture, and all the Gaelic crosses in Ireland at the time. He owned a castle, Gleanveagh Castle, that he used as a summer home, and he also had a little cottage on an island off the coast of Ireland, where he would spend quietly the weekends, away from this big castle. And one morning, he threw himself from the cliffs. His body was never recovered. His bereaved wife asked Havelock Ellis how she could use some of her money to do something for the cause of homosexuality. She felt they were entitled to their own lives, to pursue their own destiny, because they couldn’t help being what they were.

LH:
Sounds like an enormously modern view, doesn’t it?

JW:
And Havelock Ellis told her that the best thing is to invest in a young man. Being the kind of person Havelock Ellis was he had befriended me. We were corresponding. And I got this Fellowship to study sex research. Since I was at the beginning of my training in psychiatry, I would accept the Fellowship provided it saw me through my training period. Adolf Meyer was drawn in as another sponsor or monitor. So I accepted this Fellowship under the joint guidance of Havelock Ellis and Adolf Meyer, and I had a long close relationship with both of them. At any rate, it was under the terms of this Fellowship that I went back to Vienna and went through an analytic training period with Freud. When I returned to the United States, I began to publish in the field of homosexuality. One of my first stops when I was returning from Europe was in London, where I called Adrian, the great physiologist. He was very nice to me. I was a young guy in my twenties. I walked into his laboratory. He talked to me and he said, “Young man, the trouble with research in the field of ‘sex’ is that people think sex behavior is unconditioned. Well, it is really conditioned behavior.” And that gave me the clue to realize when I studied case histories and met patients that, almost invariably, I could find the conditioning influences which created the homosexual pattern. Not only that, but I realized that heterosexual behavior was a learned behavior. Birds can build a nest and sing their songs through a series of chain reflexes, but human beings can’t speak English that way. They have to learn it. Human beings can’t build a house unless they learn it. And the higher, more complex forms of human behavior, and that includes sexual behavior, are learned behaviors.

LH:
So we aren’t doing what comes naturally.

JW:
It seems natural, because we’re conditioned so early. Well, the point of view I developed was at variance with the wishes and hopes of this widow, who regarded homosexuality as a congenital condition that needed to be treated with respect and forbearance. And, here I was, saying it is learned behavior. How do we raise our children? Do we let them practice incest? No, that’s taboo. Do we let them masturbate? No, that’s taboo. The whole so-called normal pattern of sex derives from a system of inhibitions, taboos and enticements. And that’s how we become normal.

LH:
So, being good means not having opportunity.

JW:
After I pursued my interest and published on sexual behavior I got into mental retardation and I developed my own views there as well. Now, we have the big hullabaloo over the bell curves. Well, I learned that Binet and Simon, who were first to measure IQs, never thought that they were measuring innate intelligence. They were tied in with the French educational system and they merely wanted to learn what levels students were at, so they could be approached on the level where they stood. They didn’t think that where they were at was a measure of their inborn intelligence. They said explicitly in their first monograph that the IQ of people could reflect that they came from Algiers and didn’t know the French language, that they had a hearing disability and couldn’t learn properly, that they had an inter-current illness and lost time from school. They were quite clear that there are all kinds of reasons why people fall behind. They complained that Terman in this country was using these tests as a measure of inborn intelligence.

LH:
So, it was the influence of the Stanford group that turned the IQ into a measure of inborn intelligence.

JW:
Yes. It is the American style to measure everything and to think it is the measure that is everything without analyzing it. And now we have this book, which was a best seller, with the Bell Curve, imputing that the blacks and the minorities have inferior intelligence because they test low on the IQ scale. The trouble is their poverty and educational neglect. And this has become a serious problem in social policy.

LH:
Besides, I’m sure there is a tremendous overlap between two bell curves.

JW:
No mental test ever devised, actually follows the Bell Shaped Curve. Even the best of tests have a bell and, then, they have a drop and, then, they have a bump. The bump, I call the bump of pathology, where you find the encephalitis, the brain injury, obstetrical injuries and so on. As a result, all these tests are skewed to the right, because there’s pathology and there’s no balancing hyper-health, so that IQ’s need to be interpreted.

LH:
Of course, in those days, when you were working with mental retardation, it was still a pretty unknown field.

JW:
It was opening up as a scientific field, because the tendency was to regard mental retardation as a kind of stupidity that people were born with. We now know there are a hundred or more conditions that produce mental retardation. I mean, your own son is an example. The reason I’m so friendly with your son is that he’s my material. That’s what I spent my life with. I like these people.

LH:
Well, he’s a shining star. Unfortunately, he’s handicapped.

JW:
He’s limited, yes, but he’s human and he’s appealing.

LH:
The trouble is, you can never be sure of the etiologies.

JW:
The etiologies we have, probably in most cases are subtle and they induce impairments. They are either genetic or toxic or birth injuries, but we seldom can make a good etiologic diagnosis. There are a number of specific etiologies but they are relatively rare.

LH:
I would say probably 85 or 90 percent of the cases are still sort of idiopathic.

JW:
I applied some of the Pavlovian paradigms, unsuccessfully, to see if I could tease out some basic pathophysiology that would explain mental retardation in different cases, but it was very difficult to do and I don’t think we were too successful.

LH:
All right, now, we’ve got you through several careers. How did you get to be an editor?

JW:
Well, that too is an interesting story. I did brain metabolism studies with Harold Himwich for years, using the technique of jugular puncture. He was then professor of physiology at Albany. He had something to do with the earliest demonstrations that the brain only metabolizes glucose. Well, when he heard of the insulin shock treatment, he came rushing down from Albany to see if he could do brain metabolic studies on my patients, because if indeed you lowered the blood sugar, then you had arrested brain metabolic activity.

LH:
So, he was puncturing the jugular vein and draining from it?

JW:
That’s right, and we measured the respiratory quotient and the oxygen uptake. He was one of those scientists who did everything himself. I remember the first day he plunged the syringe into the jugular and drew the barrel back and I was wondering whether it’s going to be blue or red. To our great relief it was bright red, which means the blood leaving the brain had its oxygen in it. It hadn’t been taken out. Brain metabolism was reduced almost to zero. That was the crucial test. And then, we pursued that in all kinds of variants. Well, Harold Himwich was one of the first members of the Society of Biological Psychiatry. I joined the Society a few years after it started, just a little bit before he did. At that point, there were maybe 20 members and we would sit around an annual dinner and tell dirty stories.

LH:
That was the only biological society in psychiatry.

JW:
Now, the original members were almost all neurologists, interestingly.

LH:
Harold was an MD, though, wasn’t he?

JW:
Yes, he was an MD. Well, Harold was not one of the charter members. There were, I think, about 10 charter members, [Johannes] Neilsen, [George N.] Thompson, [Percival] Bailey, Sam Bernard Wortis my cousin, and some others. They were all neurologists. Neilsen had the idea that they had to look to neurology to explain mental illness. And, actually, the logo that’s used is a neurological logo, based on a sketch that [James] Papez, the neurologist, did from the basic structures of the cortex. That’s the logo.

LH:
When did the Society first start publishing the journal?

JW:
Well, it started publishing an annual program with abstracts of the presentations first. Then, as the Society got bigger, Henry Stratton of Grune and Stratton suggested that it be published as a volume. Jules Masserman had very close ties with Henry Stratton. Masserman is now dead, so I can now speak ill of him, because he’s dead. The Latin motto is  say nothing but good of the dead, but I follow the opposite motto. Once they’re dead, you can insult them. Masserman was a great careerist and he was bringing out an annual volume on psychoanalysis published by the newly formed neo-Freudian group, the American Academy of Psychoanalysis. And he got the bright idea that he would persuade Henry Stratton to publish a volume on Biological Psychiatry. Then he brought out the first volume. And Howard Fabing, who was then president of the Society, did not like Masserman and what he was up to. He didn’t like the idea of Masserman straddling two companion publications, one on psychoanalysis, which most of our members were not too sympathetic with. He had just read my Freud book and was enthusiastic about it, and to my surprise, proposed that I take over the editorship. So, for 10 years, I edited this annual volume. During this time we changed publishers, from Grune and Stratton to Plenum, because Stratton was behaving like a kingmaker and we didn’t like that. Plenum Press gave us more attractive conditions, and so Plenum Press brought out this annual volume, which I edited for 10 years. And, then, at one point, they suggested that we should convert it to a journal. Now, some of the old time members, like George Thompson and Bob Heath, didn’t like the idea of a journal. They opposed it, because they thought it would run away and be too independent. But a number of the wiser members thought we could obviate that danger by making the officers of the society ex-officio members of the editorial committee and conversely making the editor ex-officio a member of the executive committee so that there would be some monitoring and control. And so, I became editor of this new journal and edited it for years until it became so successful that I couldn’t keep up with it.

LH:
Ending your editorship about 2 or 3 years ago?

JW:
Yes.

LH:
Well, it was a long period of editorship and it became a preeminent journal under your auspices.

JW:
Well, my wife had died soon after I took on the editorship, and I also reached so-called retirement age at 65, almost 30 years ago, and though I continued my connection at my university, I was not on salary. So I happened, by virtue of these circumstances, to have a lot of free time. There was very little money coming in. People think that it’s very charming of me to have handled my correspondence with handwriting. I couldn’t afford a secretary.

LH:
You were the only journal editor I ever knew.

JW:
Well, there was no money for a secretary. I used to do my duplication on a little Minnesota Mining heat processed duplicating machine. I’d run the papers through, a special heat sensitive paper, and that’s how I kept my copies. They all turned brown in time.

LH:
Are there any careers we’ve missed?

JW:
Well, I have a secret career. I’m now writing my autobiography and I found hundreds and hundreds of letters, to my surprise, between my late wife and me. We met at age 16, and she was a wonderful person. My voice cracks when I talk about her. But this is a unique record from a time when people didn’t use telephones. We corresponded, so I have hundreds of letters of the correspondence between us.

LH:
A lost art.

JW:
Yes. The correspondence includes a very stormy period, when after years of being together, I fell in love with a German woman while we were in Vienna, and my wife decided to leave me and return to the United States, putting 3,000 miles between us. I had to pursue my medical studies but we continued corresponding. So our marriage began to limp after awhile, because I was stuck with my medical studies and was kind of peeved that she ran off without discussing it with me, because mine was a transient infatuation, and quite uncharacteristic of me, the only time I ever did this. Meanwhile, she got involved with a couple of other guys, and when I returned to this country, she was about to marry one of them. I rescued her, to my good fortune, at the last minute. And we had 40 years of a wonderful relationship all told in my correspondence and it makes a great love story, a great soap opera.

LH:
Sounds to me like your whole life was a soap opera with many different episodes and a very charming one. Well, it was a pleasure talking to you, Joe.

JW:
You didn’t ask all of your questions.

LH:
Well, hell, we don’t go by questions. We go by what people want to talk about.

JW:
All right.

LH:
But, you gave us a lot of insights.

JW:
Well, as I usually say when I finish a talk, I find myself in general agreement with all of the things I said.

LH:
Well, I’m sure everybody is too. We’re so interested in what we call the pre-history of modern psychopharmacology, and your insights into those the areas.

JW
I’m glad to be regarded as part of the pre-history.

LH: 
Pre-historical Joe Wortis.

JW:
And as I’ve often told, I step up to the people here. The meetings are always stratified; the higher hierarchy always speaks to people on their level and, so on. Everything is stratified here, socially. So I would always get a laugh by stepping up to somebody and saying, ah, what can you do to advance my career? Now, I say, which of you departmental chairman is in the collecting of antiques?

LH:
Well, as long you keep running five miles on your birthday, I think you’ll be around for awhile.

JW:
I can boast about it this year, but I don’t know about next year. We’ll see. Thank you, Leo. One year at a time.

LH:
That’s the way to do it.

JW:
Okay, did I give you a good time?
* Joseph Wortis was born in New York City in 1906, and graduated in medicine at the University of Vienna in 1932. He trained in psychiatry at Bellevue Hospital in New York, remaining on staff until 1952. He directed the pediatric psychiatry division of Jewish Hospital in Brooklyn from the early 1950s until 1968, from 1968 he did similar work at Maimonides Hospital in Brooklyn, then from 1972 until his retirement in 1976 was chief of the Division on Mental Retardation at the State University of New York, Stony Brook campus. He began the editorship of Biological Psychiatry in 1965. Wortis died in 1995.





