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1. The research on the works of Pierre Janet in Japan

In Japan, one has to notice that the research on the works of Janet is not maturing　compared with the works of Freud in the present situation. Almost all of Freud’s works were translated into Japanese and are read by many Japanese people. On the other hand, the following three are the only translated works of Janet. Moreover, regrettably, these are not reprinted presently, so they are only accessible at libraries.

LES NEVROSES

First print : Paris, Flamarion, 1909 (397 P.)

Translation; Japanese: SHINKEI-SHO. Translated by Toru Takahashi. IGAKUSHOIN,Co. 1974
LA MEDECINE PSYCHOLOGIQUE

First print : Paris, Flammarion, 1923 (288 P.).
Translation; Japanese: SHINRIGAKUTEKI-IGAKU. Translated by Masahiko Matsumoto. MISUZU-SHOBO,Co. 1981

L'EVOLUTION PSYCHOLOGIQUE DE LA PERSONNALITE

First print : Paris, Chahine, 1929 (583 P.).

Translation; Japanese: JINKAKU NO SHINRITEKI-HATTATSU. Translated by Kazuo Seki. KEIOUTSUSHIN,Co. 1955

There is definitely a need to translate L'AUTOMATISME PSYCHOLOGIQUE (print :Paris: Felix Alcan) (1889).  As a matter of fact, hopefully, the complete translations of Janet's works would be published in the near future. Now, in Japan, child abuse, school non-attendance, and delinquency have become major problems in the child welfare area. The approaches of Janet may contribute greatly to those issues.

It seems that the approaches of Janet are reevaluated in Japan based on the Clinical approaches centered on hypnosis, clinical psychology, psychiatry, and child welfare in addition to the concept of dissociation coined by Janet. In this report, the focus is on the concept of dissociation, established by Janet, and clinical approaches.

2. P. Janet's concept of dissociation

Janet explained the concept of trauma and the mechanism of dissociation using the word, traumatic memory (le souvenir traumatique). How will Janet have taken the concept of dissociation?  "La medecine psychologique" (1923), about the clinical approaches of Janet, concisely answers this question. In this book, Janet uses the French word, dissociation, desagregation, echapper for the word "dissociation."  These words in French are translated as follows when translated into Japanese: "KAIRI, "KAITAI," "NOGARERU(NIGERU)." Janet uses these words for a similar meaning. The Japanese usually use the word, "KAIRI," for the word

"dissociation." In Japanese, this concept is understood as one of the abilities of humans to adapt.  Also, for overcoming traumatic memories, the importance of talking (narrative  approach) must be pointed out. Janet describes this very same idea in his work one hundred years ago.

3. The meaning of the clinical approaches by P. Janet

(1) PTSD of Janet

Onno van der Hart, Brown. P, & van der Kolk, B.A. (1989) discusses Pierre Janet's treatment of post-traumatic stress as follows. First of all, Janet was completely aware of the need to establish a special, safe patient-therapist relationship before attempting to deal with traumatic memories. He considered that "rapport" between patient and therapist was indispensable for the solution of trauma but recognized that severely traumatized patients were prone

to idealization, which could develop into intense "somnambulistic passion" (Janet, 1897, 1935). He thought that moral guidance was an essential element of therapist-patient relationship at all stages of treatment. 

Keeping this in mind, they consider to set the following 3 stages:

Stage 1: The preparation of stability, cure (the treatment) by the symptom-oriented approach, and the preparation of liquidation for the traumatic memory.
1) Importance of rest (including hospitalization), isolation, and simplification of life style.

2) Stimulation and reeducation of the living style.

3) Hypnosis for the stabilization stage.

Stage 2: The modification, identification, search, and alteration of traumatic memories

1) Uncovering traumatic memories.

2) Neutralization of traumatic memories.

3) The substitution Method. The utilization of affirmative experience which replaces traumatic memories. Sometimes, Janet substituted neutral or even positive imagery for the traumatic memories.

4) Reframing

Stage 3: Personality reintegration and rehabilitation

1) Education.

2) Excitation.

3) Drug Treatment.

4) Termination (careful consideration throughout the termination).

This is the step-by-step cure theory which is well known today. Specifically, Pierre Janet considered that many tasks which clinicians have to examine at the first and the last periods were just clinical.

(2) The establishment of the concept of dissociation by Janet and the fixed idea under the consciousness 

Janet tried to specify the concept of dissociation, or desegregation related to The traumatic memory. 

Today, dissociation is defined as the discretely dismantled condition of the perception about consciousness, memory, ego identity, and environment which are generally integrated into one character.

He noticed the relationship between dissociation and trauma and analyzed specifically from the perspective of memory, and based on this, he made psychological analysis. He indicated the existence of the scrap as fixed idea under the consciousness, une idee fixe subconscient, which develops with the hysteria symptoms of some species separating from the character and living autonomously.

As seen so far, the hysteria symptoms could be eliminated if these scraps were connected with the traumatic events in the past, discovered, and made a psychological organization under the subconscious. 

The concept of trauma is defined in this way, and dissociation is placed in the core of the mechanism.  Moreover, Janet divided the concept of fixed idea under the consciousness into Three groups.

1) The secondary fixed idea (the morbid fear of things associating from the original fixed idea, for example, coffins and tombs).

2) The fixed idea which is split into some layers (the layer from newer one to older; the fixed idea is older).

3) Accidental fixed idea (one which occurs with accidental happenings in the new daily life).

Then, he thought much about developing the psychological synthesis of the patient in addition to suggestion therapy and the psychological power of attention.  He emphasized the idea not to lose the fixed idea and not to be troubled by it. 

This is similar to the idea of Buddhism, just like the Japanese word

"arugamama." One of the meanings of the term, "arugamama," is the natural attitude or neutral idea to some troubles in our life. It was just like Jung's complex concept itself. Jung quoted the works of Janet for describing this concept from the beginning to the end in his many books. On the other hand, Janet described that Jung's language association in his voluminous work, "Les Medications psychologiques" (1919), was an excellent method.

(3) The definition of "rapport"

 Janet used the word, rapport, in clinical scenes. According to Janet, rapport was a special modality of the outside world perception. Janet called "rapport" the special paralysis of perception or "anesthesia," which is a perceptional distortion to the outside world under this situation. That is, a person who hypnotizes a client would become a center for him or her. Rapport was generally captured as the initial point of the collaborative work of a therapist and a client, translated into "relationship with trust." But moreover, Janet stepped away from this concept and captured it as the distortion of perception. He pointed out the importance of keeping a constant distance between a therapist and a client -- that is, the so-called "relationship with trust." 

In the research paper, "the desire of the somnambulism remaining influence and the direct instruction," Janet suggests that there are two periods during the interviewing and next the interviewing.  Some clients want to be hypnotized at one period in which they want to think about the hypnotist too much, but at other periods, they forget the hypnotist when various feelings are caused. He identified this as "the remaining influence." "The remaining influence" appears in dreams, in staring at the crystal ball, and in the process of writing letters automatically. Some clients with hysteria reveals the desire to want to be hypnotized, while patients with compulsive disorder and depression condition point out that they do not want to be hypnotized.

That is, Janet admonished to clinicians by saying that the constant interval of the interviewing of a therapist and a client is important to maintain such rapport moderately and never causes surplus psychological dependence.  This is also a crucial point for maintaining appropriate spacial configurations for the process of interviewing the client.

(4) On the separation of the "feeling itself" and "the feelings by which a client confronts with feelings"

In "L'AUTOMATISME PSYCHOLOGIQUE", Janet notes the following: the minimum step of mental life has two standards of feelings. One standard is the sensation of the "feeling itself" and the other one is the feelings connected with the conscious ego, or the standards with "moi."  This is the viewpoint which connects with the present psychotherapeutic theory. 

Naruse (1988), who is the authority on hypnosis, dohsa(motor-action) therapy, And psychotherapy in Japan, divided the experience of a client into two objects -- the contents and the way or manner. He says that the experiencing way or the manner of the activity of a person when experiencing an object (the contents) is very important for psychological cure. Moreover, Kono (1992) which developed a personal clinical technique in Japan, "the feeling monitoring method," describes that the experiencing way or manner is "the aspect of the feelings which work like the attitude" and aimed an effective change in psychotherapy.

The viewpoint of "the experiencing manner" seen in the experiencing Psychotherapy today was already cultivated in Janet's idea at the end of the 19th century. This is extremely surprising. These ideas of Janet were spreading out later to "general feature, or function de synthese," "the hierarchy of the mental feature, or hierarchie des functions psychiques," "psychological tension, or tension psychologique."

(5) The experience-oriented clinical researches -- psychological suggestion, psychodrama, the automatic process of writing letters, the automatic discourse Under the condition of hypnosis, Janet utilized methods such as psychodrama and the automatic process of writing letters during the experience. He turned a client from the external world to the internal one. By utilizing psychodrama, suggestion, and the automatic process of writing letters freely in this way, Janet was able to cope with the symptoms with more experience than intellectual understanding by interpretation.

This seems to be the experience-oriented approach of Pierre Janet.

(6) The relationship between memory and action (conduct) -- traumatic memory and narrative memory

Janet thought that the use of language was very important in the social Development of human character. He estimated character as the subject who could speak with various compositions of body, society, and time (Eguchi, 1997). Traumatic memory is the memory that does not tell and is the memory that is displaced in one's life.

The source of the narrative approach, attempted by many clinicians today, can be seen here. The building of a new life by a client begins with clinicians intervening in the talk of the client -- that is, the narrative approach. Through the telling approach, the memory sometimes switches over from the trauma to the story.
Besides the narrative approach, Janet utilized the power of the image which Human beings have and treated the symptoms so that the client was able to cope with experience.

4. The future of the research on the works of Pierre Janet

We saw above the concept of dissociation and several clinical services or approaches by Pierre Janet. 

The more one touches on the idea and clinical approaches of Janet, the more one gets impressed with his genuine attitude as a scientist who planned to make a theory carefully with sincere clinical attitudes and practices. 

Hopefully, clinical approaches and clinical theories about supporting and treating persons or clients will develop through researches on the works of Pierre Janet. 

From now on, Japanese researchers must work on translating his works. In France, Pierre Janet Institute (L'Institut Pierre Janet) was established in April, 2004, and the base of the worldwide network of the research on Janet may be established now. The author is very happy to join the project on the works of Pierre Janet with many researchers from all over the world and hopes that this network will continue to expand into a world organization.
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Summary
Pierre Janet was the first clinical psychologist who emphasized and clarified　The concept of dissociation at the end of the 19th century. He showed clearly and systematically how it is the most direct psychological Defense against overwhelming traumatic experiences. The research about abuse and PTSD clarified that dissociation operates as the system of self defense when we are exposed to rapid stress and when we frequently encounter events which may possibly become a trauma. In this research, his dissociation theory is outlined as a background for Janet's specific studies of trauma.  Dissociation disorder and child abuse are mainly discussed. Furthermore, the process of the development of the concept of dissociation is reviewed. The reexamination of his concepts of dissociation, trauma, and traumatic memory was conducted through reading his original articles. 

Based on these discussions, the clinical contributions of Janet represented by the following seven viewpoints were examined: 1) The treatment for PTSD, 2) The establishment of dissociation and the fixed idea under the sub-consciousness, 3) The clear definition of "rapport", 4) Separating from feelings themselves and the feelings which encounter for the feelings, 5)The technique of future-oriented approach, 6) The experience-oriented approach - - suggestion, psychodrama, automatic writing, automatic discourse, and so on, 7) The relationship between the memory and the conduct -- traumatic memory and narrative memory. The meaning of Janet's researches was reevaluated from the perspective of the restructuring of clinical senses and clinical theories in the field of client support.
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