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In his work en schizophrenia, Eugen Bleuler  concept h"ils enriched am;lds:ilm:::.lat;;z‘::-l fzse
a’:te:npted to reconcile contemporary psy- thinl}cim‘;. it has also tende: .
chiatric and  psychoanolytic ideas. He - erucial issnes. fusion remained wnnoticed
found intrapsychic complezes, us described Partly this co us:l ey mart of
by Freud, at the root of the schizophrenic bccausg many pecople n; ooty pact of
o tomatolo y and searched for a theory Bleuler's work. Thu§. the nglls N,
?)ymp'hich thlf symptomatology could be man speakiug public, as la ruh:, tuAmerip-
reyfa:‘:d to organic causes. Seman'’s theory dilferelht Eogﬂ;ﬁ :.:a.galfsu :r: Ea;sﬂim e

i ir gssociative can and En s i

?.f kzsyd"e de;g;:';:k;ﬁpg;zf}n creatively  with Bleuler's monograph De::nen:m I-‘_r:se;
int s::me vietcpoints from Kragpelin, cox or the Group .of S;l-ump u::;:l s
'l:'“egé, rl:ﬂn?i Semon, Bleuler enriched and—  Originally pub]:sl:led in 181 ,:Ls_ta [‘;n me
foreaudegree—reooh;ﬂonized the concept of nf Ascl:!a&'enburgs Hza.nif_.mcz lseamdg sh
schizophrenia. Still, Bleuler's reconciling ef-  translation by | | lm mhadppﬁ e
forts did not fulfll the promise tilc:y held. _1950(_5). 'Ein:uct;:g:i: r:.m[]n D e B
Todag e deal wth o confosing heritogs lc[:ri.“:hr:[:]mnugmph was never reprinted.
Bleuler’s ideas on schizophrenia becar_ne
known to German students and psychia-
trists mainly through his textbook of psy-
chiatry, of which six editions appeared

Aummcrm. concept allnw.f us to ap-
> proach, the essential. 1t ties specifi during Bleulers lifetime. Compared to

in;ightsittomtillfsht‘il: t}’hﬁ;\;’a‘:lgﬂb:{:&‘;::;li: what we find 1;0 tl;‘e ﬁrst&::':fio:i?z:;;::
eoge. his textbook acco

atign and integration of tl;lis T?Tlleliigs ﬂ';g ﬁ;:l:i'_:lhot only very mnqensed but also st|i1g-
it exerts a dynamle push whic d new Eests different perspectives. The question
new concepts, new perspectives, and ne poses itself: What was Bleuler's real view
uestions. o izophrenia ¢

1 Sch_izﬂphren.iﬂ is R'CDHCEP'- Wlﬂ[lt s:‘i Of%:\l;:m guestion is qilﬁcult to anl:};'er-
meaning and dypamic strin%ﬁ‘m the sci- Bleuler's work on schizophrenia, mu l:t);-
Eugen Bleule? who put it t?1 ol this con. ered and complex, oEer§ many aspe 1
entific world. o 1911. Stace then hiatrists, While reflecting a strong integrative trend,
cept. has Euided  counfless rli:)fc ects it nevertheless seems .fragm_ented atd hm.esi
causing them to focus on ctertain tjalm Not without justiﬁcatwlnldld Freu pom_
of the disturhance while excluding others. out that Blenler, the originator of the con

Bleuler's concept of schizophmenmia I © % | ivelence,” appeared himself am-
still meaningful; thit 1 have tneim sh&\; g?\?alent and half-hearted in many of his
elsewhere(8). However, as much as utterances{8}. And further, Bleuler's po-

sition on schizophrenia shifted between

ﬁs,:h[n i i i in 1911 and
lin hatherapy Unit, Adult  ¢he inception of the concept in
by B dan e o Wewal 1 death in 1939, These shifts, reflected
{Iell.t.h. Bethesda, Md. 20014 his death in
a, . 3
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in his articles in German psychiatric jour-
nals and in the statements of his textbook,
are not all well known.

In the following remarks I shall try to
give a short overview of the eentral propo-
sitions which Bleuler held in regard to
schizophrenia, but [ shall also mention
some shifts and unclarities by which he
eroded these propositions. I consider this
an attempt to balance my account of Bley-
ler's concept of schizophrenia which I gave
elsewhere(8).

Bleuier’s Propositions
Bleuler appears situated in the center

of two psychiatric mainstreams, one safely
embedded and widely recognized, the other

precariously turbulent and far from ‘being

acknowledged. Kraepelin was the chief pro-
ponent of the former, Freud of the latter,
In Bleuler’s concept of schizophrenia, these
two streams meet. Blenler acknowledges
this in the foreword to his 1811 monograph,
where Kraepelin and Freud receive equal
tribute. Bleuler in a sense seemed des
tined to become the mediator between
these two psvchiatric traditions. Like nearly
all other continental psychiatrists, he was
exposed to the spell which Kraepelin ex-
erted. He considered Kraepelin's delinea-
tion of the psychoses as the decisive step
toward a scientifie psychiatrv. But he also
recognized. Freud's pemius. In . his own
publications he took notice of Freuds
analytic wtitings as early as 1906, and it
was at about the same time that Jung and
Abraham, in his Burghilzi hospital in
Ziirich, began to apply analytic insights to
the understanding of psvchotic disturhances,

By and large Bleuler accepted Kraepe
lin’s delineation and subdivision of the
clinical entity “dementia praecox.” This
mcans he accepted the subgroups catatonia,
hebephrenia. paraphrenia, etc.{ which Krae-
pelin, in his tum, had taken over from
Kahlbaum and others), and the correspond-
ing well-known symptomatology: halluci-
nations, delusions, stereotypies, catatonic
stupor, catatonic excitement, as well as
dementia and others. He accepted Krae-
pelin’s underlving notion that some organie
alteration or process—most Lkely a brain
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disease on the order of Progressive paresis
or Alzheimer's di was at the root
of this symptometology. And he accepled
finally Kraepelin's assumption that the dis-
€ase, in general, had a dowunhill course.

While Kraepelin thus provided the nosa-
logical framework, Freud supplied the
main ideas with which Blesler could build
a psvchbological theary. In his Interpretation
of Dreams, Freud had elaborated the mech-
anisms of displacement, condensation, turn-
ing into the opposite, etc, whereby cer-
tain wishes and conflicts of the dreamer
are both concealed and—to the analytically
perceptive observer—revealed: These wishes
and conflicts gave evidence of powerful
affective constellations or “complexes,” Of
these, the sexual complex was the most
important, -

Bleuler " found these same mechanisms
and complexes at the ruot of the schizo.
phrenic’s symptomatology. The latter’s de.
lusions, halucinations, stereotypies, man-
nerisms, ctc., began to make sense when
viewed in this light. Bleuler adduced ex-
ample after example to prove this. In so
doing he outlined a rich chinical phenomen- -
ology of the disturbance. He paid particular
attention to how the pathogenic complexes
overpowered and perverted the balancing
impact of language. Instead of tving the
individual to a cosmos of coRventiona]
meanings, obligations, and expectations,
language _served to provide -a -shortcut “to -
wish-fulfillments aid to spin out a web of
private fantasies. Bleuler's concept of “ay-
tistic thinking,” similar to, but not identical
with, Freud's concept of the primarv pro-
cess, served to emphasize this point.

Bleuler pointed to the essential similarity
between dreams and sehizophrenic symp- .
‘tomatology, There existed only this dif-
ference: dreams “provided g - legitimate
sanctuaty for the (relatively) undisguised
reign of the complex and for the abnse
of conventional logic and language ; the
dreamer will, after all, return to waking

life. The schizophrenic, in contrast, remains

stuck with the consequences of such abuse.
In making his logic and his expressions
persistently idiosyncratic, he runs the dan-
ger of spoiling them for ordinary communi-

cation. His nightmare then remains his

reality.
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BLEULER'S CONCEYT OF SCHIZOPHRENIA

This analytic view of schizophrenic symp-  grated with other clusters. In order ta serve
tomatology hrought meaning to what until our cognitive aduptation, the assaciations
then had appeared a potpourri of freakish must bave a certain looseness hut they
or bizarre derangements. As a theory it was also must lend themselves to hecoming
at once comprehensive and simple. Dut ordered, “streamlined,” and hicrarchically
a crucial problem remained: How could organized ; that is. they mnst hecome goal-
this view be reconciled with the tencts directed. Variations cxist Jimong individuals
of the Kruepelinian posology as outlined and eircumstances as 10 how this adaptive
above? : integration is achieved. The associations

The analytic theory, conceived on a pure- are normally loosened in dreams, during
ly psychological level, provided no bridges states of fatigue, lessened attention. and
whereby it could be linked to the anatomy other conditions.
and chemistry of the brain. Freud recog- The varous associative trends are as-
nized this clearly but was uneoncerned sumed to competc constantly with each
with it as an immediate problem. Not so other. The trend with the greatest affective
Bleuler. He seemed compelled to do jus- charge (or energy} is bound to win out but
tice to Kraepelins propositions. Thus, he might also, wunder certain conditions,
looked for a complementing theory which. “hreak loose.” These circumstances prevail

if it could not estahlish such bridges when there is a weakness or defect in the

between psychology and brain patholagy, switches which tame and coordinate the
would at least open an acccss to them, associations. Bleuler speaks of a weakening

This had to be a kind of metapsychology  af the Schalispannung or Assoziationsspan-

which could fit in with the analytic theory nung, that is, of the tcosion which keeps

but which would, at the same time, be hound and coordinated the associations.
more Ffundamental and closer to physiology  But such weakening implies a loosening
than the latter. of associations, and along with it a Toss of
hieratchic strzcture and goal-direction of
thinkine. If snch loosening is scvere, affects
will hecome fragmented and the inner unity
Bleuler believed he had found the theory of the personality will be lost. In other
which could be made to suit this purpose. words, there will be schizophrenia.
This was Semon's theory of psychic en- This theoty of the weakness of the as-
grams {Engromme) and their associative  saciative links, of the decreased Schait-
spannung, when upplied to schizophrenia

links{2). Semon's psychology of associa-
tions appeared to Bleuler more compre- appeared to mediate between the Krae-
hensive and explanatory than the one which pelinian tenets and psychoanalytic theory.

\Vundt and his disciples had made popular. The way was cleared to give due credit
In particular, it seemed to fit the facts of to the organie genesis postutated by Krae-
schizophrenia. Thus, Semon must be men- pelin and his like. "We can ossume a
tioned along with Kraepelin and Frend decrease in Schaltspannung,” writes Bleu-
when we try to understand Bleuler's think- ler, “which eorresponds to the nature of
ing about this distnrbance. the illness, uamely one which is not func-

Tn fallowing Semon, Bleuler distinguished  tional hut which is the direct consequence
within the human psyche two basic en- ofa direct chemical or anatomical or molee-
titles: the engrams and the associative  ylar brain alteration”{2). But also analytic
liaks. The former ate stable while the latter theéory, so Bleuler thought, conld fAnd its
are variabie; consequently, only the latter place in the conceptualization. The loosen-
can be used to explain symptoms which ing of the associations, as facilitated by the
in themselves vary. hrain alterations already mentioned, pre-

The associations are formed as a result
of our experiences.. They integrate them-

selves into clusters which, under certain
conditions, can be evoked and be inte- ogy. This sym
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Engram Theory

pared the ground for the free reign of the
complexes and, along with that, for the
fourishing aof schizophrenic symptomatol-
ptomatology could now be

998

HELM STIERLLN

Z:;z%phlifnic symptoms when they are
However, this i . : tenl:ivenaory\vl;wn ll;leqied' par_h‘enlarly -
, this integration of different trated on a single ls:.nl?justnu?\n o

ect. Among these

viewpoints had an unex i
N ! pected rosult: it led  symploms .
LG:e c[:)}:m;gf{e ..1; .We]l as a widening of the P)I’:;E ‘:;';ngisvﬂ!lglaf associations, incom-
e PUFSDEU[zie;'Z:Esmm& Thus it raised logical hlundersa:nd“::as' dis?"‘_‘_’eﬂlents.
While develaning oty one point he mentions a seient of 1
phrenia Bleuleell'!‘§1th1fs lhegry of schizo- quaintence who ap::a? fic"anust of his ae-
L as forced to reshuffl i ed catatonic wh
the schi i e preocenpied. en
to disti:_lz;lﬁ?:g:‘t:’)’mptor.nutology. He had *. ., thE:e in div?:il:ai ile Stated' _[urther:
dary symptoms a:j“tgifslm;_r};.an: secon-  less important than its ,:::E;:T - (;lse" s
- ' istincHon ran  siv ity and exten-
count . eness, ] 3
Ble::l eerr e::lmc?:irz:ngn e}pectat}ulon] and usage. psycholsogai:; ;:2;:‘;"7[51-) 'I;I_ reiation to the
s €d pritnary | i A - He re ;i
;::lo(‘lahons and secan dar:v r:o:’tm:[m:‘hgo:: statement in his textbook, peated this
er symptoms which, in the deseripti oy ’
ﬁfn d?m}:tntia ﬂsraegox_ had so far ?:E;l:f:gz ~ Widening of Concept
elight: the delusions, hallucimations, ~ Thus BI
R 3 , euler t .
ﬁ:‘:;s ;;ezj'?r:;[t’;t:‘c “:'hd Sﬂhoz.‘ This reshuf- concept of schhﬂ:hr‘;gg :Il"]-l: amm;i ::3
o us had the effect of it to o i Is, i
d : ! 0 ‘ommo )
nz]:n:;:sn%ﬁschmﬁphrema of mnch of the widened it A{;nge"‘l::i’;eﬂcehbuf hg also
et hl::adl?;%‘lh jzarre Aambaoyance which moticed the frequency :f"'c widening he
of pmfesio:, ! e eves of laymen as well as  schizophrenia, “There is” ;"-Called latent
Blenler’s analyti latent schizophrenia, and I l:'mte, | dlso
phronia had o ic approach to schizo- that this is the most frequent f e
phcna b Sl conencs. e 20y th vl Ly e o
. arrier of strangeness for treatment” € ver come
which had separated the schi g ent’(5). Schizophrenia, in mi
schizophrenic from and emb i phrenia, in mild
so-called pormals. In citi P m embryonic forms, was seen
- ing example after vasive. Bleul X as all-per-
example of how complexes culer notes that ten of his school
the other made plexes in one way or Mates later devcloped schizaphren .
" persons behave in a schi Thi L, Zophrenia.
phrenic manner, he made the schi izo- _This widening further implied a rel
look “much mo‘re h e schizophrenic livizing of the concept. The barder be voon
» : . * tween
He the uman than otherwise. schizophrenia and oth i ;
ot oth:-FoGr: refuted Ih¢'3 c!alm of Jaspers became blurred, Scbiz:I:hl::ﬁic: ' ;n nditions
phrenic ex man psychiatrists that schizo- ler had undertaken to delineate ek ]BIE“‘
common l:ienences- were inaceessible to 209, 50 to speak, more mit:l:::osm= Cleaely
Insteadunﬁmmndmg' than had cver been attem tedml?ufm“y
distarbanc .Ie“lﬂ' put the schizophrenic t¢Med to dissolve itself “pa ) erare,
Qeyapance into the panorama of every- entity. In emphasizing that schizophrenie
ay human experience, He ed symptoms eraggerated 2op Irenie
reader & caused the ed normal experiences,
of th-r k? see the sehizophrenic disturbanee that the peychological setting was all-im-
of m.l mg am.i affectivity as differing from portant, and that there existed many a]:,m—:
rmal  experiences in terms of quan. tive and latent forms of schizophrenia

tity but mot in fo Blenler indeed th
persons,” he “Totgnil:y' Even normal pelinian edifice wrl:::fl'l:d ;lhe very Knae-
» "show a number of complete and underpin ﬂa.af, getth out to
K ) as -
e ot :cl)‘xmal ;Esult ?f his efforts, This ergzx![i,
mary thas th °l &5“' sumething even more pri- en taken seriously, would have opened
alterations which ing of awsociations; tha b new and exciting perspectives, B 7
Bleuler diEzmnﬁ.&ldve tise to them. Accordingly, long time it did not, s, but for a
B LB Ton WA (Tl i e e mesn o
l:tl:::' were in a $ense more -.pﬁ'm:,y-f‘d'.m :}'h: Did Blenler l’e‘-'o‘g‘nize this paradoxi
result of his conceptualizations l:.ud dci':llcl::el

secn as either a manifestation or an attempt

at restitution of th i i
o e e loosening of associn-
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reorent his thinking accordingly? 1 be-
lieve that he did so only to a minor degree
and that he became incrensingly bogged
down by the contradictions and complexi-
ties which he himself had engendered or
laid open. We may remind ourselves at
this point that Bleuler had made the split-
ting the main characteristic of the distur-
bance whieh became associated with his
name, “The splitting.” he wrote, “is the
prerequisite condition of most of the com-
plicated pt of the disease. It is
the splitting which gives the peculiar starnp
to the entire svmptomatology”(5}). Could
it be that he himself was split in regard
to what he “knew” and what he acknowl-
edged abaut the disturbance ? In order to
bring some light into this situation we must
understand how this work on schizophrenia
was received by his contemporaries.

Bleuler was soon reminded by his col-
Jeagues that he was on slippery ground.
Along with praise, he incurred vehement
criticism. Overwhelmingly the criticism was
directed against his psychologieal theory
of schizophrenia, in which he had applied
the ideas of Freud. Gruhle, Bumke, Hoche,
and nearly all the other stars of contem-
porary German psychiatry repudiated it in
whole or major part. This was nuderstand-
ahle, for not only had Bleuler allowed
psychoanalysis to creep into “respectable”
psychiatry by the back doar, so to speak,
he had also implicitly guestioned many of
the assumptions of this kind of psychiatry-
We notice, therefare, bitter emotional
undertones in the criticism launched at
him, held in check only by respect for his
generally recognized stature.

1In this situation Bleuler could have sided
with Freud and his small group of anal-
ysts, who wooed him to join them in a
more straightforward manner. But Bleuier
did not do s0. Thus he saw himself under
(more ar less veiled) attacks from the bwo
sides he had set out to reconcile, Both
sides came to see him as lukewarm and
ambivalent with regard to their own cause,

Bleuler’s Relreat

Bleuler found himself in & charged field.
In contrast to Freud, who widely disregard-
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ed his critics and pursued his lonely path of
theory-build :Bleuler became invnived
in many arguuents. ft would exceed the
inteut of this paper if I tried to trace their
content in detail. But this much can be
said: Bleuler's stand became more and
more uncertajn and vascillating. Frequent-
Iy he appeared to contradict or tone down
what he had said only a few moments be.
fore. Also from approximately 1913 on,
Blueler began to move away from Freud
and to come closer to academic psychiatry.
He began to sound defensive about his
Freudian leanings. In response to criticism
from acedemie quarters he wrote, for
example: “The illness {schizophrenia} is in
my opinion pot due to psychic causes
{ psychogen), but a great many of its symp-
toms are; and some of these come about
in ways which Freud and Jung have dem-
onstrated”(1). This over-cautious statement
seems a far cry from what he had stated
in his 1911 monograph. Or, we read: “Crit-
ics should realize that far too much in my
theory has been considered Freudian"(1).
Numerous such examples could be given.

Along with deemphasizing Freud's con-
tributions, Bleuler asserted his basic agree-
ment with Kraepelin. He became more
insistent in claiming organic causes for the
disturbance. Although we read in his text-
book “We do not know as vet on what the
pathologie process is based,” we leam im-
mediately thereafter:

In acute stages varicus kinds of changes in
the ganglion cells are found. In old cases the
brain mass is reduced a little; many ganglion
cells, especially in the second and third lay.
er, are changed in various ways; sometimes
the fbrils-of the eells and the-axis cvlinder
look diseased. The glia is regularly invelved:
various changes of its cell varieties, increase of
the small cells: there is a deposit of pigment
and other catabolic materials, increaze of the
finer glia Bbers and other things besides(3).
Although he qualified the meaning of these
statements, Bleuler's message to the reader
seems clear.

Still later Bleuler emphasized the hered-
itary basis for the discase—again to be
concelved along organic lines. In the sirth
edition of his textbook, the last one which
he himself prepared, we read: “The essen-
tal cause, which most likely is necessary

Amer. J. Poychiat. 123: 8, Feb. 1967

to schizophrenia, lies in an inherited dis-
pasition”(4). ’

Thus in the older Blen. ., the organie,
Kraepelinian orientation - clearly won out
over the psychoanalytic. Bleuler demon-
strated this in his stand on therapy. He
wrote, for example: “Most schizophrenies
are not to be treated at all, or at any rate
outside of asylums,” and

Expensive trestments, that are of no use any-
way, should be cautioned against, above every-
thing. Moereaver, the economic and moral in-
terests of the healthy members of the familvy
should nat be sacrificed for a hopeless treat-
ment. On the other hand, the supreme rem-

_edy which in the majority of cases siill accom-

plishes very much and sometimes evervthing
that can be desired is training for work under
conditions that are as normal as possible(3).

We note the absence of any recommen-
dations for some sort of analytically orien-
ted psyehotherapy, and we note also an
attitude toward the schizophrenic’s family
whieh seems curiously at odds with many
modetn insights(7, 9).

Despite Bleuler’s increasing detachment
from Freud, he continued to acknowledge
his debt to the latter from time to time.
He praised Freud outspokenly in the fore-
word to the Gfth edition of his textbook
{although not in the foreward to the sixth
edition ). In a sense he never teems to have
given up on the task of reconciling the two

psychiatrie traditions, but this task elearly
over.taxed him. Reconciliation reinains to be
carried out. Yet where such reconciliation
seems impossible, we must revise gur con-
cepts. )
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