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TRANSLATOR'S PREFACE

WuEN after about five years in the New York State Hospital I
entered Burgholzli, the clinic of psychiatry at Zirich, I found a new
spirit in psychiatry there. Having been accustomed to look at pa-
tients through the eyes of the German psychiatry, as notably repre-
sented by Kraepelin, Professor Bleuler’'s ways impressed me not only as
more interesting but also as more instructive and farther reaching in
ccope and result. Professor Bleuler was the first noted psychiatrist who
recognized the great value of Professor Freud’s discoveries and im-
pressed his feelings on his co-workers." In Burgholzli the psychoanalytic
methods were applied to all accessible patients, and the Freudian
mechanisms were investigated even in the organic psychoses. This
resulted in many works of great importance which have exerted much
influence on psychiatry and psychopathology in general.?

It was while T was Professor Bleuler’s assistant, in 1907, that he
spoke to me about writing a textbook on psychiatry, and I volunteered
to put it into English. Since then I have translated a number of Pro-
fessor Freud’s works and became closely identified with the psycho-
analytic movement, but my interest in psychiatry, through which I
first became acquainted with psychoanalysis, has remained just as
deep. It is therefore with a strong feeling of satisfaction that I present
this work to English readers.

This translation was made of the author’s fourth German edition,
and as far as was possible the German text was strictly followed. The
only part omitted was the addendum dealing with forensic psychi-
atry. The author’s ideas are based on the Swiss, German, and Aus-
trian laws which are quite different from ours, and as ours are so
numerous, so indefinite and so contradictory it was thought best to
omit, this subject for the present.

This book was primarily written to furnish the student and the
general practitioner with a general knowledge of psychiatry. The
author endeavors to present clear concepts, and whenever that is not

*The works of the Ziirich school are too well known to be mentioned here.

*For a complete bibliography of Bleuler’s works the reader is referred to

Hans W. Maier’s paper on Eugen Bleuler, Zeitschr. f. d. gesammte Neurologie
und Psychiatrie, LXXXII.
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vi TRANSLATOR’S PREFACE

possible he lucidly exposes the existing gaps. He lays stress on the
understanding of psychology, because, to put it in his own words,
“psychiatry without psychology is like pathology without physiology,
and also because a good physician can be only he who understands the
whole human being.”

Dr. George H. Kirby, Director of the N. Y. Psychiatric Institute,
and Professor of Psychiatry at the Cornell University Medical College,
who is most qualified to judge the development of psychiatric instrue-
tion in the United States, has rendered a great service by writing the
introduction. 1 am further indebted to him for many helpful sugges-
tions in the work of translation. _

I owe gratitude also to Dr. M. S. Gregory, Director of the Psycho-
pathic Pavillions of Bellevue Hospital and Professor of Psychiatry at
N. Y. University Bellevue Medical College, and Dr. M. B. Heyman,
the Superintendent of the Manhattan State Hospital, New York City,
the former for his encouragement and valuable suggestions, and the
latter for a number of handwriting specimens of patients in his hospital.

‘A. A. BrILL.
November, 1923.



INTRODUCTION

TuE appearance of a translation of Professor Bleuler’s textbook
will supply a need long felt by psychiatrists in English-speaking
countries. During his twenty-five years’ service as a teacher at the
University of Ziirich and Director of the Cantonial Hospital at Burg-
holzli Bleuler has been a most indefatigable worker and painstaking
investigator in the field of psychopathology and his numerous scien-
tific contributions and original observations have brought him inter-
national recognition as an outstanding leader in the progress of
modern psychiatry.

At least two of Bleuler’'s monographic studies have already been
translated into English. His description and illuminating analysis of
negativistic phenomena was translated by Doctor William A. White in
1912 under the title of “The Theory of Schizophrenic Negativism.” In
the same vear another of his important studies, entitled “Affectivity,
Suggestibility, Paranoia,” was translated by Doctor Ricksher. Ameri-
can psychiatrists also have had an opportunity to become acquainted
with another of Bleuler’s important contributions, a summary of which
he gave in an address on “Autistic Thinking” delivered at the opening
exercises of the Phipps Psychiatrie Clinie, Johns Hopkins Hospital, in
1913. Those who had the pleasure of hearing and meeting Professor
Bleuler on that occasion were immediately charmed by his pleasing
personality and scholarly attainments, as well as impressed by his
ability to present a complex subject in clear and simple language and
to show by a penetrating analysis of symptoms how the ordinarily in-
comprehensible or illogical ideas and bizarre reactions of dementia
precox had very plainly their counterparts in normal day-dreaming
and in childhood phantasy and play.

Of Bleuler’s special studies, that on dementia pracox is generally
conceded to be the most important. This monographic work of over
400 pages was published in 1911 as one of the volumes of Aschaffen-
burg’s Handbook under the title of “Dementia Praecox oder Gruppe
der Schizophrenien.” Unfortunately this work has not been trans-
lated although the textbook which now becomes available in English
contains a comprehensive chapter on Schizophrenia (dementia pracox)

Vil



viil INTRODUCTION

with an admirable symptom-analysis, and psychological interpretation
of the development and course of the disorder.

The first edition of the textbook which appeared in 1916 was a
crystallization of Bleuler’s long experience as a teacher and investi-
gator and contained a systematic presentation of his important
psychopathological formulations and their application in clinical
analysis. The warm reception accorded the book is attested by the
fact that four editions have already appeared.

The book marks a notable advance in psychiatry in that it em-
phasizes sharply the contrast between the older descriptive psychiatry
of Kraepelin and the newer interpretative psychiatry of the present
time which utilizes the psychoanalytical principles and general bio-
logical viewpoints developed by Freud and his pupils in Europe and
by Meyer, Hoch, White and others in this country. Bleuler was ap-
parently one of the first psychiatrists to grasp the great importance of
a psychodynamic viewpoint in the study of mental disorders and
as early as 1906 he published a paper on Freudian mechanisms in the
symptomatology of the psychoses. Although he became convinced
of the value and importance for psychiatry of many of Freud’s for-
mulations, he has always preserved a well balanced and distinctly
independent, attitude toward psychoanalytic theories and in the course
of his work he has not hesitated to criticize certain aspects of the
Freudian psychology.

As an introduction to the study of clinical psychiatry the physician
and the student will find the chapters dealing with the principles of
psychology and psychopathology particularly helpful and stimulating.
While Bleuler adheres to Kraepelin’s general scheme of classification
of clinical types, it will be found that unlike Kraepelin he does not
stop with the mere enumeration of symptoms but seeks through the
application of psychological principles to give an interpretation and
explanation for the particular reaction type under consideration. This
applies not only to the so-called functional mental disorders and
psychopathic states but he also discusses most interestingly the psy-
chology and affective reactions of the toxic and organic syndromes.

Bleuler’s book will be of interest and help to all those who wish
to advance beyond the formal descriptive psychiatry of a period now
rapidly drawing to a close. Teachers, practicing neuropsychiatrists
and state hospital physicians will find the book to be of great value and
assistance in their clinical work, as it will furnish them a comprehen-
sive presentation of the principles of modern psychiatry and their
practical application in a form not hitherto available in a psychiatric
textbook. It is a work which, as already intimated, marks a distinct
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advance beyond the boundaries of the Kraepelinian psychiatry. To
Doctor Brill, a former pupil of Bleuler’s, the profession is indebted for
the successful completion of the difficult task involved in the trans-

lation.
Grorge H. Kigrsy.

Psychiatric Institute,
Sept. 1, 1923.
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TEXTBOOK OF PSYCHIATRY

CHAPTER 1
PSYCHOLOGICAL INTRODUCTION

THE PSYCHOLOGICAL PRINCIPLES'

THE PsycHE

The human psyche is so largely dependent in all its functions on
the cerebral cortex and on this alone that it is said to be located
there.? But not all functions of the cerebral cortex belong to the
complex which we ordinarily call psychic.? Thus what has been called
psychic fluctuations of the vascular tone or of the secretions are
cortically directed functions, which though depending on the psyche
in some manner are not psychic.

Like the reflex mechanism, the purpose of the psyche is to receive
external stimuli and to react to them in a manner beneficial to the
individual or the genus. There are, however, great differences between
the two modes of reaction. The influence exerted upon a reflex through
a stimulus other than the one initiating it (or the initiating and direct-
ing group of stimuli), is so limited qualitatively and quantitatively,
that we ordinarily take no account of it. On the other hand, in the
psyche this influence is qualitatively and quantitatively almost unlim-
ited. It is particularly noteworthy that not only actual stimuli play
an essential part in determining the reactions, but also former stimuli,
especially “experiences” and “memories”; on the other hand, such
memory effects play a very slight part in the reflexes. In other words,
the reflex always reacts in the same manner to the same stimulus, while
the psyche has infinite possibilities of reaction, which are highly com-
plex and plastice, that is, they differ with the same stimulus according

*Comp. Bleuler Naturgeschichte der Seele, Springer, Berlin, 1921.

*In many vertebrates evidently not all psychic functions have gone into
the cerebral cortex; that is particularly true of the lower ones. Even in man
there is still some connection between basal ganglia and affectivity.

*Contrary to general assumptions, the line of demarcation between psychic
and non-psychie cortical functions is quite indefinite. It is certain that

only small parts of the cortical functions are conscious. (Cf. Section on
“Unconscious.”)

1



2 TEXTBOOK OF PSYCHIATRY

to the particular circumstances, while those of the reflexes are simple
and very stable. Thus as far as objective conditions are concerned
the difference between reflex and psychic reaction is enormous in de-
gree, but none in principle. An absolute difference is ordinarily
assumed on the subjective side, whether correctly or incorrectly no one
can tell (Pflueger’s spinal cord soul!) The assumption is that only
psychic functions can become conscious but not reflexes.

CONSCIOUSNESS

Some authors consider consciousness as the very essential quality
of psychic processes. It is an indefinable something, a quality of the
same, in fact that quality which most clearly differentiates us from
an automaton. We can imagine a machine which will perform com-
plicated reactions but we will never ascribe consciousness to an ap-
paratus constructed by us, that is, we cannot assume that it “knows”
what it is doing, that it “feels” the influences of its environment,
that it knows the “motives” of the reaction. The same idea is ex-
pressed by the word “conscious,” when we inquire whether someone
has consciously or unconsciously arranged his hair.

To compare consciousness with a form which has for its content
conscious processes is misleading. Nor can one do anything in psycho-
pathology with such a definition as “the sum of all real or simuitane-
ously present ideas” (Herbart), which is about what one would call
the actual psyche. We cannot get along, however, without differ-
entiating between conscious and unconscious psychic processes on
the one hand, and between psychic and physical on the other.*

Wundt defines consciousness as the “association of the psychie
structures.” This definition is also used elsewhere in the concepts
referring to the “disturbances of consciousness,” where it is merely a
question of a disturbance in the association of the psychisms. Con-
sciousness in our semse cannot very well be disturbed; it 1s either
present or absent. On the other hand, extent and clearness of con-
sciousness are relative terms. The extent of consciousness corre-
sponds to the number of the (actually or possibly) simultaneously
existing conscious ideas, and clearness of consciousness depends on
the completeness of one conscious concept or on one idea of a
partially forming concept, as well as on the degree of exclusion of
irrelevant ideas.

The psychism itself and not a mere quality or form of it is
involved in expressions like “consciousness of time and place” for
which we had better substitute “orientation as to time and place.”

*See pp. 7-8.
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The expression “dual consciousness” for “dual personality” is just
as inappropriate.”

Furthermore, one is inclined to assume consciousness in our sense,
when one observes purposive actions. This is not correct, for even
reflexes may be purposive; even an automaton may react differently
to different situations, as in the case of automatic scales in the mint.
The ability to remember a certain experience has often been con-
sidered as a sign that consciousness had been present, and it has
also been said that an action performed in a twilight state has been
“without consciousness.” This is also wrong.

Likewise one should not identify “conscious” and “voluntary.”
The act of dressing oneself is usually voluntary, but not conscious,
whereas compulsive actions are conscious, but not voluntary, that is,
they are contrary to our will. And neither of these holds good in
automatic actions like seratching oneself, mimicking motions, ete.; and
in pathological automatisms.®

CoNCERNING THE THEORY OF COGNITION 7

Consciousness is said to differentiate psychic from physical occur-
rences. Two fundamentally different series of experiences have been
assumed, those that refer to the “inner life,” to that which “takes place
merely in time,” the conscious or the psychic, and those experiences
which refer to the outer world or to that which has extent, namely, the
physical.

The relationship between these two forms of experiences is dif-
ferently conceived. Most suitable for the naive mind is the conception
of Dualism, which assumes a carrier of consciousness independent of
the body. One sees the body remaining after death, while all psychic
manifestations disappear with the cessation of life. The “soul,” used
here according to the earlier views, representing not only the psychic,
but a fusion with the term life, has separated itself from the body.
That it has not simply been resolved into nothingness is shown by
its reappearance in dreams, in waking hallucinations, and in the
illusions of those who survived. And that the observer’s own soul
can free itself from his body is shown by his dream experiences, during
which, regardless of time and space, he perceives things which are
far removed from his motionless body.

* Disturbances of Personality, p. 137.

®*The subject of “self-consciousness” will be discussed at the end of the
chapter on personality, p. 50.

" Ziehen, Zum gegenwiirtigen Stand der Erkenntnistheorie Wiesbaden, Berg-
mann, 1914,



