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To my dear brother Roland Maximilien (1976-2020) 

 

With love, remembering the joys of a Life - 

We danced so much, swirled so much, 

Didn't see the end of summer, all astonished, 

The autumn of life has arrived. 

 

 



 

PREAMBLE 

Ethics Applied to Mental Health 

In our philosophical reflections on mental health, the problems of in-

difference and of lack of empathy are at the core of difficulty of under-

standing, what these ideas refer to and of method: how do we rely on 

some important knowledge on such partly subjective matters. From a 

methodological point of view, philosophical and ethical perspectives are 

justified for the simple reason that professional applications of ethics 

lack the necessary conceptual tools to construct adequate theoretical 

foundations of their own practical enterprise, which include mental 

health and schizophrenia in particular. To clarify the concept of empa-

thy, which serves not only to ground philosophically sentimentalism, 

philosophers have done important work. Among the major themes, we 

can mention with Stueber: 1) the problem of other minds, 2) the method 

of the Human Sciences, 3) the critique of empathy in the context of a 

hermeneutic conception of the Human Sciences, 4) the topic of the sci-

entific exploration in psychology and empathy, and finally 5) moral 

philosophy, and moral psychology (Stueber, 2017, 20191). We can think 

about a simple example to show how important the assessment of mental 

states can be in making decisions. In explaining why philosophical rea-

soning and reason-based decisions are important part of ethics J. Raz 

(1978) shows that a reason for us to start an action, or to refrain from 

acting, is not only based on competing claims or a straightforward range 

of reasons (reasons on the same scale).  If I am mentally tired, I may not 

                                                        
1
 Stueber, Karsten. “Empathy”. In: The Stanford Encyclopedia of Philosophy 

(2014 Edition), Edward N. Zalta. Debes, Remy, Karsten R. Stueber (Eds.), 

Ethical Sentimentalism: New Perspectives, Cambridge: UP, 2017. 
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feel ready to decide between two valid options, but on the contrary, I 

have a reason to exclude a range of options, knowing that my mental 

state does not allow me to make a sound decision. Deciding not to take 

into account reasons is very different from weighting reasons. While is 

not true that in most mental illnesses, as in schizophrenia, individuals 

have a pour capacity of making decisions on a permanent scale, the 

argument of an inadequate ground for decision-making could be consid-

ered. The presence of enduring episodes of powerful illusions, and the 

temporarily inability to resist the illusion when it comes to choice, 

although not entailing a total incapacity of making important choices 

constitute, we claim, powerful obstacles for reason-based decision-

making in a similar way as the willing not to take a decision in the ex-

ample of Raz2. Even if the patient could take a decision, he might prefer 

not willing to take a decision, based on some properties of his personal 

constitution. Being temporarily subject to a strong tendency for a mental 

state of low-esteem may justify protecting the person, as truly vulnera-

ble, without denying some degree of freedom to the person and the ca-

pacity to meaningfully exercising it3. The weakness of the will is by 

excellence a subject of applied ethical concern for philosophers. Tradi-

tionally philosophers, on the one hand, analyse the problem of the free 

will as the problem of how our actions can be free, if there is a Being 

who has determined them for us in advance, and generally as looking 

retrospectively at the goal-directness of our actions. On the other hand, 

biology and medicine related views consider inborn and biological de-

                                                        
2
 If the reflective self does not accept an illusion related content the individual 

does not strictly speaking believe it, consequently he/she has no false beliefs in 

the sense of laking a capacity to see the difference from right and wrong when it 

comes to make a choice. 
3
 Contrasting those cases where individuals cannot make their own decisions: i. 

e. in case of severe brain damage (or very small children, those who are born 

with severe cognitive impairment, or as individuals in the advanced stages of 

dementia), 
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terminism, such as a forward-looking aims of prediction, in the form of 

large measurements. 

Exclusionary Reasons 

An exclusionary reason is a reason entailing the ability to do other-

wise, and refusing to consider other reasons for action. This is also a 

necessary condition for freedom and responsibility, to be able to do 

otherwise, but we could assess from an anthropological point of view 

the nature of the abilities to do otherwise which are necessary for being 

a responsible agent. In some situation of life, as when we are over-

whelmed by fatigue, our mental state does not permit us to weight con-

flicting reasons correctly, are we still able to do otherwise4?  

When I feel super tired and know that even faced with two offers, 

one of a superb house at a very modest price and the other an honest 

offer, which is not promising anything extraordinary but which also 

could be acceptable, I cannot figure out which offer I should accept, 

even if I try several time to reconsider both offers. Why is it so? All 

reason to act is not simply a single scale reason of the kind (P1, P2, P3); 

some reason P for a subject S is a reason to refrain from considering 

conflicting options. When I decide to live with my partner/wife I decide, 

usually in the form of a promise, that many options to live with other 

persons should not be considered, because my promise is a kind  

of second order-reason which entails an exclusionary reason to consider 

any other options on the same level. 

Reason based ethics applies to mental health in a similar manner. 

Why does a person, who seems prima facie able to decide to wake up in 

the morning and get him or herself a decent job, refrain from doing so, 

                                                        
4
 Raz, Joseph, “Reasons for Action, Decisions and Norms”, in: Practical Rea-

soning, Ed. by Joseph Raz, Oxford Readings in Philosophy, Series Editor G. J. 

Warnock, 1978, Oxford: OUP, p. 131; pp. 128-152. 
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even confronted with the best reasons to act in the world, monitored by 

health professionals and supported by a caring family? It seems that our 

initial argument, that refraining from action should most commonly be 

based on the ground of a reason, could be seen as not working in some 

cases, as we shall see in details below, across the development of the 

phenomenal analysis of the psychotic patient. We should only think at 

an example of action, which is not grounded on any reason, to see the 

clear limits of reason-based actions. Let us imagine a person, who could 

tear up the photography of his/her friend. This action could be initiated 

out of rage and without thinking that the action is good in any way. 

Tearing up the image of an unfaithful friend can be realised without any 

reason. Then we transpose this irrational move, we could say that being 

passive and indifferent, in the case of a schizophrenic patient, could be 

considered as exemplifying some sort of tendency of indifference, and 

not based on a solid reason. A fortiori, such attitude may not entail any 

ethical goal orientation. In such circumstances, a person could be hold 

responsible although he or she is not engaging intentionally in some 

reason-based action. 

Reason-based conceptions of the human action could be comple-

mented by some other ways of reasoning on the reality of the mental 

life. In particular, if we revise the concepts of health and the normality 

of mental health, we notice that both, far from being solid entities, are 

rather characterised by a kind of conceptual porosity. 

Explanation and Understanding as Methods of Care  

Psychiatrists, psychoanalysts, psychologists, mental health care pro-

fessionals, sociologists, education institution administrators, teachers, all 

tried to understand psychotic patients in order to deliver an appropriate 

service to the person. All feel honestly that they are broadly speaking 

able to take responsibility for other people's personal development, 
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when confronted with irrational situations.  To be able to assess learning 

objectives in relation to subjects who have mental health disabilities, to 

be able to react judiciously concerning mental health issues on the fami-

ly level or at the workplace, are important commitments. All those who 

are living with a schizophrenic patient know how difficult it is to man-

age normal life conditions, such as a family life at home, which can be 

possible to some degree with schizophrenic patients, but only given the 

presence of professional attention to the matter of schizophrenia. On the 

other side the problem of schizophrenia for those who live with schizo-

phrenic patients is much broader than what relates to the practical condi-

tions of the organization of life. Many schizophrenic persons have found 

ways of integrating social and economic life. Some succeeded in build-

ing a good life and the biographies of great persons include outstanding 

persons as W. Blake (1757-1827), V. Van Gogh (1853-1890), and  

A. Strindberg (1849-1912). All were undoubtedly highly creative artists, 

and recognized great spirits of their time. R. D. Laing eventually uses 

the term “prophetic persons”5.  

A quantitative and comparative approach shows the importance of 

mental diseases (such as schizophrenia), in terms of social costs and 

enduring pain experienced by the patient in realist way which captures 

the tragic necessity behind this type of disease. Vos et al. compare in the 

Lancet journal (2012), the “Percentage of years lived with disability 

(YLDs) by 21 major cause groupings and region for 2010”, with war 

and cardiovascular accidents, showing that mental disorders are very 

significant6. 

                                                        
5
 Lidz, Theodore (et al.) “Schizophrenia, R. D. Laing, and The Contemporary 

Treatment of Psychosis: An Interview with Dr. Theodore Lidz.” Salmagundi, 

no. 16 (1971): 105-36. Accessed August 26, 2020. http://www.jstor.org/stable/ 

40546638. 
6
 Vos T, Flaxman AD, Naghavi M, et al. Years lived with disability (YLDs) for 

1160 sequelae of 289 diseases and injuries 1990-2010: a systematic analysis for 

the Global Burden of Disease Study 2010, Lancet. 2012;380(9859):2163-2196.  
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Similar figures make the relative lack of attention given to adequate 

theoretical foundation for knowledge on mental development and cogni-

tive sciences, and in particular for meta-ethical views on the matter more 

puzzling.  

In a good introduction to Oxford Manual of Philosophy and Psychia-

try the editors show how important the two pillars of explanation and 

comprehension are for the concern for the ethical philosophical dimen-

sion of the human, within the natural science of psychiatry. For Karl 

Jaspers (1883-1969), the natural reduction to causal explanations and the 

empathy, as the careful listening to the testimony of the patient are both 

essential dimensions of the care for the schizophrenic patient. Explana-

tory reasons are distinct from guiding reasons in many important ways. 

The scientific search for causal explanations is always justified when we 

cannot understand the attitudes of the mentally disabled patient:  

“For much of its history, the pairing of explanation and under-

standing has been taken to express an opposition between natural 

science and human science or interpersonal understanding more 

broadly. Further, the opposition was taken to express the limits of 

both. The kind of insight offered by one was impossible to 

achieve by the other. This was Jaspers’ view. Whilst psychiatry 
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should contain both approaches, and whilst the very same events 

could be approached using either (he thought that every event 

could, in principle, be explained and, more surprisingly, all ex-

cept primary delusions could also be understood), concentration 

on only one risked diminishing the insight7.” 

Natural science aims to discover natural causal explanations, or natu-

ral kinds, as if we collide accidentally with another person, the physical 

conditions could be reproduced if we would want to reconstitute the 

accident. Mainly these good conditions make it possible to explain the 

world where some accident takes place. If we have been distracted by 

some strong emotion, as we might remember having already felt in simi-

lar conditions, we can still refer to natural conditions, although of psy-

chological nature. In contrast to the scientific or forensic reconstitution 

of a factual event many concepts are used in everyday life which are not 

explanatory, or at least not primarily explanatory of the natural kind, but 

rather which divide the world in accordance with our interests and mark 

out possibilities of action. They can be invitations but some signals are 

warnings, highlighting some imminent danger, as for example the Maori 

warrior dance. The famous traditional “haka”, is quite expressive; by 

watching the dance, we are forming mentally the idea of ferocity, and an 

“all-purpose prescriptive (negative) ought8” (Monticelli, 2018). 

 

                                                        
7 “Introduction: Explanation and Understanding” in: K.W.M. Fulford, Martin 

Davies, Richard G.T. Gipps, George Graham, John Z. Sadler, Giovanni 

Stanghellini, and Tim Thornton (Eds.), The Oxford Handbook of Philosophy and 

Psychiatry, Oxford: OUP, 2013. DOI: 10.1093/oxfordhb/ 

9780199579563.013.0054 
8
 Monticelli, Roberta de, “The Paradox of Axiology. A Phenomenological Ap-

proach to Value Theory”, Phenomenology and Mind, n. 15 - 2018, 116-128, 

120-121, DOI: 10.13128/Phe_Mi-24976, web: www.fupress.net/index.php/pam 
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Source: 2017 Rugby Championship, Bledisloe 1, Australia vs New Zealand, 19th 

August, ANZ Stadium, Sydney. 

Red animals stand out from the crowd and remind them to keep their 

distance. Because of their beauty, it could be difficult for us humans to 

stay too far, but we should think twice before letting ourselves be fasci-

nated by their shimmering attractions. Keep your distance is the univer-

sal negative ought injunction. But as often a degree of ambiguity subsist 

even if clear warnings. Little children burn themselves before realising 

what fire is, and if we do not control the hearth where the fire is con-

tained, fire might become a mortal danger. 

Many people in the world suffer from terrible illnesses, which modi-

fy the perception of the contact with others. If for some reason the very 

meaning of the kind of evidence that red means keep your distance is 

lost, then the system of reference in which we live would be radically 

modified. Consequently, deeply embedded ethical rules such as the 

Golden rule, or mutual reciprocity and empathy are deformed by the 

disease, as the conditions for an ethical life depends on some founda-

tional structure of the experience, which is not totally missing, in most 

cases, but the structure itself is organized differently. The confidence of 

sharing a common living world can easily be experienced differently, if 
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our sensibility is modified by some organic trouble9. One should also 

simply think about situations when some evident expressions are ex-

pected, but missing for some good reasons. 

 

Marco Dente. Laocoön and his two sons standing on a pedestal and being at-

tacked by serpents, set before a decaying wall. Etching, ca. 1520. Metropolitan 
Museum NYC. The Elisha Whittelsey Collection, the Elisha Whittelsey Fund, 

1949. 

We may expect a person to react and scream, according to Winckel-

mann, who shows the priest Lacoon who does not scream, and the body 

attests to constraint or control, symbolizing the ideal of Greek classical 

education, self-improvement and the ideal of perfection (Babich, 

201810). Phenomenological expectation of what would not have been 

seen in person in similar conditions seems, if we try to step in the same 

shoes as the type of virtue depicted by the artiste Marco Dente a very 

rare and difficult enterprise. Hermeneutic criticism on empathy high-

                                                        
9 See on this matter the work of Blankenburg. See Fuchs, Thomas, Mi-

cali, Stefano (Eds.) (2014): Wolfgang Blankenburg – Psychiatrie und 

Phänomenologie. Alber, Freiburg. Straus. See also the good résumé of 

phenomenology applied to psychopathology: Martin, B. & Piot, M. (2011): 

“Approche phénoménologique de la schizophrénie. », L'information psychi-

atrique, vol. 87(10), 781-790. doi:10.3917/inpsy.8710.0781. 
10

 Babich, Babette, “Winckelmann’s Apollo, Nietzsche’s Dionysus: Color and 

Music”, New Nietzsche Studies, Vol. 10, No. 3 and 4 (Fall 2017/Winter 2018), 

pp.187-218, p.210.  
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lights that there is no unique method of the human sciences, because 

facts of significance, which a historian or an interpreter of literary and 

non-literary texts are interested in, do not solely depend on facts within 

the individual mind, and ultimately attitudes of empathy are contingent 

(Stueber, 2019). 

On the ground of a needs’ based ethical perspective mental health is 

like fire or water with regard to food ethics: it is a necessary component 

for life and survival and which has absolute priority. Without stability in 

mental life no education, family or political life is possible in any decent 

manner. Since mental health is composed of a character set of inclina-

tions and dispositions, as indifference (or wrath, greed, lust), these could 

be both identified with extreme positions, and quickly dismissed. We 

could, given the possibility that we have some voluntary mastering of 

our character, eventually purge part of it, and say indifference or wrath 

could be kept to some degree. As managing the fire of wrath, or royal 

distance of indifference, healthy character balancing would achieve 

patience and some level of impartiality, rather than partiality or indiffer-

ence. Could we not, with wrath, burn away the suffering of the self and 

consume the pain of others? Of course, it would be an intelligent degree 

of this passion not a blind compulsion, as one could dilute and perhaps 

completely extinguish the suffering of others, with some judicious in-

gredient of indifference. The Greek ethical and cognitive attitude of 

epochē is precisely reproducing similar “putting under brackets” of 

certain fragments of our emotional inclinations in order to entirely focus 

on the most essential components of our intentions.  

On the one side we might be inclined to believe that wrath, sloth or 

indifference are parts of a “healthy, constructive force that can right 

wrongs and overturn social injustice”. On the other side anger as indif-

ference, could be seen simply as deadly sins, and we could hope to en-
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tirely eradicate them, “because playing with fire means we'll only get 

burned11.” 

Our Aim, Method and Scope 

Traditionally medical and paramedical professionals (often Theolo-

gians) were not prone to deal with mental health issues without inviting 

at some early stage, when the aim of a research is at defining the motiva-

tion, a philosopher to bring light on puzzling aspects of the human con-

stitution, and to help to solve the issue of instability of mental life. It is 

of common understanding until the mid of 19 th Century that since no 

established psychological or psychiatric science is available, philosophy 

of mind and philosophical ethics should play a central role. We find an 

essay written by Kant in 1763 “Essay on the Maladies of the Head” 

(1764), which shows that Kant himself did not think otherwise than it is 

the duty of philosophers to manage mental health issues.  

To take the example of Kant as a crucial philosophical starting point, 

not only with regards to the aim of defining mental properties but for the 

method and the scope of a holistic perspective on the human being and 

the sciences, mental health ethics is directly related to Kant’s distinction 

between the realm of natural science and some human essential structure 

of the reality. This human reality is very different from the factual and 

causal framework of most of the sciences. Theologians and philosophers 

could therefor bring thick understanding of our world and of extreme 

human realities such as the fear from ferocity or the fear for death, as 

ultimate metaphysical problem. It is not enough to teach prudence to-

                                                        
11

 We refer on this line of argument to the Publisher Weekly Editorial Review of 

Anger, and to the book itself: Thurman, Robert A. F. Anger: The Seven Deadly 

Sins, New York Public Library Lectures in Humanities, Oxford: OUP, 2004. A 

study on indifference as sloth is also available, see: Wasserstein, Wendy (2006): 

Sloth: The Seven Deadly Sins, New York Public Library Lectures in Humani-

ties, Oxford: UP.  
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ward flames and fires, and consequently prudence with regards to the 

human tragedy of madness, when family members, communities experi-

ence the loss of their relative. Deaths as human freedom are metaphysi-

cal realities of life, which means they are built into our essence of hu-

man being as crucial aporetic dimensions. One thing is to be condemned 

to the exile of human society; another is to suffer without any clear 

reason, any given transparent cause, nor any ultimate limit of our human 

condition.  

The temptation is strong to be overwhelmed by the invitation of the 

irrational and incomprehensible thing, as when the tragedy that affects 

the fallen soldier may seem less than the paralysis that threatens the 

companions who must treat the injured person, live with a close relative 

with a disability, or explain the sudden death to close relatives. 

Philosophy brings in the picture the importance of considering the 

human person, not only the observation and predictions of the natural 

objects. This has the consequence of ignoring on purpose, with Seneca 

or Descartes, those things that do not depend directly on our will and 

intelligence. Death, illness, richness are among the classical circum-

stances which are not entirely predictable. 

Twenty Years of Experience: an Autobiography 

As a student of philosophy, directed by Prof. Roberta de Monticelli 

at the University of Geneva, I first followed the school of ethical philos-

ophy of phenomenology (Scheler, Husserl, etc.) with great enthusiasm, 

which bases ethics on an analysis of lived experience, empathy and 

compassion, that is, a basic understanding of the Golden Rule. In the 

midst of my studies, in the 1990s, I was caught up in the concrete con-

straints of life, meeting a sick person who no longer had the ability to 

feel correctly the relationship to the other, as it is the case in schizophre-

nia. How can we continue to live with others when we share the same 
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space, but that person isolates himself from a common world of experi-

ence (which philosophers call koinos kosmos)? Our work focuses on an 

anthropological approach to mental illness, describing how schizophre-

nia can distort our experience of empathy and of the presence in the 

world through pathological indifference. We describe factual and phe-

nomenological perspectives on a case of schizophrenia, based on the 

method of Eugène Minkowski (1885-1972). 

If we go back to our example, and draw the limits of an anthropolog-

ical perspective on mental illness, a simple way of getting out of the 

question of the existential modality of our presence to others is simply to 

deny that we may know anything about others than external behaviours, 

that’s denying overall the importance of an intersubjective world of 

existence12. After all, if empathy is based on the analogy of two bodies, 

how can we explain that we suffer looking at the sufferance of a bird, 

having nothing in common with the body of a bird? But do we really 

have nothing in common with other living beings; let us only suppose 

that in some case, these are very remote cousins, as with the example of 

the bird? It is true that having fairly different anatomical constitutions 

suffice to keep us at distance and not feel any living kinship? 

There are easy ways of answering the objection of the possible non-

existence of other minds and of the uselessness of empathy: it is either to 

recall ourselves that we are constantly in contact with so-called ‘material 

values’ that guide our practical life, how we experience reality as valua-

ble. In other words, it is to take a slightly dogmatic metaethical postulate 

and reject “the characterisation of ‘emotion’ and ‘feeling’ generally as 

purely internal, subjective, non-directional feeling states”, and rather 

                                                        
12 See e. g. the list M. Scheler’s objections to the existential approach of others 

as listed by Zahavi, pp. 151-2. Zahavi, Dan (2001): “Beyond Empathy Phenom-

enological Approaches to Intersubjectivity”, Journal of Consciousness Studies, 

8, No. 5–7, pp. 151–67. https://cfs.ku.dk/staff/ zahavi-publications/Zahavi_JCS 

_8_5-7.pdf 
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take “a view of our affective life as involving complicated intentional, 

conceptual syntheses of rational and non-rational content” as Wigmore 

rightly points out. It is following a path initiated by the phenomenologist 

M. Scheler and which could be explored further13. Significant metaethi-

cal work has been done to explore the modalities of the affective life, 

either as a monistic egoistic unity with Spinoza, Schopenhauer and E. v. 

Hartmann, or as dualism with Scheler, who sees the mind as intention-

ality act oriented in an essential structure of the mind. H. Bergson and E. 

Minkowski refer to an affective driving principle, a genetic contact with 

others and the world. We do not need to posit ourselves on the implica-

tions of each system, but we can notice that the notion of evolution plays 

as an important role in the theory of the mind, as the vital contact is seen 

as a wide capacity to engage on future-oriented ethical projects14.    

It is enough to remind us concrete examples and accept that the be-

haviourist model is lacking a depth of field in the perception of the pres-

ence of others. Psychosis such are schizophrenia may not be simply a 

mental illness, if it would be, it would probably reduce our fellow-

feeling and not treat it respectfully as a phenomenon. It is worth to note 

that intellectual faculties could be left partly unaffected in psychosis. Of 

course it is possible that indifference precisely denotes a profound lack 

                                                        
13

 Wigmore, Stephen Richard (2015): An Examination of Max Scheler’s Phe-

nomenological Ethics, PhD thesis in Philosophy, Warwick University, un-

published, 8. 
14

 A good comparative analysis on the importance of not reducing fellow-feeling 

but treating it as a basic phenomenon with Scheler, see: Scheler, Max, “Meta-

physical theories” in: The Nature of Sympathy, transl. P. Heath, Hamden, Conn. 

Archon Books, 1970. Scheler explains feelow-feelings as differernt from 3 other 

types of sympathy in the broad sense: There are 1) “Immediate Community of 

Feeling”, e.g. of one and the same sorrow ‘with someone’. 2) Fellow-feeling 

‘about something’; rejoicing in his joy and commiserating with his sorrow. 3) 

Mere emotional infection, 4) True emotional identification, Part I, Sect. 1, pp. 8-

35. Minkowski will add a focus on the temporal side of our essential constitu-

tion. 
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of the use of our highest degrees of rational capacities. But let us first 

consider, the charitable argument that many mental troubles such are 

schizophrenia, can be compatible with strong mental faculties. Accord-

ing to this possibility, the more the patient would be intelligent the more 

he would suffer from his tragic situation, which is immediately under-

standable. Those persons who are not remarkably intelligent are less 

aware of being kept under heavy medication, and would not resist taking 

medication which moderate their secondary symptoms such as perceptu-

al hallucinations, and logorrhoea15.  

The paradox is consequently that the more a person is concerned by 

the wholeness of life, being sensible and intelligent, - and not only by 

his wellness, or physical biological life, the more he/she experiences 

psychosis as a disabling and unjust condition. The argument, based on 

the possible bright and intelligent trait of character of some patient finds 

an echo in the work of Eugène Minkowski. The French psychiatrist and 

philosopher clearly claimed that for many mental disorders, and for 

schizophrenia in particular, the issue is not about only mental intellectu-

al discrepancies but more precisely about our contact with the world, 

with the ambiance and the sensible ecology of life16.  

As Thibaud says: “Existential psychopathology sets out to question 

the forms and structures of human existence. Thus, the study of clinical 

cases is not closed in on itself, it must rather open up on the different 

ways of being in the world, whether they are “normal” or “pathologi-

cal”. In other words, mental pathologies - and in particular psychoses - 

would constitute particularly relevant analysers to account for modes of 

human existence.” 
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 Conversation of the author with psychiatrists, Siofok, Hungary, 2019. 
16

 Thibaud, Jean-Paul (2012) : « Petite archéologie de la notion d'ambiance ». In: 

Communications, 90, 2012. Les bruits de la ville. pp.155-174 ; doi : 

https://doi.org/10.3406/comm.2012.2659, https://www.persee.fr/doc/comm_ 

0588-8018_2012_num_90_1_2659 
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Religious Perspectives and the Way Forward: Back  

to the Question of Reasoning 

It is a well-known paradox in the religious perception of the illness 

that it is possible to be “weak, ill, disabled - and yet “healthy”” in the 

symbolic or religious sense17. Health and healing are important part of 

human life, addressed in contrasting ways by global religions, psycholo-

gists, medical doctors, educators (inclusive education) and even politics, 

who from time to time, ask in populist pamphlets, whether there is any 

reason for allowing medical rent to be given to some persons, who are 

not ill in the ‘normal sense’, but who are suspected of being cheating the 

insurance system18. 

 Religious leaders are aware that the majority of people with illness-

es and disabilities experience no physical healing. For them it is very 

difficult to live with this experience because many ask themselves: “Did 

I pray too little, believe too little, am I so a sinner that I do not deserve 

to be healed by God?” 

According to Christian faith, healing and reconciliation are done for 

people with disabilities through “acceptance, integration and reintegra-

                                                        
17

 Peter Bartmann, Beate Jakob, Ulrich Laepple, Dietrich Werner (Hrsg.), Ge-

sundheit, Heilung und Spiritualität im deutschen Kontext Impulse zur Zukunft 

des heilenden Dienstes von Kirche und Diakonie Ein Grundsatzpapier aus öku-

menischer, diakonischer und missionstheologischer Perspektive, Difäm, Deut-

sches Institut für Ärztliche Mission, Tübingen, 2008, 20. 
18

 Although it makes sense to assess and monitor insurance allocation, the very 

idea of mental normality is problematic as shown by the early essai on the nor-

mal and the pathologic, by Canguilhem. The way in which health and disease 

are defined not only in the early 19th-century at the time of the first significant 

progress made by medical psychatry, but equaly nowadays in the largely uncon-

scious collective imagination, shows that the categories of the normal and the 

pathological are far from being objective scientific concepts. See: Georges 

Canguilhem (1966/2007), The Normal and the Pathological, transl. Carolyn R. 

Fawcett, NY. Brooklyn: Urzone, Inc. 
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tion into the middle of society”; “physical healing is only part of a holis-

tic healing that was at stake for Jesus”19; this would include reconcilia-

tion between humans in the middle of the society and the interrelations 

of human communities, as well as between God and man. The reason for 

introducing a holistic perspective is that “according to Christian under-

standing, health should not become the main thing, without which life is 

“nothing” and worthless”. Does it not make a different whether health is 

the absence of any physical condition raising our arm without feeling a 

strong pain in doing so, and the reasons we give direct our life, once 

suffer from such particular sort of pain, that our whole life seems mean-

ingless? For those who suffer from psychic disorders, the greatest trage-

dy of living an authentically human life is that spiritual persons suffer 

even more than those mainly interested in health as “the main thing” in 

life. 

From a global and contextual view, as well as from an anthropologi-

cal comparative view in which due consideration needs to be given to 

this mental level health (psychopathology), consequently the relativity 

of the term “health” to economic and cultural perspectives needs to be 

mentioned, but also further means for liberation from dependencies 

through new ways of reasoning around psychology.  

If we engage in describing humanity from the margin, and wish to 

use the language of reconciliation, which may be seen as a complicated 

language, health should not be defined as the utopic goal of maximisa-

tion of a given sum of “attainable health” only, as we find in most of the 

public health policies (WHO). Health needs to be further described and 

not conflated with the health of the majority of the population, be it at 

the level of a fundamental right of each individual to this “maximum 

attainable health”. The perspective of health as inner life and as a posi-

tive energy should not be ignored, nor it should be restrained to discus-
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 Peter Bartmann et al., eds., Gesundheit, Heilung und Spiritualität im deut-

schen Kontext, op. cit., 22 - 23. 
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sions in small academic circles among philosophers. Health being the 

centre of our conative nature, as person able to will and desire, things 

which are worthy of approval and thus represent a value, is at the centre 

of each life. 

On a global scale, as Bartmann, Jakob, Laepple and Werner show 

well, for “highly elderly people, the maximum achievable” is “lower 

than for young people”; “in countries with a simple healthcare it is lower 

than in countries with a well-developed health service”.20 We would 

then need to add that for psychotic people it is also very different from 

the other groups. The question is what type of maximum could some of 

the most serious mental illnesses allow?  

A phenomenological analysis of what we call the patient-medical 

doctor relation may be of some use to answer this question. Within this 

context, one can base one’s understanding on Eugène Minkowski’s 

findings on the original attempt of using philosophical ethical lenses 

(and applying the competency of medical science to complement each 

other in the way Christian healing is traditionally seen as complement-

ing our supposedly common sense “wellness”) as a way of obtaining a 

greater view of deep human anthropology, than the naturalistic scientific 

view. 

Music and mental health have been traditionally associated with each 

other, as demonstrated by Gaudin, who relates music to something less 

and something more than a language; it is a fundamental structure of the 

real, showing a negative analogy between the psychotic attitude of lack-

ing a fundamental structure of existence in autism, and the structural 

constitution of the presence in the experience of musical artefact.21 Of 

course since Pythagoras, and nearer to us in the 19th Century philosophy 

of music as universal language, many attempts have been made to show 

                                                        
20 Ibid., 25. 
21

 Yves Gaudin, “Musicothérapie et autisme: du chaos à l’organisé,” (PhD diss., 

Université de Nice Sophia Antipolis, 2015).  
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that music has as much a structuring influence on affective life as a risk 

of excessively moving the affective boundaries of the psyche. Contrary 

to the view that as for music there is no such thing as a structured whole 

in affective life, phenomenological psychology concentrates on a holis-

tic perspective on what makes our experiences human. 

The medical and philosophical work of Eugène Minkowski’s (1885-

1972) is on the boundaries of medical psychiatry and Bergsonian phi-

losophy of the unity of the mind and the structure of mental life. He was 

a great door opener to scientific innovation by focusing on mental health 

in the early 20th century, reaching wide recognition in the 21st century, 

well beyond the francophone, German and Polish initial boundaries of 

most of his written work. As an early phenomenologist, his work is 

well-placed in the recent and important Maudsley Reader, which sug-

gests that he is a pioneer of contemporary structural phenomenology of 

mental disorders. His cardinal research on the ethical and essential struc-

tural disorders specific to schizophrenia is placed alongside well-

established figures of psychiatrist-philosophers such as K. Jaspers and L. 

Binswanger.22 

Those who have a lived experience of schizophrenia, like depression 

or maniac disorders - which were not included at the time of early 20th 

Century research on these pathologies, face the same problem today. As 

revealed by L. Bloc, C. Souza and V. Moreira (2016), “Currently, psy-

chiatric diagnosis of depression occurs through standardized procedures 

using the following instruments: Diagnostic and Statistical Manual of 
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 Matthew R. Broome, Gareth S. Owen, and Argyris Stringaris, eds., The 

Maudsley Reader in Phenomenological Psychiatry, (Cambridge: Cambridge 

University Press, 2012) UP, 2012, Part II, sect. 12 and Part III, sect. 16, 89, 90, 

102, 142. There is regained interest in Latin America for this chapter of medical 

history, philosophy of science, epistemology and ethics. See among others: A. 

C. T Rodrigues, “Karl Jaspers e a abordagem fenomenológica em 

psicopatologia,” Revista Latinoamericana de Psicopatologia Fundamental 3, 

no. 4 (2005): 754-768. 
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Mental Disorders (DSM-V) and the International Classification of Dis-

eases (ICD-10). These procedures follow a symptomatic logic and estab-

lish a series of criteria for diagnosis. These instruments have a descrip-

tive and classificatory nature in which the possible conditions for the 

lived depression are not included.”23 It is instructive to see that not much 

progress has been made over a century, because looking at mental health 

is not only a technical question, it supposes to make the choice of adapt-

ing to a larger set of instruments, including ethical tools, in addressing 

mental disorders24. 

In moving from comprehension to explanation, focus is placed not 

only on the patient-doctor relation, but also on the philosopher-doctor 

relation. The descriptive focus on human psychology and empathy has a 

long history but the status of empathy is subject to discipline-oriented 

debates (Kohut, 202025). Should rationality be conceived, like Bergson, 

Merleau-Ponty and Foucault claim, as a second type of rationality, fac-

ing the other form, namely reason? Critical metaethical readings suggest 

a careful attention be given not only to descriptive attempts of the pa-

tient’s world, or the patient-doctor relation, but preventively on charac-
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 Lucas Bloc, Camila Souza, and Virginia Moreira, “Phenomenology of 

depression: Contributions of Minkowski, Binswanger, Tellenbach and 
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ter traits similar to pathological indifference, without yet being schizo-

phrenia. Virtue epistemology could add a new path of reasoning on 

indifference, which focuses on the importance of knowledge formation 

for some professions (as teachers, librarians, university administrations). 

In the last chapter of this book, we shall look into the promising per-

spective of the epistemology of vices in the description of the character 

trait of indifference. Before becoming a natural category or symptom, 

the experience of the “lack of vital contact” can be either categorised as 

a descriptive ethical whole, or focusing on indifference seen as vice, 

described from the point of view of virtue ethical categories.  

On this later perspective, indifference is lack of astonishment, as the 

sign of the absence of some essential learning attitudes. Indifference 

should also be understood as the lack of scrupulousness in the realiza-

tion of an enquiry of research, or in the process of applying ethics to a 

learning experience and environment. Closure and dogmatism, contrary 

to impartial openness, manifest the indifference of a person, as a vice by 

default, on the level of the assessment of knowledge gathered in educa-

tional contexts. Disinterest and indifference, as long-term tendencies, 

entail the risk of a range of correlative intellectual negative virtues26: 

1. Lack of curiosity 2. Insensibility  

to details 

3. Obtuse character 4. Disposition of tak-
ing one’s desires for 

realities 

5. Lack of attention 6. Prone to prejudice 
7. Intellectual weakness 8. Lack of care 

9. Lack of objectivity 10. Conformism 

11. Poor observation  
dispositions  
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Indifference seen as a vice by default below27: 

Vices  

by default 
Virtues 

Vices  

by excess 

Indifference Impartiality Partiality 

Narrowness Sobriety Debauchery 

Contempt  

of self 
Humility Pride 

Cowardice Courage Temerity 

Dispersion Relevance Obsession 

Laxity 
Reflexive  

equilibrium 
Rigidity 

If normativity is based on reasoning and willing, and if parts of the 

world constitute reasons for our actions, the virtue ethics orientation 

adds the simple fact that reason based choices are different from virtues, 

as virtues are dependant of gradations and a relative equilibrium. An 

epistemology of vices is promising in order to establish a good systemat-

ic description of the phenomenon of the lack of will and attention pre-

sent in some important mental disabilities, if we aim at showing the 

consequence in terms of production of knowledge or the corruption of 

our active learning powers. 

                                                        
27 Adapted from: Engel, P. (2019) : Les vices du savoir. Essai d’éthique intellec-

tuelle, Marseille : Agone, 299. 



 

1 

INTRODUCTION 

§1. With a romanticized prose, H. de Balzac describes, in an imagi-

nary autobiographical narrative, a childhood friendship with Louis Lam-

bert. The author grasps the physiognomy, the sign of what the history of 

medicine will successively designate as “catalepsy,” “early dementia,” 

and “schizophrenia.” A detour through the work of the great novelist 

makes it possible to produce, out of a theoretical perspective, the theme 

of our short philosophical essay on ethics and facts related to mental 

health, focusing on some mental health disorders, such as it is the case in 

the life of schizophrenic persons. It is around this particular personality 

that we shall articulate historical, theoretical and phenomenological 

perspectives. Let us discover in a holistic perspective a description of 

the singularity and universality of such human condition:  

“(...) I opened the shutters a little way, and could see the expres-

sion of Lambert's countenance. Alas! He was wrinkled, white-

headed, his eyes dull and lifeless as those of the blind. His fea-

tures seemed all drawn upwards to the top of his head. I made 

several attempts to talk to him, but he did not hear me. He was a 

wreck snatched from the grave, a conquest of life from death—or 

of death from life! 
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I stayed for about an hour, sunk in unaccountable dreams, and 

lost in painful thought. (…) Suddenly Louis ceased rubbing his 

legs together, and said slowly: “The angels are white.”” 28 

The writer presents, in what he calls “the expression of the physiog-

nomy,” more than a mere description of the outfit of his friend. There is 

a seizure on the spot of a way of being, of an atmosphere, of an encoun-

ter, whose tragic force appears by the apposition of antithetic expres-

sions: “a conquest of life from death—or of death from life!”. “The life” 

to which the writer refers, requires a closer examination and deepen-

ing. I propose to translate it directly into a distinction in Bleuler's psy-

chiatry between facts and (ethical) phenomena.  

§2. The genesis of the notion of “schizophrenia” leads to the rela-

tionship between doctor and patient, towards taking into account the 

inner lived experience. We must first distinguish, in Bleuler's work, 

the facts, or the theoretical elements taken from the empiricist frame-

work of psychiatry. They are specific transformations of some important 

organic function, the medical basis for a clinical case study of the mental 

health disorder. On the other hand, there is the experienced phenome-

non, that is to say practical ethical experiences, at the first person level. 

Here we are not any more on theoretical and abstract explanation level, 

but in a highly subjective impression founded in the totality of the per-

son. A common experiences life in interaction with others, mainly 

through empathy, which reveals a wealth of ethical information. We can 

distinguish two very distinct semantical dimensions of “life”. A fact 

touches the life (bios), when it modifies an organization specific to an 

organic function. Osteomalacia (bone decalcification), for example, is a 

modification of the vital function, based on two further facts. First, there 

should be a physiological-chemical process, which leads to a change in 

the structure of the bone. Second, there should be a triggering element, 
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 Balzac, Henri de, Louis Lambert, trans. by Clara Bell and James Waring, The 

Human Comedy, http://www.gutenberg.org/files/1943/1943-h/1943-h.htm 
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in order to observe this disorder, such as an accidental fall for exam-

ple. Facts thus presuppose in the empiricist theory two concepts, the 

notions of succession in time and that of causality. 

Expressions such as: “the consciousness of his wasted life gave him 

a morose air” (Flaubert), “the most decisive actions of our life” 

(Gide) or, living a distressing or rewarding encounter: all encapsulate 

specific semantical information. Encounters, self-fulfilment and person-

al failure concern the sphere of the ethos. It is an experience much more 

than an acquaintance, an experience that factual knowledge is incapable 

of grasping, and therefore even less able to convey. Plato also refers to 

ethical experience, as a perception of a divine character of life:   

“There does not exist, nor will there ever exist, any treatise of 

mine dealing therewith [on the true meaning of the divine ethical 

life]. For it does not at all admit of verbal expression like other 

studies, but, as a result of continued application to the subject it-

self and communion therewith, it is brought to birth in the soul 

on a sudden, as light that is kindled by a leaping spark, and there-

after nourishes itself.”29 

§ 3. The history of medical science, in particular the history of psy-

chiatry shows us relevant trials and errors on how to catch the difference 

between facts and the ethical attitudes embedded in mental disorders. 

Medical practitioners who were as well philosophers have early high-

lighted semantical, epistemic, conceptual and ethical perspectives, fo-

cusing on the idea of schizophrenia in psychiatry. They showed that it is 

not right to blur contrasting levels of the reality. What we call the dis-

tinction between facts and phenomena is precisely presenting the early 

requirement to take into account the ethical phenomenon, in the under-

standing of the living being. If the inner life experience remains con-

                                                        
29 Plato, Epistle VII, 341 C-D, Loeb Classical Library. 
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cealed when building rigorous science, escapes a gradual and transversal 

development of both views in important early steps of the study. 

A deliberately simplified presentation of the history of psychiatry 

shows a relation between several classifications of empirical evidence-

based facts, focusing on the same mental disorder. On the one hand, 

some precise nosographic concepts exist including the aetiology, or the 

study of the real causes or factors that are responsible of a given disor-

der. On the other hand, the naturalist observes signs, which account for 

the concept of symptomatology, the specific manifestations of the dis-

ease called “schizophrenia”. Concepts help us to understand better what 

we exactly mean by these words, but do we need only natural science 

related concepts in order to grasp the whole reality behind the words?  

Psychiatric theory and psychopathology delimit the reality, based on 

the method of the natural sciences. Aetiology and symptomatology 

mainly enumerate symptoms to provide an elementary constellation of 

indications. Causal elements enter in the psychological and physiologi-

cal dimensions, serving to specify a modality of excess. In particular, the 

pathological modifications of perception, memory, ideation, judgment, 

and affectivity are crucial in order to form the right pathological type of 

mental disorder. Someone who is walking in the street in a cold winter, 

speaking loud for himself with melancholic attitudes, might be very 

impressive, when one is not accustomed to meet with mental disorder. 

Pathology brings some clarity, a good classification of what one needs 

to take in consideration, among all the manifestations, as when someone 

is entering a totally unknown environment, as a foreign language. Be-

cause of the degree to which perception and affectivity may be modified 

in some cases, we needs a map, a compass, to find the right path, 

through further concepts such as hallucination, amnesia, dissociation, 

delusional ideas. Are all these concepts, including a profound feeling of 

sadness, to be considered as facts? There are certainly facts, and natural 

science provides a fact-related compass, which will analyse with great 
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precision further entities such as morbid euphoria and indifference, the 

latter being very specific to autistic and schizophrenic disorders. As we 

shall argue, pathological processes, or the excess of one or several of 

elementary components of our physical, psychic and social equilibrium, 

should not only be analysed on the ground of a factual order of the or-

ganic life as a whole. Nevertheless, we should also collect and wisely 

analyse facts in the first place. 

On the ground of facts, that is to say the facts of the psychiatric clin-

ic and of psychopathology, we can attempt to grasp schematically schiz-

ophrenia as a system. We can also add the teachings of history, as there 

is a historical intellectual continuity between three key concepts: Emil 

Kraepelin's early dementia30 (as premature dementia or as precocious 

madness), Eugen Bleuler's schizophrenia, and Eugène Minkowski's 

generating disorder. 

History and philosophy of science provides insights on the method 

of knowledge formation and additional clarity on the concepts. Focusing 

on psychopathology and on the classification of facts, we can highlight 

the crucial disagreements between three points of views. We shall pre-

sent Eugen Bleuler’s innovation, based on the medical practitioner’s 

point of view, offering a unity to the factual description of schizophrenia 

by comparison to his predecessor and founder of a concise and clear 

concept of early dementia: Emil Kraepelin. We shall then introduce 

Eugène Minkowski as the person who elaborated on the ethical dimen-

sion of this mental disorder. Let us briefly come back to the overview of 

these main historical, conceptual and epistemic parts of our presentation. 
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The entrenchment between the work of the three psychiatrists (Krae-

pelin, Bleuler and Minkowski) presents, at first glance, a simple continu-

ity. Kraepelin should be acknowledged the synthesis of some noso-

graphic subgroups, considered until him as conceptually unrelated as-

pects of a whole. Kraeplin constitutes the nosographic entity on early 

dementia, on the ground of three necessary conditions, which are in 

some sort of equilibrium: the interchangeable nature of the symptoms, a 

similar heredity and the specificity of terminal states. There is at this 

stage no mention of a single origin, a unique source of development 

of an elementary psychiatric disorder. Consequently, at this stage of the 

scientific progress in a largely unknown continent of our mental reality, 

there is no such thing as one disease. In turn, Bleuler makes a new hy-

pothesis; he distinguishes an elementary disorder and secondary symp-

toms, isolating, on the one hand, very manifest disorders and a back-

ground central unique source of mental and affective regression. Sec-

ondary symptoms are delusions, hallucinations, the catatonic syndrome 

(state of passivity and inertia), but they are only secondary. It seems that 

medical science uncovered an extremely captivating fact, namely the 

assumption of a unique modification of the psychic functions, affecting 

ideation, affectivity and the will, which Bleuler recognises as schizo-

phrenia. 

The problem, to which Minkowski brings his own contribution, con-

cerns the epistemic way and the deep ethical and metaphysical dimen-

sion in which Bleuler isolates the origin of this modification, called 

“schizophrenia”, leading further to a disturbance of the ideation, the 

affectivity and the will. Conceptually, it is from the point of view of the 

French researcher unsatisfactory to seek in “the relaxation of associa-

tions”, the main origin of a disorder, which also concerns the will and 

affectivity. 

Minkowski's generative disorder provides a holistic and comprehen-

sive view of schizophrenia, identifying in the overall personality, the 
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origin of the so-called schizophrenic transformation. Moreover, Min-

kowski believed that far from producing secondary symptoms such as 

those described by Bleuler, the mental disorder has been totally rede-

fined. Minkowski’s innovative scope is focusing on the anthropological 

and metaphysical foundation of the mental disorder, which concerns the 

totality of the personality. This is clearly as well an indication towards 

some ethical requirements. Let us go back however and develop gradu-

ally the construction of the different conceptual layers of the reality of 

schizophrenia. Only then, we shall see with convincing clarity why 

grasping the totality of the personality is so important. We need to justi-

fy adding a further dimension to our naturalistic primary orientation, an 

orientation founded on the compilation of the facts given by an honest 

medical approach to the reality, dealing virtually by trial and error, with 

the tragic defeat of reason. Struggling against the most severs diseases 

of the mind, the will, the affect and the personality has never been a 

simple recipe. 

§4. Our readings highlighted a greater continuity, between Bleuler 

and Minkowski in comparison with sporadic mentions to Kraepelin, the 

real founder of the nosography. French psychiatrist captures an early 

text, our assumption as Minkowski wonders: “Have we been more 

Bleulerian than Bleuler?”31 

I propose in the epistemic and ethical perspective aiming at the re-

construction of the concept of “schizophrenia” to focus on the distinc-

tion between facts and phenomena, and we shall seek very consequently 

the justification for this antinomy in both authors’ work. 

Bleuler undoubtedly induced some of Minkowski’s views, clear bio-

graphical elements allow for this supposition. Minkowski having been 

Bleuler’s pupil (1914-15) the opposite assumption would have been 

more worth of interest. A significant element becomes important, when 
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comparing the two works: the philosophical vocation of Minkowski.  

Two separate commitments with the human being, the one medical, 

therapeutically, the other philosophical should be underlined. Minkow-

ski’s philosophical approach relates to the deepest resources borrowed to 

the history of human thinking and human condition. These resources are 

as relevant to mental disorder as are those provided by the concepts of 

natural sciences, considering that they include a bold perception of men-

tal fragility. A dual configuration of competencies helps us to escape a 

trivial comparison, such some sort of linear continuity. 

Our analysis of two solid scientific legacies requires, on the one 

hand, an epistemological method for addressing the scientific formation 

of the concepts, on the other hand a precise evaluation of the importance 

of going beyond such a conceptual perspective, in relation to the very 

notion of schizophrenia. By epistemological perspective, I mean differ-

ent methods of knowledge, aiming at breaking down the doctor-patient 

relationship, which presupposes, before any analysis, that this relation-

ship is isolated as a phenomenon. The philosophical approach by con-

trast addresses the question of the usefulness of bringing together vari-

ous perspectives, to enrich the conceptualization of the relationship 

between doctor and patient. It concerns the anthropology of a patient-

world relationship, also lived, and thus also a phenomenal approach to 

the existence. 

We will return, of course in detail, on each of these perspec-

tives. When Minkowski writes, as mentioned earlier, that he may have 

been “more Bleulerian than Bleuler”, we argue that this sentence sug-

gests that he have been developing further in details 

Bleuler’s factual orientation. This assumption introduces a methodolog-

ical difference, with regard to the scope of the concept, which is an 

unexpected orientation and tension across the initial distinction between 

the philosophical field of the phenomenon, and a fact based Bleulerian 

medical concept. It is out of the scope of this study to refine and assess 
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the medical contribution of Minkowski in that sense, namely as enrich-

ing the extension of the concept of schizophrenia by the observation of 

new facts. It is of little interest, for the clarity of our presentation to 

elaborate on such findings, therefor we move to an explanation of the 

orientation of the both medical factual and ethical phenomenal perspec-

tives. 

    §5. Minkowski conducts an important part of his psychiatric work, 

on the line of making explicit a phenomenal component of the “vital 

contact”, understood as the schizophrenic patient’s own perception of 

the ambiance, “contact with” or “sensibility to the atmosphere”, a con-

cept, we shall remind, which was initially advocated by Bleuler. There is 

in the facts, a methodological and conceptual continuity between the 

invitation to consider the value of the lived experience, made by Bleuler, 

and the description of this experience consolidated by Minkowski. The 

later understands the value of the observation made by the former, and 

he adds an applied ethical framework, based on an existential descrip-

tion of the ambiance of the schizophrenic patient.  

Before examining the two directions of Minkowski's work, we first 

present Bleuler's empiricist psychiatric method. A presentation 

of psychiatric facts is indispensable as it aims at an understanding of the 

practical utility of the psychiatrist's instrument of medical semiolo-

gy. This presentation aims to make the non-physician reader familiar 

with the tools that allow psychiatry to codify a mental or affective disor-

der. This science of the medical signs is divided essentially between: the 

symptomatology, the aetiology and the evolution of the psychotic affec-

tion.



 

 

 

 



 

 

  

I. 

THE FACTS AND THE MAIN CONCEPTS 

OF BLEULER’S CLASSICAL 

PSYCHOPATHOLOGY 



 



 

 

1 

 THE SYMPTOMS 

“Bleuler […] neither discovered a new disease nor developed  

a new treatment, his fame rests […] on having invented a new disease  

–and, through it, a new justification for regarding the psychiatrist  

as a physician, the schizophrenic as a patient, and the prison  

where the former confines the latter as a hospital.”  (Szasz, Schizophrenia, p. 11
32

) 

 

 §1. The concept of autism has not a central importance for Bleuler, 

although it will gradually become a point of focus for Minkowski, over 

his liberation from the method of his early model Bleuler. The first con-

ceptual axis is therefore not autism, which will also serve as a boundary 

between Freud's developments of the psychoanalysis, but rather the 

well-known traditional concept of symptomatology33, or the theory of 

symptoms34 at the centre of Bleuler study. This concept will be then 
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redefined as generating disorder by Minkowski35. However, I leave 

aside for the moment the comparison between these two concepts, to 

focus exclusively on what has chronologically preceded, namely the 

Bleulerian heritage of the Kraepelinian clinic of “early dementia” (as 

“premature dementia” or “precocious madness”). This first step should 

allow us to precise the conceptual construction the theory of symptoms. 

§2. “Autism” (autos oneself) means a personality characterized by 

difficulty in social interaction and communication. The presence of the 

autistic individual is literally folded back of the self; and this meaning 

does not enter the common treasure of the language until the mid of the 

20th century, after the concept has been separated from the concept of 

schizophrenia36. In 1911 (Eng.:1950), Bleuler presents a psychiatric 

research on a group of diseases called “early dementia” in the form of a 

treatise: the Dementia Praecox or the Group of Schizophrenias37. The 

work is essentially based on a method of empiricist knowledge. This is 

where, for the first time, the term “autism” [Autismus] is used. 

§3. To present the different symptoms, we go directly to the relation-

ships between the concepts, following a guideline: weave a conceptual 

framework that focuses on “autism”.  

On the Bleuerian theoretical level, this concept is the occasion of an 

asymmetry between “the theory of symptoms” and the “symptomatolo-

gy”. This asymmetry indicates that Bleuler introduces autism, without 
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leaving to this concept an important place in his research. It is on the one 

hand labelled as a “secondary symptom”. In other words autism is 

viewed as a consequence of the hereditary factor of dissociation 

(“Zerspaltung”), and consequently the assumption is on the existence of 

a same causal relation between hereditary factor and a disjunction 

(“Spaltung”) as it also applies to autism. On the other hand, when from 

the theory one passes to the clinical study, that is to say to an evaluation 

according to the frequency of appearance of the autistic attitude, the 

attribute of being a “complex function” by opposition to “simple”, tends 

to situate in terms of priority and importance autism behind disjunc-

tion. The latter is therefore conceived as the real cause, autism becoming 

the consequence of an “associative disorder of the thought”. The theoret-

ical choice to consider autism as a consequence and not as a cause, and 

therefore not to see in this concept a foundational value, but to see it as 

an end result of different processes (Zerspaltung, Spaltung), will be the 

central point of Minkowski's critique.  

This choice, however, is based on an epistemological position, which 

must be made explicit. Bleuerian epistemology is focusing on extra-

conscious factors causally related to the mental trouble, a choice which 

can be compared the two directions of “the explaining” (Erklären) and 

“the understanding” (Verstehen) made famous by Karl 

pers38. Jasper’s scope on the method is to clearly show the balanced 

importance of both explanation and comprehension. This methodologi-

cal distinction entails to recognize the organic factors as organic psycho-

logical conditions of a disorder, by means of the analysis of the “extra 

conscious” factors of the vital functions, which underlie the disease.  

§4. From an epistemological point of view, Bleuler also illustrates 

what Jaspers will develop further: a possible dividing line, which we 

should be supposedly deduce, - or simply “invent” as Szasz would put it 
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very directly (ibid.). A first divide is then further divided when it come 

to the Erklären (the explanans and the explanandum). It is on one side 

the pathophysiological model, the primary process unknown as such, but 

causing associative disorders, and the psychopathological, the realm of 

the effects of this fundamental causing factor. The psychopathological 

space is only “secondary”, even “accidental”, and is only the result or 

the effects of the pathological process impacted by external circum-

stances. This dividing line goes through what Bleuler calls the associa-

tive system, the world of representations. The disease, in these sympto-

matic manifestations, is then only the distant echo of a pathological 

process whose physiopathology remains to be established39. 

§5. The concept of autism is bound to the mechanism of dissociation 

for Bleuler, and it means the modification of an ordinary associative 

framework of thought, understood as logical organization in the way we 

are thinking. This later is presented as a very different and unusual or-

ganization of the thoughts. Instead of tightly connecting the ideas, using 

solid reasons or reasoning, schizophrenic patients exhibit a loosening of 

associations of thoughts, jumping from one idea to another, with in-

creasingly more fragmented connections between the thoughts. Whereas 

the associative laws of “contiguity” and “resemblance” do not point 

necessarily to the way of an isolated and always identical associative 

reflex, but rather refers to a heuristic mind map, based a natural associa-

tive bringing of our ideas to life, schizophrenic jumping from one idea to 

the other entails a behaviour accompanied with “agitated ideation”.  If 

jumping of ideas occurs without reasoning and solid structure, the be-

haviour might end frequently by overdetermined sets of associa-

tions.  Over determination does not mean necessarily that the behaviour 

is a predictable behaviour. Everyone has in mind to have witnessed a 
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wrathful person, getting excited about anything and a nothing at the 

same time, ending with a word salad and inconsistency. As anger be-

comes a kind of fury, the loose contiguity between thoughts entails that 

the person repeats the same meaning more and more, with slightly dif-

ferent words, until the associative frame of thoughts forms a climax, and 

finally loses paradoxically all meaning. 

While the habit of ordinary associations brings a construction of 

thoughts, that draws its force from the introduction of some quantitative 

modalities to reorder the thoughts, the autistic thought is a complicated 

arrangement as it is random, and it is for this reason difficult to com-

municate and report. Instead of being a representation of objects, as 

representation of things, the schizophrenic representation introduces in 

priority a representation of words40. The semantic relation of denotation, 

which relates language to the things out there, differs from a focus on 

the meaning of the words, which turns from these things known as ex-

ternal objects, to the language game itself. Since language no longer 

serves ordinary purposes of increasing knowledge and communication, 

it is necessary from an empiricist perspective to refocus on the mental 

capacity of representation of things, instead of dissolving reason and 

semantic into relations between words. 

§6. A schizophrenic person’s thoughts might be disorganized and 

unclear because the thinking in accompanied by a tendency to jump to 

the conclusion. A schizophrenic tendency exists, which relates to the 

poor methodological understanding of the objects of knowledge before 

the process of communication of the knowledge. There is also a poor 

capacity for judgment based on the concepts, behind the intentions. 

Bleuler, as a disciple of Wundt and collaborator of Freud draws in the 
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first place on their psychological studies and methods. Relations of 

lexical analogy are relevant for opposing associated elements of thought, 

which are either “assimilated”, that is to say rendered homogeneous or, 

“complicated”41, in other words endowed with a disparate organization, 

making the whole confused. Schizophrenic patients' letters have been 

analysed, using these theoretical observations. Bleuler looks for answers 

on the origin of unattended associations. In his Lehrbuch der Psychia-

trie42, Bleuler shows that a patient has associated the national or geo-

graphical character “Italian” with the word “Brutus”, omitting that “Bru-

tus” probably refers to the historical figure, before Italy was constituted 

as a country. “Roman” not “Italian” should be the dominant element of 

the associated representations. Wundt considers a “threshold of clarity”, 

as necessary for a clear association of ideas and a healthy reasoning, 

which rests on a “degree of activity”, explaining the right productivity of 

the process of formation of thoughts43. 

Must we conclude that there is a problem with the degree of activity 

of the subject leading only to a limited threshold of clarity (confusion of 

the historical epoch)? To account for this passivity, one only need to 

make the assumption, that the schizophrenic patient is vulnerable to 

some sort of diversion, which brings the vulnerable person mechanically 

out of the world, to lock the individual in a total state of passivity. 

Bleuler is, no doubt, aware of the limits inherent to the classical em-

piricist theory of associations as presented by Wundt, when he turns to 

the Freudian variant to this mechanism of diversion. It is in the analysis 

of dreams that Freud presents a sophisticated elaboration and a more 

flexible architecture of the process of association of ideas. 
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§7. A new classification of associations makes it possible to distin-

guish new associative relationships, the autobiographical memory com-

ing from the dreams. Freud shows that by collecting and analysing 

dreams after awakening, some traumatic event appears to the patient’s 

mind. It can further be analysed and related to older traumas, such as 

having been lost in a public place in the childhood. For Bleuler, the 

interpretation of dreams contributes to make autistic attitudes and lan-

guage flaws intelligible. The process of condensation44, which is the 

concentration of scattered thoughts, or compression, including interme-

diate representations, or compromises and mixed forms of representa-

tions, are new means for giving a new syntax to the associative disor-

ganisation. The more the equivalence between terms relates to homoph-

ony and assonance, the better we get to interpret finally the extreme 

situation of an association of contradictory thoughts or, a double-minded 

thought, with convincing structural elements. Dream work and dream 

processes are ultimately responsible for the representability and the 

psychology of a psychodynamic view of our mental health, on the model 

of the interpretation of dreams. 

It is clear enough that the extension of the processes of formation of 

thought, in contact with the transcription and classification of dreams, 

constitutes an enrichment of the theory of associations. Autistic isola-

tion, in a self-contained presence, escapes, however, in the empiricist 

framework, to a precise conceptualization, when it comes to emotions 

and values, instead of the exteriority of language. Autism from the point 

of view of the empiricist theory of consciousness is the consequence of 

the disorganization of associative thought. Since introspection is the 

direction that the empiricist consciousness takes for observation (i.e. the 

consultation of associative relations), autism remains however mainly a 

sign of confinement of the patient in a passive interiority.  
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      §8. A considerable step forward is done by Carl Gustav Jung, to 

these partly successful attempts to find in introspection the right way of 

describing autism. If autism is the consequence of a dissolution of the 

associative system, and if to furnish the content of the associative sys-

tem denotes a direction in autistic thinking, then a new focus on proving 

the absence of randomness of associative thinking is crucial to the intel-

ligence of autistic thinking. CG Jung, Bleuler's collaborator at 

Burghölzli, gives the concrete example of a patient, whose attitude 

seems to contradict the so-called passivity of autistic self-centeredness 

and self-absorbed nature. A person may have a “weird” behaviour for a 

range of different reasons, many not being related to narcissism. Jung 

draws our attention to the forms of a primitive thought (or “symbols”, 

“imago”, “archetypes”), which clashes against directed and adapted 

thinking45, and shows that subjective thinking (autistic) should not be 

seen as infantile and over simplistic and poor associations. 

One direction, which rejects the randomness of autistic thought, pro-

ceeds by comparison between, on the one hand, mythological and reli-

gious figures, and on the other, the half-conscious testimonies of a 

schizophrenic patient. The study of the “case of Miss Miller” is an op-

portunity to investigate closer segments of the associative framework, 

because these segments, according to Jung, have their origin in a “col-

lective and archaic unconscious”. The primitive past becomes the basis 

of the human psyche, directing and influencing present behaviour, as we 

all witness, under various forms a common primitive awareness of life, 

particularly through cultural and religious lenses. The very concept of 

the autistic withdrawal of the patient into his/her own fantasies is inter-

estingly questioned, as being immersed into our common past do not 
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entail being passive. Jung criticises the idea that unconscious fantasies 

and archaic processes are infantile expressions of autoerotic attitudes46. 

Several hundred symbolic elements collected by Jung display recurring 

characters. The father-imago47, the archetype of the mother-imago and 

of the person's character48 thus allow to decline families of related sym-

bols (the god, the hero), and derived forms (fire, sun, animals).  

§9. A question emerges, throughout the many ramifications between 

these categories, illustrating the main themes of life (love, suffering, 

death, incest). The subjective autistic thought and the directed thinking, 

both participate in a single collective unconscious, expressed by the 

richness of the autistic production. What is the meaning, under these 

conditions, of attributing to autistic isolation the character of a “pas-

sive interiority”? For the moment, we are not trying to answer this ques-

tion, but the Freudian and Jungian developments of the concept of the 

associations of ideas justify the remark. The empiricist method building 

our representations of the interiority entails the action of reflective intro-

spection, consciousness intentionally directed toward its imaginative 

content, which has metaphorical or metonymic meaning. Autism is not a 

vertical understanding of the psyche including a direction in depth, 

where a coherent thought could be in contract with the richness of our 

emotional life. The conscious mind conceived as a vessel in the empiri-

cist theory, can only be a simplified, schematized image of conscious-

ness. The “passivity” resulting from the introspection, whose associative 

frame is wider and deeper than an adapted way of associating ideas, 

should not mean doing less, but doing otherwise. Either, autistic minds 

are considering a much richer variety of the symbolic contents available 

to most of us, which are as many testimonies of the richness of the pro-

ductions of a collective imagination. Taking a closer look at the empiri-
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cist developments of the process of association of thoughts, one realizes 

to what extent there is a lack for a wider method of listening to the 

schizophrenic autobiography. Philosophy has always used primitive 

allegories to convey important meaning to life. Philosophy has shaped 

elaborate ethical understanding of the human being through an image-

driven poetical discourse. Let us leave aside the content of the represen-

tations, which has a very limited place in a theory of symptoms. Let us 

pursue our examination of facts, by the correlate necessary for every 

symptom, by focusing now on the aetiology. 



 

2 

AETIOLOGY 

  

§1. Two aetiological directions support the empiricist representation 

of a regression of the individual into a passive inner life; the first stem-

ming from Kraepelin is the legacy of the nosographic classification of 

mental illnesses into endogenous and exogenous disorders, which sup-

ports the idea of a hereditary organic cause of the disorder (“Zerspal-

tung”). This is the origin of the organogenetic position, to which Bleuler 

adheres without much insistence. This perspective believes to identify in 

the brain a physical lesion, which causes the disorder, and makes it in 

the strict sense a disease, superficially reinforcing the idea of passivity, 

induced by the very notion of disease. The second way is founding the 

aetiological explanation of a psychogenetic superstructure, which is 

useful because it opens the horizon of a correlation between a recurring 

mental content, as the obsessive repetition of an idea, and a traumatic 

event to which it is associated form. This framework is also based on a 

relationship of causality, which explains, by an organic psychological 

cause, the origin of autism. In this case too, autism is related to the at-

tribute of passivity, since it is accounted for by a diversion of tendencies 

and desires, by means of a dynamic of repression or subduction of af-
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fects and desires. The organic psyche is, for S. Freud and C.G. Jung, a 

system of tendencies under tension49.  

Psychogenetic theory is built on two strong assumptions from the 

philosophy of nature. In order to introduce the psychogenetic views of 

the self, we shall directly see a first example, how psychogenetic analy-

sis is based on the main pillars of natural philosophy. Natural philoso-

phy thematises the conditions of the possibility of today's scientific 

conceptions of nature and of life in the wide sense and investigates their 

mutual dependencies, assuming interdependencies between both realms 

of Life. If we take the patient of Jung, who repeats the actions of the 

shoemaker, day after day, year after year, in such a way that this process 

is thought to hide upsetting things from conscious awareness. The as-

sumption that there is an interdependency between the repetitive and 

irrational gestures of the patient, who mimics the shoemaker, the unno-

ticed and unattended aspects of life as her possible unconscious sexual 

desire for this same person, and the enduring desire she has for her lost 

lover, long after the first occurrence of the desire. Her desire to see him 

again remained intact, although the reasons for expecting similar out-

come vanished. The natural philosophic explanation is based on the 

representation of a quantity of instinctive forces, which will be at the 

core of the psychoanalytic method. Blind forces are seen, by the virtue 

of the theory of the interrelation between natural phenomena, to precise-

ly mimic the shoemaker suggesting the precise object of her desire (the 

shoemaker). The psychoanalyst's explanation is based on an analogy, if 
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not on a logical fallacy or petitio principii. In a similar way, as the state 

of sleep is seen creating a disruption from the waking state, where “cen-

sorship” allows desires to be realized, in a disguised form, in the latent 

and further more in the “manifest content” of the dream50. In the same 

way, an instinctual energy that remains trapped in the organic psyche, 

accounts for deformations of awakened thought, which consequently 

appears incoherent.  

I propose to place this organic- and psychogenetic aetiology in a his-

torical context, where heredity and the dynamic of the unconscious drive 

have been considered as important hypotheses, and assess both as plau-

sible ways of application to main problems of mental health. This step 

forward should be done knowing the methodological limitation we 

shortly addressed, which is inherent to the naturalistic foundation of the 

theory of the drives and the early enthusiasm for natural philosophy and 

sciences. 

 §2. As we shall see, for Bleuler heredity concerns a necessary condi-

tion, the psychology of drives a triggering condition. The origin of this 

priority of heredity is the legacy of Kraepelin's distinction between man-

ic-depressive madness, for which no cause is known, and early demen-

tia, which is based on two parameters: one endogenous and the other 

reactive. By endogenous cause is meant a necessary condition related to 

a hereditary predisposition, of which the Mendelian theory of the consti-

tution51 states the principles. The theory of drives and the concept of 
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reaction are based on the presence of some key external factors, as the 

central building block of affective psychopathology, a model of method 

on which C.G Jung will be developing large and important classifica-

tions. Each of these two directions leads to the representation of a con-

crete lesion or disruption, which is considered at the origin of the dis-

ease. There are two ways of explaining such directions: either by de-

scribing an organic lesion, genetically transmissible, or by seeking in the 

meanders of a dynamics of the drives, the cause of an important de-

crease of the psychic energy, ultimately correlated with autistic passivi-

ty.  

I propose to explain these two aetiological directions, in order to 

shed light on two theoretically important components of the concept of 

disease in psychiatry. We shall highlight two fundamental paradigmatic 

perspectives, in order to see how the psychological and physiological 

organic facts in psychiatry relate to each other. There is no disease, only 

to the extent that a trouble, which may otherwise be largely mental, has 

some organic physiological cause. To explain aetiology is not, therefore, 

from the point of view of Bleuler's empiricist psychiatry, to add to the 

numerous facts of the symptomatology some other similar facts, i.e. 

other expressions of an underlying morbid process. It is much more to 

give precise details of the morbid process itself. I leave aside the ques-

tion of Bleuler's interest in finding the cause, distinct from the descrip-

tion of the symptoms52 in his treatise, to expose a concept that, depend-

ing largely on Kraepelin's legacy, will be broadly transmitted to Min-

kowski. 

§3. The organogenetic perspective corresponds to an “infrastruc-

ture”, which from the Bleulerian aetiology flows to the symptomatology, 

by means of the “Zerspaltung”, the postulate of a dissociation of the 

associative framework of the thought. 
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To derive the dissociation from Mendel's theory of heredity is possi-

ble, but it is necessary to attribute a real utility to the set of facts, which 

the psychiatrist collects under the heading of a theory of heredity. It is 

not for us to pronounce on the general relevance of the theory of heredi-

ty, but to measure, if good indications are given, whether there are actual 

consequences on the vital functions of a patient, and whether and to 

what degree the point of view of the heredity is informative. We shall 

then look into the limits, in the historical context, in which these facts 

are worthy of being actually taken into account in a work which doesn’t 

need to give equal weight to both, without a convincing reason. 

W. Boven’s research is quoted at different occasions by Minkow-

ski53, who is looking for compelling arguments on the topic of heredity 

in psychiatry54, as it refers directly to “the destructive process” of 

Bleuler’s aetiology of schizophrenia. The semantic framework in which 

the main arguments are presented, places the genetic approach in the 

historical context of the genesis of the notion of schizophrenia55. The 

application of heredity to psychiatry requires a short examination, as 

heredity based theories aim, for the psychiatrist, not only at answering 

the question of the place, where the first organic physiological cause of 

the disease would be located. Heredity is also referring to the context in 

which inherited characters may become manifest, which opens to the 

richness of empiricism as method in medicine aimed at learning from 

the experience, building on knowledge learned through systematic re-

search. Heredity should be conceived as precious indications on some 

potential, rather than explaining ultimately the lack of triggering occa-

sions for inborn qualities.  
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The model the Mendelian laws have found application to mental ill-

ness, as the Mendelian laws are prima facie promising features that 

could be used for heredity in psychiatry. Different thresholds of gravity 

of schizophrenia are traditionally conceived as hereditary markers. The 

location of the hereditary character which relates to the ontogenetic 

origins of the individual again opens as much questions as it provides 

with new helpful concepts. 

§4. As reminder Mendel's Theory of Heredity56 is based on three 

laws, derived from the observation of the distribution of two characters, 

after the reproduction of two different pea varieties. We shall not present 

the details of this theory only some issues to be considered on the path 

of an application of the theory to the human subject. By following the 

evolution of the species and rising in the animal series, the biologist sees 

an increase of the Mendelian characters. From the sixteen characters 

relevant for peas, over two hundred may be needed after we leave the 

plant descriptions to the description of small insects such as the Dro-

sophila, the small fruit flies. Furthermore there might not be necessary 

correspondences between the particularities and the Mendelian fac-

tors. The application of heredity to psychiatry makes the whole even 

more complicate, with the degree of complexity of the organization first 

in veterinary medicine and ultimately with regards to the human species. 

The different degrees of complexity at the animal stage are already 

impressive57. The problem, in a nutshell, is that confusion is always 

possible between two characters which are mendelizing. There are char-

acters which require the presence of several units and there are units, 

which conversely require the presence of several characters. On the 

conceptual level the organism should be seen as a by-product of both its 
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genetic makeup and the environment. The analysis of the heredity in-

vites us to distinguishes, a) the concepts of “gene”, which is the name of 

the unit in question, and its correlates the “phenotype” or external fac-

tors from the environment. The “genotype” is limited to the genetic 

heritage. On the other hand, there might as well be b) some association 

in a group of factors, which are not mendelizing individually but in 

bulk.  

The researcher might consider highly problematic to draw on schiz-

ophrenic heredity, as it requires definitive knowledge about the bounda-

ries of the phenotype which are unknown. These developments, which 

make the Mendelian theory more complicate, are not to be addressed as 

objections against the three laws of the Austrian botanist. The introduc-

tion of the concept of chromosome confirms similar difficulties in ap-

plying the model to the human animal. Two hundred factors 

of Drosophila, associated in four groups, correspond to as many chro-

mosomal pairs. This condition allows a representation in the space of the 

germinal matter, subject to the law of Mendel's segregation. It turns out 

that dominance and recessivity, as main concepts, are the expression of a 

condition to which participate “a multiplicity of factors at once, internal 

conditions, circumstances, and time itself58.”  

§6. Dominance and recessivity are not intrinsic properties of genes, 

as contemporary research shows, but can only be seen as such for binary 

factors called later “alleles”. Furthermore there are different definitions 

of dominance and recessivity, in particular when we focus on inherited 

diseases. When we pass from Morgan's Drosophila on to human genet-

ic:  

“The narrow and subtle interconnections of factors, their number, 

the mutual dependence of their effects, their summation by 

polymerization, their neutralization perhaps, explain the often in-
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determinate, unrecognizable character of numerical proportions, 

in the speculations of human mendelism [...].”  

As we apply Mendelian laws to psychiatry with Boven59 we see the 

limits of the application of heredity as statistical model based on some 

selected factors across the patient’s family. 

 Highlighting the inherited traits of several generations poses exper-

imentally limited difficulties when studying the alleles of peas or flies. 

To show that a “population” of schizophrenic traits is equally distributed 

in all the regions of the globe is a matter of traditional statistics. To see 

the origin of a case of hepatitis or of a case of schizophrenia, supposes 

however a genealogical tree, which in general is totally lack-

ing. Experimentation is therefore based, at best, not on family studies, 

but on population studies60. One of difficulties of studying families is to 

consider systematically the most impacted families, while the possibility 

of a recessive trait should entail to consider as well the other families61. 

The method of mathematical statistics, as Weinberg’s statistics, leads to 

some encouraging results.  

An investigation by Rüdin and by Bleuler himself on early dementia, 

aims to verify the very notion of an inherited schizoid character, on a 

new basis. The answer to the central question: should the inherited part 

be “brain-anatomical, chemical, [or] neurological characteristics is not 

obvious62. For empiricist psychology genetic factors need to be related 
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to external factors such as environmental adversity, translating latent 

potential into manifest illness, thus risk factors would need to be clearly 

identified based not only on heredity but environmental factors 

(Kendler, 2020). 

§7. The metaphor of a tree is used by Boven to represent these fac-

tors of weakness either at the base of the trunk, or located on the top of 

the tree63. This metaphor is that of the organic life, of a life which how-

ever appears as an underground process, subject to obstacles, because it 

is about the very first moments in the ontogenetic development, at the 

origin of all vital functions. As “vascular tree” which displays a network 

of veins and arteries, the tree is articulated by thicker elements near the 

heart, elements easily perceptible and other elements finer than a hair at 

the end of network. The relation between heredity, the vital function, 

and the image of the tree serves to introduce the duality of the body and 

the mind and the so-called body-mind problem. 

I quote:   

“The human soul is formed in the manner of the body which con-

cretizes it: from its gangue of organic instincts it unfolds the deli-

cate parts of its lineaments over the years, multiplied by a kind of 

dichotomy and anastomosis. If we place the obstacle to develop-

ment at the very base of the trunk, the whole atrophies, if we 

place it in its antlers: it is a peripheral and local disorder. We 

could compare the genes, in their disruptive effect; to a clot ob-

structing more or less the vascular tree of an organ of life64”. 
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The concept of a partly manifest, partly latent disease is borrowed 

from the concept of recessivity65.  Empiricist medicine has learned to 

build on facts based experimentations; Bleuler distinguishes the for-

mation of schizophrenia in the embryo: “Erbschizose66” from the mani-

festation of the illness. The question that remains unanswered is where 

the genetic heritage of the illness is located. But being either anatomical 

and brain dependant, chemical, or neurological, the Erbschizose, which 

is nothing mental at early stage of individual development, deploys its 

effects according to Bleuler early. Therefore soon schizophrenia has a 

double mental and body axis. The illness is related to bio-chemical 

causes as related to a possible disturbance of the endocrine system. It 

can be brain-anatomical as related to a possible trouble of the corpus 

striatum, or related to other skeletal anomalies. Finally heredity is also 

concerned by the finest parts of our organic system and ultimately the 

whole is related to the mental dimension of schizophrenia as disorder of 

association and affectivity.  We should now close this organogenetic 

perspective which was focusing on the genetic inheritance on mental 

illness, to focus on the specifically mental aspects. 

 §8. The psychogenetic theory used by Bleuler is aimed at complet-

ing the organogenetic one, in order to build autism on some scientific 

empirical observation, without directly evoking a causal relationship 

between the clinical symptom of the mental confusion and dissociation 

“Spaltung” (including its necessary condition namely the hereditary 

component called “Zerspaltung”). Specific organic and psychological 

mechanisms have been presented as sufficient to account for disparate 

elements of the anamnesis. This seems to some degree justified. In order 

to group remaining interrogations, they served as a central epistemic 

point, around which isolated morbid manifestations are placed. In order 
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to explain science classifies what is known and moves from the un-

known, towards new possible discoveries. 

In Research on the role of complexes67, Minkowski presents the case 

of Marie L., which relates in 1914, to an implementation of the Bleueri-

an views at the confluence of those of Jung and Freud, on the psychoge-

netic origin of a paranoid psychosis. We should present briefly this case, 

as Minkowski does, in order to describe the method first based on the 

anamnesis, that is to say, the self-narration of the patient's history, then 

we have the perspective of the clinical symptoms, which concerns the 

morbid symptoms, distinct from the perspective of the desires. The dis-

tinction between these two later perspectives will lead, mediated by the 

constitution of the concept of complex, to distinguish between “a schema 

of conflict”, between contents deliberately simplified but helpful to 

understand. The method further introduces an individual scheme, which 

proposes to isolate some more personal representations. Finally, the 

anamnesis related to the content, manifested during the delirium, is an 

attempt to interpret it, in the light of the previous life of the patient. At 

the end we shall briefly mention Freud’s psychodynamic model founded 

on the concept of desire and the schema of conflict68, and Jung’s model 

which prioritizes the concept of complex.  
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§9. The clinical case:  

The anamnesis reveals a woman of “forty-two years, single, in-

terned in the asylum of Burghölzli on August 8, 1914. On the 

morning of the 6th she was walking by the lake, accompanied by 

an eight-year-old girl and her mother. Suddenly she threw the girl 

into the water and rushed herself as well. They could both be 

saved. Marie is taken to the hospital; she is very excited, she tears 

the chain of her watch, breaks the windows, she throws herself on 

the shards of glass on the ground and thus hurts her neck and 

wrists. Due to this state of excitement she is transferred to the 

Zurich asylum. [...] A cousin of the patient provides us with in-

formation about her antecedents. [...] She was previously interned 

for six months, after a period of very violent excitement in 1910, 

she was then in Germany, at her brother who is an engineer. Ma-

rie L. has always been a rather weird, mistrustful, uncommunica-

tive person. Being very sparing, even avaricious, was in fact part-

ly justified, because, on the one hand, by her pathological obesity 

which significantly reduced her capacity to work and, on the oth-

er hand, by the fact that her brother, to whom she had entrusted 

her money, sent her only irregular contributions, and tended to 

directly exploit her. Several marriage projects had failed. In the 

last days Marie L. lived very retired in Nice; at the time of the 

declaration of war, she was in Lucerne. On August 5, Marie L. 

was giving obvious signs of insanity. On the arrival of her 

cousin, the patient declares: ‘I am the Empress of Russia; you 

must come with me to Poland to save the country’. Then she 

would have pointed at her a revolver: ‘I know how to shoot, I am 

the Empress of Russia; if I do not kill you our country is lost; I 

am sent by God and you are the first victim’. The next day is the 

tragic scene on the lake, of which we have spoken 

above. [...]         
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During the first two months of her stay at the Burghölzli, Marie 

L. is in a state of extreme excitement. [...] She rushes on the 

nurses and tries to tear off their keys; another time she rushes fu-

riously towards the table, on which she sees a bowl of black cof-

fee and wants to overthrow it; she tears her clothes and undresses 

herself completely. [...] A more or less normal emotional reaction 

occurs regularly when the patient is called ‘our giant lady’ (Marie 

is pathologically obese). [...] Another circumstance seems to pre-

occupy the patient and to be able to recall her for a moment to re-

ality; she salivates enormously; this seems to annoy her a lot. [...] 

She also hears words she cannot repeat. [...] Her bedfellow con-

stantly tells her that she would go to hell, but this cannot be true 

because her place is in heaven. On earth, a gigantic struggle is 

going on, the heaven is at stake; she must defend the heaven, it is 

her mission. [...]69”. 

§10. Minkowski distinguishes, mainly in terms of clinical symptoms, 

six characteristic disorders: “a state of excitation”, “ideas of persecu-

tion” and “grandeur”, “mystical ideas”, and “affective reactions” that are 

not very pronounced70. The suicide and the attempt of murder have their 

origin in the violence expressed by her states of excitation. She brings 

into her delusion her father, whom she associates with her person, for 

the accomplishment of her ideas of greatness and mystical ideas. On the 

other hand, her mother and brother are involved in the delusions of per-

secution. While Mary L. seems to lose all contact with reality, she is 

very sensitive, when there is mention to her obesity and she protests 

about her cleanliness, when an exaggerated state of salivation oc-

curs. One point remains obscure; it concerns the realization, by drown-

ing, of the wish to go to heaven with the girl. Minkowski says that it is 
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possible that Marie was suggested, and that her state of excitement 

pushed her to act, motivated by the rumour of war (1914)71. 

   §11. To find a direction, we must leave the level of the clinical 

symptoms, where the morbid manifestations are diverse and isolated, 

and relate this whole story to a central point, following Minkowski, 

which would explain all these details and fragmentary elements. It is on 

the level of the symbolism that this key of interpretation is to be found. 

What remains to be clarified is the methodological transition from the 

level of the “clinical symptoms” to that of the “general schema of de-

sire”. This transition is the turning point, between both perspectives. The 

method is based on the assumption that the symbolic tool delivered by 

the patient proves to be a relevant instrument. Minkowski goes further 

and explains that we should accept a “simplification” of the multiplicity 

of small details of the life of Mary L., because it is thanks to her that 

what seems a growing accumulation of morbid manifestations seems to 

find a meaning, by crystallization around a central point72. Minkowski 

distinguishes “the form”, which is the specific value of a morbid symp-

tom, and which refers to the point of view of the clinical symptoms (to 

the six facts mentioned above), and “the content”, which must lead to 

the central point, that the concept of complex aims to enlighten. From a 

methodological point of view, the form under which content appears 

must deliberately be neglected by the patient. Insofar as the clinical level 

of symptoms is arbitrarily set aside, that the central point of a “struggle 

of opposing values” presents a productive descriptive schema of a diver-

sity of “emotionally charged tendencies73”. 

§12. A structural method is used by Minkowski, which first focuses 

on the approach of the morbid symptoms and their clinical description, 

and second on a psychopathological reading of it, as a semiological 
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interpretation of the contents, having an independence of method to the 

former, but forming all together a dialectical whole. This dynamic pro-

cess based method empowers Minkowski to a greater methodological 

autonomy from Bleuler. The notions of conflict between different 

tendencies, as a diverse holistic view, the explanatory lever of psycho-

genetic aetiology, are together not enough to justify a fully psychogenet-

ic perspective. The genesis of the disorder is explained by the conflict 

between tendencies, a dynamic system of drives, but Bleuler and Min-

kowski clearly see that the schema of desires gives a method of descrip-

tion, which risks bogging down the very possibility of a psychogenetic 

explanation of aetiology. It lacks a perspective, which aims at “individu-

al psychic life74”, and which parallels the simplification deliberately 

introduced, at the turning point of the study of form to that of con-

tent. Minkowski presents, therefore, a fourth part in the study on com-

plexes, where he provides a pathway to an important superstructure of 

the Bleuerian aetiology: the grouping of exclusively personal illustra-

tions, assuming a method view, the linking of the content of the delusion 

with the patient's previous life. Recall that Minkowski noted, from the 

introduction of his point of view on symptoms, the problem of finding a 

satisfactory understanding of the project of Marie L., a project that led to 

the contradictory realization of the attempted murder in drown-

ing. Before formulating an origin understandable to this obscure act, to 

decide if the excitement of Marie L. could decently explain everything, 

it might be better to look for the idea that had dominated her delirium. 

Minkowski shows that it is necessary to return to the anamnesis, on the 

origin of the content of delusions, the symptomatic form of which is no 

longer useful here. 

§13. Two axes structure Marie's past, her family dissensions, her un-

happy love and, the present, which poses the problem of the content of 

her delirium: on the one hand a feeling of physical inferiority and on the 

                                                        
74

 Ibid. 



66 Empathy and Indifference: Philosophical Reflections  
 

other the feeling of not having received a complete instruction. These 

two feelings of inferiority articulate a dependence of Mary L. with re-

spect to her brother, by which she agrees, first to be dispossessed of her 

money and then against her own feelings, to give up her lover. From this 

double drama; Marie L. seeks without understanding in her entourage, 

with the possible exception of her father, to awkwardly evoke the image 

of her lover. She announces sometimes an exile out of Germany, some-

times an enigmatic resurrection of Poland, with the now clear goal, to 

signify her wish to find her lover in Poland. In the face of the difficulties 

of unravelling one's own personal history, the delusional conviction 

gradually sets in, that the whole world is the scene of demiurgic strug-

gles. Universal struggles, between the Good, which her father embodies 

for her and the spiritual ideal that she covets desperately, and the Evil, 

her mother indifferent to her misfortune and the cold greed of her broth-

er, whom she refuses to hate, yet. Mary begins a crusade against the 

bourgeois spirit, against a daily practice, which is foreign to her and 

embraces the abstract and vague ideas of the Good, the High, the Heav-

en, which symbolize, in the face of the miseries of her life, her own 

goodness. 

According to Minkowski, the study of Marie L.'s complexes does not 

aim to answer to what extent these ideas are compensations for her, 

which enhance her own image or, if they are the expression of her lack 

of adaptation because of her obesity and modest education75. It is not a 

question, for Minkowski and Bleuler, of seeking from a theoretical point 

of view, to answer what it means to opt for a psychogenetic perspective, 

distinct from that of organogenetic determinism76. The objective as-
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signed to the concepts of conflict and complex is to group together the 

various morbid symptoms under a central point, which is a question that 

patient and psychiatrist face, in front of a contradiction in the patient's 

personal attitude. The psychogenetic explanation of a desire gone unno-

ticed and therefor kept unconscious is based on the idea that hidden 

desires continue to affect concretely our life. A psychodynamic and 

monistic view of the tendencies and desires means concretely trying to 

answer the contradiction of life, taken in the whole of the tendencies of a 

person, based on the schema of the desire. Minkowski shows, indeed, 

that Mary L. is victim of a state of (maniac) excitation, and the delusion-

al idea of defending the Good, the High, the Heaven play a role giving 

an understandable interpretation of Marie's delirium with regards to her 

past, including a link that the point of view of clinical symptoms alone 

does not allow to draw. This link, Minkowski shows, is a symbolic man-

ifestation against the false idea of the Good , which makes the patient 

believe in her own goodness, while she is confined in the mazes of an 

existence, whose meaning becomes day after day more dissonant. Marie 

L. realizes in drowning “a reversal action”, because she says: “to go to 

heaven you have to die first77”. 

By releasing the psychological mechanisms of the schema of conflict 

and desire, we leave the aetiological psychogenetic framework, intro-

ducing a new focus towards the meaning of personal experiences: the 

inner life of the subject. The connection between organic psychic func-

tions - as compensation on the level of affects, and experience must not 

lead to confusion. An examination of the history of the psychopathology 

of emotions shows, in this regard, different possible positions. 

§14. We presented above the case study of Marie L., whom Min-

kowski and Bleuler treated, applying the concepts of complex, conflict 
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and desire inherited from the new field of the psychopathology of emo-

tions, whose leading figures in the beginning of the 20th century are Jung 

and Freud. To better understand these concepts, and in order to describe 

the historical background of the evolution of these concepts, I propose a 

brief overview of the framework of the history of affective psycho-

pathology. 

Minkowski and Bleuler inherit from Freud what Minkowski calls 

“the schema of conflict”, which is a transposition of the Freudian idea of 

formations of painful affects in the unconscious and of resistance, which 

they provoke in the ego. Minkowski avoids the Freudian metalanguage, 

which leads to represent consciousness and the unconscious as a sort of 

container, but keeps, as we have seen the schema of opposition between 

tendencies and resistance (or forces of constraint). Minkowski and 

Bleuler show that “form” and “content” are, however, to be distin-

guished, as they are two different methodological perspectives, which 

account, on the one hand, for the intelligibility of the morbid symptom, 

on the other, for the understanding of relations between symptoms, tak-

en as a whole, and the patient's past. 

As we shall see the difference between form and content also indi-

cates the boundary between the psychoanalytic method, and a different 

method, where these concepts are borrowed by Bleuler and Minkowski 

and transposed into a new dynamic of the affects. 

Minkowski calls “content of the symptom” a concept similar to the 

“complex” which is a mentally associate set of contents. His new way of 

redefining this concept in psychopathology borrows from Jung as much 

as from Freud. Let’s observe Jung's approach, which also distinguishes 

the aetiology of the disease from its expression. We would need to dis-

tinguish the cause: “a drop of a psychic tension” or drop of the energy of 

the drives, which should be explained, and the content and symbolic 

representations associated, which indicate the kind of modality of this 

drop of psychic tension, or disorganisation of the drives. In order to do 
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so, we shall as well finally show the limits of a common approach be-

tween Bleuler and Jung, by comparing two different uses of the concept 

of complex, as two different views of the aetiology, that is to say the 

morbid symptomatic form, which it must explain. Three distinct points 

of view of the explanation of the form will lead us to complete the per-

spective of the three authors, but a short digression might be necessary 

on a very brief presentation of Janet's concept of automatism. 

§15. Freud's point of view relates to the methodological choice of 

founding human behaviour on internal reasons (desires, motives, 

dreams, incomplete intentions or self-deceitful intentions), shows that 

among internal reasons desires are seen as important, as opposed to 

forming beliefs, as if desires would not involve judgments or percep-

tions that something is a reason. A naturalist account of the underlying 

reasons for action based on drives closes the continuity between form 

and content. It rests on the idea of a conflictual dynamic, between on the 

one hand the necessities imposed by the reality of man in society, and on 

the other hand the own system of tendencies, a formidable machinery 

under tension, which imparts to the outside a force of constraint. Freud 

calls “desire”, the force on which the machinery of human tendencies 

feeds, and “conflict” its mode of expression, to distinguish different 

possible paths, between the desire and its mode of expression. Before we 

introduce the idea that this pre-personalist account of the human psyche 

based on desires could be completed by a personalist account or a belief 

and reason based account of the values behind emotional life and deci-

sions, it is worth to stop on the doctrine of the drives. We see on this 

occasion that with “drive” we should differentiates incentives or stimuli 

based tendencies which are active (sexual desire, the will to be bodily 

active) from passive motives to refrain from action (fear, shame, re-

sentment or inferiority complex).However this distinction doesn’t speci-

fy the intentionality or the goal oriented aspect, which in some case is 

missing. For the moment any conative attitude on the form I will do P, P 
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being the propositional content or reason for doing, might be called 

instincts, or drives (in German: Drang, Instinkt, Trieb). Utilitarian rea-

son for action, sensual values, vital motive for action, spiritual, or highly 

praised religious and holy values might be disposed on the flat continui-

ty, instead of an axiological hierarchy, based on non-naturalist reasons 

to belief and consequently to ground actions. 

In order to shed light on the mechanism of Freudian affective psy-

chopathology, it is sufficient to distinguish direct modes of expression, 

which put incentives in front of conflicts, which is considered the ordi-

nary course of life, and there are two extraordinary paths, connecting 

desires and some unsuccessful bodily modes of expression. As example 

of this method of expression of desires we can think of hysteria and a 

case of paranoia. On the development of the ideas, these examples have 

some epistemic value as they aim following the path initiated by Freud 

in his psychopathology at the time of Bleuler’s treaty. 

The pathway between desire (or drive) and its expression in a psy-

chology of the constraint, or a psychology of the limitation, where a 

structure based on the force of constraint, supposes a linear representa-

tion of time, which makes it possible to distinguish several stages con-

cerned with the management of the constraint or limitation. There is: 

first a) a fixation, b) the repression, c) the failure of repression, and d) 

the return of the repressed78. We immediately see that instead of reasons 
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for action, we focus on the adventures of the instinct (libido, or the in-

stinctual drive, the desire), and present two ways of being paralyzed by 

either unlimited opportunities or concrete limitations in life. 

The hysteria is a painful experience, taken in the dynamics of repres-

sion (Verdrängung, refoulement), and which constitute a way of know-

ing the drive, through what Freud calls the “return of the repressed”. 

Persons suffering from hysteria don’t act on the ground of clear belief 

that there is a good reason to act or refrain from acting, but on the con-

trary, do as if there would be a compromise with respect to an initial 

representation, which caused of unacceptable pain, and which justifies a 

denial of the reality, but not a negation of the whole reality princi-

ple. While illness is unable to cope with the facts, the possibility remains 

of hiding it, of detaching from it. Hysterical pain is a common ground, 

an intermediate solution to deceive the conflict. Between the problemat-

ic strong and constant affection for the brother-in-law79, made simulta-

neously possible but as well unacceptable by the mourning of the sister, 

an intermediate solution is improvised. The individual needs mentally 

constructed derivatives and consequently developments anxiety, phobia 

or hysterical pain.  

By contrast to hysteria, psychosis not compromise dependant, no 

medium term is needed, neither a symptom nor a simple hiding from the 

real. Far from any omission or exaggeration specific to hysteria, psycho-

sis is creation and transformation of the qualitative content of the delu-

sional idea, and consequently, leads to a loss of the reality imposed by 

                                                                                                                 

or feelings from the conscious mind. The psychic derivatives of these instincts 

originally “left behind”, result in their strengthening, and in a conflict which 

arose between them and the self. 3) The irruption on the surface, of the return of 

the repressed. This irruption begins at the point of fixation and implies a regres-

sion of the libido up to this precise point. 
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 “The Loss of Reality in Neurosis and Psychosis”, Standard Edition of the 

Complete Psychological Works of Sigmund Freud, Volume XIX (1923-1925): 

The Ego and the Id and Other Works, 2, 277-82, 1971. 
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the initial force of constraint. The patient is doubly ill: unable to cope 

with the facts, nor to detach from them without transforming them. 

Three qualitative categories (the ego, the id80 and the superego) allow, 

according to Freud, to redistribute what has just been seen from the 

point of view of the economy of the libido (i.e. the relation between the 

desire and the constraint) and the dynamic of repression or the path of 

the desire. History, the conservation of the species and the development 

of man since childhood, allow for Freud to account for the development 

of three psychic systems. The principle of pleasure first guides the de-

velopment of early childhood, soon also leaving a place for the repre-

sentative of the harsh reality of survival: the superego. The latter makes 

it possible to evolve by adopting the constraints, previously experienced 

as exterior and alienating. The self is the measure between the require-

ments of the other two instances. In the neurosis, a part of the It is re-

pressed in the face of the subordination to reality, whereas in psychosis, 

the I is liberated from all obedience to the real, which allows a conse-

quent subordination to the id. 

§16. The nature and structure of the relation between the aetiology 

and the content of a morbid symptom, based on the economy of the 

libido and the dynamic of repression, founds the disagreement between 

Freud and his three colleagues. Jung, as Bleuler and Minkowski, doesn’t 

agree with the form, or the morbid symptom, object of clinical descrip-

tion in psychiatry, as with the psychopathological side, which applies to 

structure the nature of the content around a central point. Jung, Bleuler 

and Minkowski don’t think that this content is a desire in general, and 

more particularly, that desires are structured according to “a schema of 

conflict” in the patient's personal past. Having said that the approach to 

content as such is on both sides Jung, Bleuler and Minkowski, analo-

gous to that of Freud, and finds its inspiration mainly in The Interpreta-

tion of Dreams (1900). The disagreement is on the morbid symptom, 
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object of clinical description, it is a difference of method. Whereas 

Freud introduces the explanatory scheme of the repression, on the con-

trary Minkowski and Bleuler keep a clinic inherited from Kraepelin, and 

Jung agrees on the concept of automatism by Pierre Janet81. Automatism 

is understood as a kind of balancing of reasons, including a wide range 

of contrasting degrees of reality, a hierarchy ranging from the basic idea 

to the clear concept. As example the “rudimentary consciousness82” 

does not require a clear understanding, as images “arouse each from the 

other”, according to an automatic operation. Janet draws the model of 

automatism from Condillac and his terrible animated statue, a disease 

called catalepsy83. The distinction between automatic and regulated 

functioning of consciousness is relevant for schizophrenic patients, 

accounting for the difference between primary acts84, as the rudimentary 

states of consciousness linked only by associations, and secondary acts, 

as elaborate reasons. Jung would eventually call the inferior form of 

thought a symbol, as different from an allegory85. But Jung also shows 

that the symbol can be used on the contrary as “intentional interpretation 

strengthened by an image”, which would therefore be quite the opposite 

of an automatism. The automatic association of images, including in a 

lower form of thought, has the advantage of explaining the symptomatic 

aspect of the complex, by means of a coagulation of the mental life, 

whereby automation would be the main efficient factor for action. While 

Janet sees a reversal evolution or degeneration of the mental capacity, 
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the cause of automatism, Jung86 leans toward inhibition, similar to that 

produced by sleep over the symbolic content of dreams87. It is an in-

stinctive energy, whose decrease or increase is seen as responsible for 

the psychic tension, which is considered as being the regulative filter of 

the appearances or the inhibitions of mental representations of inferior 

kind as the symbols. 

 §17. The Jungian explanation of the decrease of vital energy, caus-

ing the automatism which in turn is regulating the symbols, i.e. the mor-

bid form or symptom, seems incomplete as it does not provide an expla-

nation on how symbols are in turn bound together: it rather isolates 

content. Freud provides an answer to this issue by looking at the effect 

of the trauma, and considering again a holistic structure of form and 

content, considers tendencies, which reinforce the effect of the trauma 

from tendencies which reconciles the individual with his past. In the first 

case, an affective shock is directly related to the resonance of the com-

plex, in the second the complex is linked to further (desire-based, often 

sexual) dissatisfaction, and only indirectly to the trauma. The Freudian 

explanation of how constellations of meaning are built around certain 

facts from the life of the patient is certainly relevant. The Marie L. case, 

for example, has shown constellations of symbols or associations, 

around the failure of her love.   

Taken literally, a trauma presupposes, however, a stronger relation 

between some illness and the experience that, as we have seen, is not 

shared by Jung or Bleuler and Minkowski. The personalist account of 

the psyche can perfectly consider to be ill and to be well at the same 

time, and there might be strong reasons to describe the phenomenal 

character of the illness in ways that are not directly related to a trauma 
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or some organic cause88. For Jung, the complex, which is the unity, 

where the discrete symbolic contents are gathered, is comparable to the 

“leitmotif of a musical work89”. I propose to take this metaphor literally, 

and to stop there. 

                                                        
88

 See on this point the illuminating research done by Carel. Carel, H. “Can I be 
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3  

THE GESTALT 

§ 1. In order to present a holistic view, we would need to leave be-

hind the conceptual architecture of the psychiatrist's theoretical work, 

grounded in naturalism. A practical ethical direction aims at redefining 

the perception and the contact with others and with the world, which is 

so important for understanding the crucial meaning of the patient-

psychiatrist empathic contact, in particular in chronical diseases such as 

psychoses and with schizophrenic patients. A holistic approach aims at 

something very different from a philosophical debate or a gathering of 

world views. It is all about the quality of the attention given to the pa-

tient, the inner perception or feeling of his/her affective resonance or 

mood, a correct interpretation of his/her behaviours. Good decisions and 

clear methods are needed, as they bring the intelligence necessary for 

the therapeutic process. An honest way of using empirical evidence and 

observations in medical sciences and a better understanding of the hu-

man being, rely on two different methods of knowledge. The latter is 

particularly concerned by the philosophical virtues of a participating 

empathy and dialogue, or more broadly comprehension. Both empiricist 

knowledge and a true and profound comprehension are key methodolog-

ical approaches which should work hand in hand. A holistic approach is 
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intended to bring some additional tools, necessary for the very special 

contact needed with schizophrenic patients. Interesting work has been 

done by the philosophy of Gestalt to capture how to live well while 

being ill. Gestalt theory of our practice of perception attracted the atten-

tion of philosophers, as well as medical and paramedical professionals90.    

A broader reflection on empathy as human experience is proposed, 

which might have directly influenced the psychiatrist’s approach in 

focusing on the contact with the schizophrenic patient. It is based on the 

premises of Gestalt theory that we will delve into the psychiatrist's 

thinking on the doctor-patient boundaries, looking for a focus on the 

lived experience, including the contact with schizophrenic patient. By 

looking at the whole human experience, we necessarily argue that some 

wide ground of human understanding of the world and of our values can 

be reached and in fact should colour our lives. Universality or impar-

tiality based values differs from indifference and partiality or diverse 

and contextual values. By highlighting empathy and indifference, we 

intend to underline how the most utterly important deviations into par-

tiality shed bright light to the most illegitimate forms of indifference: 

indifference based on limited capacities to consider reason based norms 

and impartiality91. Let’s not go too fast and first consider what it entails 
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to include a wide holistic understanding of norms. It could be done on 

the level of our perception of objects and applied to the structure of the 

human, will, attention and personality.  

 I propose to find in the work of Christian von Ehrenfels (Über Ge-

stalt Qualitäten, 1890) the conceptual framework of a reflection on the 

form of the perceptual experience or Gestalt. Ultimately, we shall try to 

find out to what extend Minkowski has been indirectly influenced by 

similar reflections on the form of our experience, as Minkowski refers to 

the phenomenological method of Edmund Husserl, who as we shall 

show, directly refers to the Gestalt approach.   

§ 2. It is in the context of a philosophical interrogation on perception 

that the origin of a reflection on the experience as holistic structure aris-

es. A first philosophical problem is to distinguish perception and sensa-

tion. To isolate a phenomenon is to identify a sensation, which is an 

immediate sensory organization, from which it is possible to specify a 

precise formal complex. In this case, based on our capacity of synthesis, 

perception and sensation could be considered as one and the same con-

cept92. By contrast, it is possible to ignore such organizational structure 

and say that the sensation is subjected to an analytical aim, which rec-

ognizes from the outset only that which satisfies a deliberately drawn 

perception. We don’t look at the wider picture but focus on the most 

narrow and elementary point of view. All perceptions from this perspec-

tive entail an activity of the intelligence to extend knowledge; therefor 

perception would not anymore be the equivalent to a given sensation, as 

we find in such impressions as the melancholic tone. The dark and bor-

                                                                                                                 

which first implies the exsitance of some values: “the beauty of nature, treasures 

of supreme art filling the museums, the wealth of sublime music, the great num-

ber of lovers, etc.” A possible absence of values in the world should be seen as 

absurd, not the absence of meaning in the life of a depressed person. Raz, Jo-

seph, Value, Respect, and Attachment, Cambridge, UP, 19-20. 
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ing impression of a November early morning in Switzerland, when we 

feel in a gloomy mood, even without looking outside the window, is not 

constructed piece by piece, by adding the parts of a puzzle, to obtain a 

justified belief, i. e. to grasp more clearly the boundaries of our lack of 

desire and fatigue in this season. On the contrary, an analytic view 

would take the sensation immediately present as identified, and add an 

activity of thought, saying for instance, that if we feel gloomy, this is 

suggested by simply looking at the humid weather and the dark sky in 

the early morning. It is simply natural to have similar sensations based 

on simple facts and observation. I would suggest taking another exam-

ple: in the field of musical aesthetics to show the difference of both 

perspectives. We shall keep in mind the fundamental antinomy that has 

just been introduced: it serves to distinguish between holistic experience 

of the subject and an empiricist method of knowledge based on the gap 

between sensation and intelligence. 

§ 3. Von Helmholtz presents the holistic perception in the context of 

a musical aesthetical experience, although being also attached to an 

empiricist theory of knowledge. There are two layers in his theory, a 

first holistic explanation of the organisation of our perception of music, 

a second, a measurement of the objective facts related to the totality of 

the perception. He orders facts in a construction that is a presentation of 

elements and relations between elements. E. g. when listening to the 

sound “la” we form an experience which corresponds to a relation be-

tween some facts, or a proposition confirmed by the observation. If we 

pluck in a precise way two rope intervals, it corresponds to the idea of a 

sound of four hundred and forty minute vibrations. The sound is certain-

ly for the empiricist much about the perception of an elementary fact in 

the sound “la”. This is not, however, a sound phenomenon, since the 

empirical evidence-based view aims at producing a theoretical construc-

tion, which in turn aims at a knowledge, i.e. the theoretical explanation 



The Gestalt 81 

 

of “the vibratory motion93” of a perceived object. It is the same for the 

relations between elementary facts, which could be further deduced. A 

sound, which enters into a certain proportions with the four hundred and 

forty vibrations, as for example the interval of eight tones in the octave, 

corresponds consequently to eight hundred and eighty vibrations94. If on 

the other hand, we take a musical interval, as a musical phenomenon 

coming from the experience, we see that it is on a temporal axis deeply 

ingrained into duration and a unified conscious experience. 

§ 4. I propose to locate the origin of a description of the experience 

(phenomenon) in some remarkable work by Christian von Ehrenfels, 

who eventually resisted the claim to be considered the founder of the 

concept of Gestalt. In Über Gestaltqualitäten, von Ehrenfels attributes to 

Ernst Mach (1886) the holistic concept of a melody, as different from a 

simple addition of elements. The melody amplifies the logic presented 

through the musical interval; it is defined in relation to the totality, 

which has nothing to do with the sum of its constitutive parts. There is a 

direct awareness of a musical shape, distinct from the construction out 

of some atomized elements. Certainly a rationalization of the melody, 
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through the image of the number of vibrations of a rope is possible, as 

the same number of vibrations should be found twice for the same mel-

odies. Nevertheless, while listening to the two series of sounds thus 

produced, each sound forms an immediately recognizable totality similar 

to the other, without needing beforehand, comparison on the number of 

the vibrations95. Let us consider what the characteristics necessary for 

holistic totality are rather simple: 

“If two series of tones be begun at two different points on scale, 

but be made to maintain throughout the same ratios of vibration, 

we recognize in both the same melody, by an act of sensation, 

just as directly as we recognize in two geometrically similar fig-

ures, similarly situated, the same shape96.” 

It is an organization specific to sensation, which can be transposed, 

provided that nothing is lost during the act of transposition of each char-

acter of the form, in the transposed result, as similar form.  

The octave, or interval of eight tones, which can be rationalized by half 

the length of the string (thus twice the vibrations necessary for the tone 

from which the octave is formed), can be transposed into a pitch higher, 

without the octave losing the distinctive form of an interval of eight 

tones. This process is naturally fundamental when it comes to tuning 

different musical instruments, or in the transposition of the whole of the 

melody. The right transposition entails the totality, i.e. “the Gestalt of 

the tone97” of the melody; it is a sufficient and necessary condition, by 

                                                        
95
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exclusion of any different setting, which would generate the loss of the 

distinctive organization98. 

Edmund Husserl (1891), who is following this inspiring idea, devel-

ops the idea of “figurative moments” and “quasi-qualitative moments99”, 

in his philosophy of arithmetic. Both “a row of trees”, “a line of sol-

diers”, and a “flock of birds” exemplify a same holistic concept of per-

ception and experience. This is a characteristic quality (“Beschaffen-

heit100”) of the intuition of a unitary totality of a given collection 

(“Menge”), sizeable at first glance, and not by the addition of scattered 

elements. For Husserl, the absence of a line of limit and discontinuity 

justifies a complex “fusion” of elements, similar to those introduced by 

von Ehrenfels. 

§ 5. The conceptual distinction between an organizational complex, 

which is the particular way a content is present in an interval (i.e. the 

octave in “A major” for example) and its “foundation101”, allows us to 

grasp, on the one hand, a contingent content of experience and on the 

other, a category of universality driven from the experience. The more 

we keep in mind this common ground of experience, the more we open 

the direction of a typology of possible lived inner experiences, whose 

applications is similar to musical aesthetics. Life can become complicat-

ed, as we see in the COVID-19 pandemic which questions our capacity 

to connect with a possible universal component of values, as the envi-

ronment in a few months became dominated by existential anxieties and 

by fear. We measure in the moments of existential threat the importance 

of grounding our experience on rethinking reason and alternative models 

of reasoning. 
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The excessive media coverage of the pandemic and limitations of so-

cial life, and concrete physical activities, given in the occasion of con-

finement measures, show that personality disorders, lack of attention and 

memory are related to the preconditions for ethics. Not to be excessively 

indifferent is a precondition for the respect for values and the respect for 

people. They are not matter of ethics but the very condition for ethics. 

Empathy combats the attitude of indifference by an attitude oriented 

towards hope and the future. Its opposite, indifference, holds us back 

either in a legitimate way in partiality, preventing us to examine options 

equally valid in choosing a partial indifference to certain values or op-

tions to drive our life. Indifference may also not be legitimate when the 

partiality stems from an error in our rationality. This is the case when we 

take decisions without rightly balancing competing options or by rush-

ing into ready-made solutions. Finally psychosis extends indifference 

and disinterest even much broadly. 

Holistic organisation of the experience is applied to medicine and the 

psychiatric discipline, as a focus on the category of the universality of 

some grounding desires and values, tamed to be part of what gives es-

sentially meaning to our life, as the right quality of water and food helps 

to constitute our physical balance, and to reproduce our physical ener-

gy. One orientation could be to focus, whether or not there could be a 

Gestalt-based physiognomy of the person, an organization comparable 

to that of a melody, which, in serious disorders of the personality, is 

altered. The other could consider that any person, including ill persons 

deserve a specific consideration: there could be a Gestalt of the every 

different illness, which would accompany the knowledge about the dis-

ease, the treatment, etc. Recent work has been done on this line (e.g. 

Carel, 2007, 2013, 2018; Veit, 2021). Our concern is to focus on the fact 

that the physiognomy of schizophrenic patients is related to the funda-

mental moral and affective window on the human being of empathy. As 

long as we kept as a guideline, the empiricist method there is not much 



The Gestalt 85 

 

to say about the experience of indifference/or extreme forms of partiality 

and the disorganisation of the thinking of the patient. The aesthetic ex-

perience sheds new light to the identification of a personality disorder, if 

we consider that it may concern the stages of a process, in the formation 

of the experience, which should not be represented in one case as in the 

other as simple receptivity. On the contrary we could challenge this 

view and come closer to the values experienced and how distortion 

comes into the music at some point. 

The interest of an immediate experience of the Gestalt-based physi-

ognomy of a patient, for a doctor, is not to be demonstrated. It is very 

likely that psychiatrists feel at the very second they first meet their pa-

tient, some sort of singularity, which would then be associated from the 

outset to the idea of a specific person, and eventually to some illness, as 

in the case of a personality disorder. These impressions could be read 

without effort from the mere presence of the individual. Let us come 

back to the theoretical elements in von Ehrenfels, which makes the 

physiognomy of the personality understandable as Gestalt102.  

Von Ehrenfels points out that family members are recognized not as 

a set of peculiarities common to a family, but as a resemblance in their 

totality (this not only as resemblance of physical nature: good shape, 

healthy, the attitude, body position) but as the ethical dispositions (by 

contrast to instinct and natural tendencies): habitus103 (moral state, dis-

position of mind, manner of being, character).  

This directs us resolutely in the direction of an approach which cor-

responds to the medical experience of feeling a personality, which is 
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based on an existential Gestalt as an encounter, as M. Buber (1923) will 

define it later104. It is the feeling in the encounter of a presence, a Gestalt 

of both physical and moral dispositions. It is not, however, about the 

presentation of an “ordinary” Gestalt-based “quality” as the Gestalt of 

the tone and the melody. Feeling a disposition or a character is based on 

a much more elaborate Gestalt, composed of several Gestalten (or a 

Gestalt quality of “higher order105”). It is therefore important to distin-

guish two levels and to list the different kinds of the first level. 

On the first level, it is never a set of individual elements, put end to 

end in different orders, which form a single shape or totality. It is obvi-

ous that if we reverse the notes of a melody, we change the melody, 

even if the sum of the notes is identical. A melody transposed into a 

higher tone, is similar to the one used as a reference, although a term-by-

term comparison of each note, in each of the sequences, shows that there 

are no identical notes106. 

Two classes of sensory organizations: temporal and spatial organiza-

tions of the experience become relevant. Consequently, the taking into 

account of successive times, such as (falling, climbing and turning on an 

axis) is made possible. We differentiate them from those based solely on 

a spatial determination of the presentation in sensation, as the Gestalt of 

a visually perceived shape. Spatial or temporal axes exclude each other 

in a very precise sense. The example of a succession of musical notes 

transposed from one tone to another, illustrates the temporal genre. It 

differs from the presence of a white square figure on a round and black 

background as we see below. We have a first shape based on a focus on 

the black background: it is a whole appearing without much attention 
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given to the white figure. By contrast, the second shape, namely the 

internal contour on four sides, has nothing to do this the former. These 

two shapes are certainly successive, and for this reason they could be 

seen as having a temporal character, but they don’t: each one does not 

presuppose taking into account time. Both are immediately given in the 

consciousness and, consequently, refer to the spatial genre. 

 

 

 

  

This distinction between Gestalt-based characters, which could be 

immediately perceived, and others which are perceived in time, does not 

yet require a more refined comparison. If we focus on an activity of 

comparison, this first impression proves to be a wrong impression: the 

notion of activity of consciousness leads to the concept of higher order 

Gestalt. To articulate the modalities of an experience of empathy be-

tween doctor and patient, as the aesthetical experience of contemplating 

a painting, or listing to a melody, we need to see what comes first as a 

grounding feature, what can be considered active, what should on the 

contrary be considered passive. Von Ehrenfels distinguishes, on the one 

hand, the presence in the consciousness of the Gestalt which does not 

require mental activity and its foundation. Since first-order Gestalten are 

simply given, as in the case of the perception of the melody or of a com-

plex shape formed by a figure and a background, much is received in a 

passive manner as the impression that closed and open forms below 

change the overall dimension of A compared to B (F. K. Müller-Lyer).  

 

 

The Müller-Lyer illusion: A=B 

A
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A mental activity is necessary to bring the foundation to the con-

sciousness, and by foundation we should think at an elaborated relation 

drawn by our imagination, which fills a singular Gestalt-based content. 

A line (B) terminated at each end with inward-pointing arrowheads 

appears longer than a line (B) with outward-pointing similar arrows on 

the background. In a similar logic, the presentation of a sequence of 

tones in a melody, as the line figure (A=B) in the Müller-Lyer complex 

structure, are in fact only a first stage of the aesthetic experience it-

self. This experience is at this very first stage quite incomplete. It must 

rely on the activity of imagination to find, in the first case, the tone actu-

ally presented in what has already been heard107. In the other, mental 

activity of imagination is necessary to realize that A=B by subtracting 

the first illusion, comparing again A to B with a more precise attention 

given to a dialectic between background shape and the figure in the 

point of focus of the attention. In most cases, in particular in visual arts, 

the act of forming several experiences of perception, from different 

angles, is utterly important in order to appreciate the work of art as an 

integral whole. We might ask ourselves whether some chairs are really 

chairs in industrial design108. In most cases, we need successively the 

touch, the organization of the components of the theme, the line, the 

light and the transparency to form a correct idea about a work of art such 
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as a painting, and assess its complex value of beauty. All these partial 

experiences are necessary to construct the complete aesthetic value of a 

portrait or a landscape. Of course we could also stay on partiality given 

first impressions; as they by nature ‘appear as the right ones’, in particu-

lar when we secretly desire to give our life some very concrete meaning. 

A partial value, which would be consequently tamed at our subjective 

measure, may be legitimately considered preferable, for us, to the lack-

ing of some essential meaning in life. 

§ 6. For von Ehrenfels, the relation between Gestalten can only be 

one-way, it is always based on the foundation, that the latter is the corre-

late of a complex structure simply given in the former Gestalten, as is 

the case with perception. There is always an internal level of perception, 

which fills a given content, whenever the experience supposes a connec-

tion between several Gestalten. 

§ 7. The act of imagination which produces the founded content is 

also produced in an effort deployed to realize the whole as a totality, for 

von Ehrenfels, which leads to a dualistic orientation of the first concept 

of Gestalt. There is an extra-cerebral level, which we have called the 

first level, where the external perception is produced and a level, where 

an organic engagement is necessary, which is as well the producer of the 

foundation of internal perceptions. This aspect of the theory is problem-

atic. How can we solve the body-mind problem from the dualistic per-

spective?  

The dependence between data in consciousness and foundation is 

useless for K. Koffka, who attributes only to data, what he calls the 

organization109, which is integrated into the brain. Koffka's (1915) 

stance came several years after Wertheimer's (1912) experiments with 

the movement. The latter had indeed demonstrated, by the decomposi-

tion of movement by means of a stroboscope, that there is an actually 
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perceptible quality (i.e. the dynamic character of a transcending, a going 

through), thus making the explanation of its origin obsolete as a purely 

intellectual process110. 

We have the theoretical elements to locate a holistic approach to 

mental disability with the Gestalt, which concerns the physiognomy of 

the person. We will be concerned by higher order Gestalten. But even if 

we miss some of the Gestalten that constitute it, we have the origin of 

a phenomenon, which remains to be attached now to the work and re-

search of Bleuler, and see how this whole methodological point adds 

value to the illness of schizophrenic patients. 
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 Smith, B. Gestalt Theory: An Essay in Philosophy, §7.1, pp.37-38, ibid. 



 

4 

THE PHENOMENON 

  

§ 1. In order to transpose the Gestalt or phenomenon from aesthetics 

to nosography, we first started in our previous chapters to see what 

should remain untouched in the empirical evidence-based approach of 

science, to remain a functional toolbox for medicine which needs to 

learn from the observation of similar experiences. To see how the organ-

ization of the experience or phenomenon adds some value to rigorous 

practice, we need to remain humble and follow the path of the profes-

sionals. 

As Bleuler is an empiricist, our reading should be attentive from the 

outset, of course, to the explicit use of the empiricist method, but also to 

the implicit indications, which are not related to conceptual develop-

ment, but to a general presentation of the treatise, where schizophrenia is 

described. It might be wise to distinguish between facts and a formal 

structure, which gives organization to the facts, as this shift in the meth-

od leads directly to point out the insufficiency of the method of empiri-

cist knowledge.  

In an analysis appearing in the medical journal Encéphale (1912), H. 

Claude summarizes the architecture of the work published under the 

direction of Aschaffenburg: Handbuch der Psychiatrie (1911), where 

the fourth part, directed by Bleuler, is entitled Dementia Praecox or the 

Group of Schizophrenias. The guiding idea is to show, what the organi-
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zation of the treaty can bring to its content, through first a testimony of 

the reception, which it had in its historical context. Second, we shall see 

how a shift from the factual perspective emerges, based on consensual 

need for a larger perspective. 

§2. Claude first analyses in three homogeneous parts the plan of the 

work. The historical context, the terminology, the definition of the dis-

ease and a symptomatology divided into two chapters, bring together the 

elements of the first part. In the second, a description of the forms of 

pathology follows. In the third, we see the evolution of early demen-

tia. Before seeking to specify these parts, and thus to examine 

the psychiatric facts and their relations from a theoretical point of view, 

H. Claude introduces the element that justifies our new focus on the 

organization of the description. Claude shows, indeed, that “if a very 

great importance is given to the psychological study of the manifesta-

tions of the psychic deficit, we are surprised to note that the pathological 

anatomy is summed up in two pages. The same is true of aetiology, 

which is condensed into four pages111.” 

The surprise of H. Claude is understandable. The manual of psychia-

try has two parts, one general, the other special; in each section a num-

ber of volumes, themselves divided into fascicles, have been assigned to 

various collaborators. The one concerning manic depression is attributed 

to E. Stransky, who devotes a careful study to its aetiology and patholo-

gy. While it is questionable to attribute a positive significance to the lack 

of an aetiology and pathological anatomy, it may nevertheless be sig-

nalled. Before the proper study of the theoretical content, it introduces a 

distance between the aetiology and the various relevant components: 

mainly symptomatology and evolution. What is the meaning of this 

difference in the organization of the sections of the treatise? 
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The presentation of what Bleuler announces as facts must serve to 

reinforce us in the intuition of a meaning to the gap in question. 

§ 3. At the XXXth Congress of the Alienists and Neurologists of 

France, Bleuler explains why the nosographic entity “Early dementia” 

should be given the designation of schizophrenia. After learning from 

Kraepelin, the two great types for psychopathologies: the cyclic manic-

depressive illness, and early dementia which evolve toward prostration, 

Bleuler argues that early dementia appeared to be unsuitable. According 

to Bleuler, neither dementia nor precocity, are distinctive characteristics 

of the patients he is treating at Burghölzli, justifying the new proposal of 

“the group of schizophrenia”. Bleuler's critique touches on a question of 

substance here. It relates directly to the chapter of evolution, since it 

calls into question the importance given to the duration and appearance 

of state of decline toward prostration in the illness, which Kraepelin 

refers to as (early) dementia. In doing so, there is no question of a slight 

change in terminology. It must be remembered that the very notion of 

mental illness is essentially based on the association between an expla-

nation of the cause and the evolution of a disorder. To question the rela-

tionship between the evolution and aetiology of the Kraepelinian entity 

is to cast suspicion on the very relationship between disorder and mental 

illness. It is an important theoretical turn, which adds to the particular 

organization of the treaty, breaking the classical architecture of the 

Kraepelinian psychiatry.  

§ 4. After a groping approach to the treaty framework, in the histori-

cal overview of the report of the XXXth Congress, I propose to go direct-

ly to the reading of the facts, basing myself on Bleuler's own testimony. 

Among all the facts concerning mental disorder, I limit myself to 

those, included in the general framework of the empiricist method, 

which relate specifically to the particular context of medicine. Apart 

from symptomatology and aetiology, two other methodological do-

mains, are common to psychiatry and medicine as a whole: the study of 
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the form of organized beings, i.e. Anatomy, and the study of disorders, 

(usually organic) i.e. Pathology. 

The examination of the anatomy and the pathology confirms the feel-

ing that the organic origin of the disorder is very modest. There are 

many anatomic-pathological changes in the brain, according to Bleuler, 

but what we know is very limited, the relationship between the disorder 

and the brain, rest on modification which “have a sufficiently deter-

mined character”, and “are not found in other psychoses”. “The intensity 

of these modifications corresponds nearly to the severity of the primary 

symptoms112.” Schizophrenia is therefore, from the empiricist point of 

view of psychiatry, not only a clinical entity, but also an anatomic-

pathological entity. This position is clear; however, when one gets closer 

to the question, Bleuler does not extend, nor on the important works, 

which see toxic or infectious origin to states of mental confusion, states 

similar to the early dementia, nor on the physiological symptoms 

demonstrated by the anatomic-pathology. Schizophrenia is an organical-

ly-based condition, with a psychogenic superstructure for Bleuler who 

adds: “We know nothing specific about the nature of the organic process 

that is at the root of schizophrenia113”. 

After having addressed some methodological shortfalls related to the 

form of the theory, we can now add the insufficiency of concepts, which 

should adjust to form a comprehensible system.  

§5 The examination of anatomy and pathology seems to justify a di-

rection, which is rather rooted in the clinical experience. To the short-

comings of the aetiological, anatomic-pathological and evolutionary 

factors, we must add a practical interest of Bleuler, for the feeling a 
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trouble114. A psychiatric illness influences the affective sphere and re-

quires, in order identifying the trouble to go beyond the theory, and to 

place ourselves in the field of the experience. The description based on 

the feeling of the physician shows a “characteristic rigidity” of the affec-

tive sphere, a lack of substance or “shallow affectivity” (“seichte Affec-

tivität”), a disharmony compared to the affective modulations and the 

modifications that occur in the environment. On this occasion, Bleuler 

makes an explicit reference to the lived affective experience (“affective 

relation115”). He introduces the notion of  “prognosis based on empathy” 

(“Gefühlsprognose” 116) which aims at, before any reasoned diagnosis, to 

base the prognosis less on the appearance of classical symptoms, more 

on how we feel whether there is or not, emotional contact with the pa-

tient. Minkowski will complete this intuition by pointing out that “psy-

chopathological disorders were not an overlap of symptoms, but the 

deep expression of a modification of the entire existence of the subject”. 

The phenomenon of “a contact with the atmosphere” is here explicit-

ly opposed to a juxtaposed collection of fact, constituted by the disorder 

of associations. However, on the one hand.an explanation of the frame-

work of how to describe problems related to empathy is lacking. This 
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would be needed in order to shape the structure which takes place in the 

lived experience proper to the patient, instead of normal contact and 

empathy. On the other hand, the empathy bringing together the psychia-

trist and the patient remains a central tool for assessing the evolution of 

the patient, and importantly, is a cathartic tool aimed at relieving the 

suffering. The contact with the atmosphere is not described in an organic 

way, comparable to the Gestalt character of the melody with von Ehren-

fels. The very contact as the conditions of this contact, have the monadic 

character of the facts117.  

What are the results of our analysis of the dispositio of the different 

parts of the Dementia Praecox or the Group of Schizophreni-

as? Aetiology, anatomopathology and evolution, the three theoretical 

parts (of the eleven for the totality of the book) on which the idea of 

mental illness is based, are paradoxically the least developed. There is 

neither a fixed position concerning either the organic origin, if any, of 

the disorder, which is based on an anatomical study, to which the author 

explicitly shows little attention. Nor do we find better documentation on 

the relation between the organic origin of the disorder and the evolution 

towards states of prostration. Everything is as if, with covered words, 

the author would guide us in these chapters through horizons without 

great interest, to bring out in contrast the essential. 

We have introduced two opposite perspectives, which announce the 

meaning of the Bleuler’s approach: there is a theory, which enumerates 

a certain number of facts (the rupture of the associations of thought, the 

obsession) and a practice, which indicates the proximity of an experi-

ence of feeling the contact with the atmosphere. Bleuler is faithful to an 
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empiricist construction, which leads him to express, essentially between 

the lines, a vision of early dementia, beyond the facts suggesting some-

thing radically new. 

§ 6. Bleuler states that the group of schizophrenias no longer corre-

sponds to a clinical entity, but includes several diseases; it is an explicit 

indication that the author is placed above the frame of the nosogra-

phy. Does this perspective aim before any analysis, a presence, i.e. 

the schizophrenic phenomenon itself? To make this point explicit, there 

is, as we have seen, only a few textual indications, let alone explicit 

methodological positions in this direction. A conceptual modification 

affecting the nosography in its entirety opens a last path. Bleuler isolates 

a specific group, which includes a variety of morbid entities, but he 

never refers to a nosographic entity. He clearly states that, “for the sake 

of convenience”, he uses this word as singular, although this group 

probably includes several diseases118. This approach is methodologically 

distinct from Kraepelin's. It is not a question of redefining the descrip-

tion of early dementia, of a revision of the pathognomonic characters, 

i.e. of a different analysis of the symptoms, which are only found in this 

disease and which are sufficient to establish the diagnosis in question, 

but perhaps a first step towards a specific Gestalt of this illness. A Ge-

stalt supposes a group of elements, as we saw it, but also a specific or-

ganization (figure-background, melody), but the description of the spe-

cific structure of schizophrenia is not yet found by Bleuler. The specific-

ity of the group lies in a set of distinctive features. On the one hand, in 

an evolution, either as a simple surge of delirium or as chronic trouble, 

the disease “cannot result in restitutio ad integrum”. On the other hand, 

in the dissociation of psychic functions, associative disorders, affective 

disorders and disorders of contact with the world are classical features of 
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this illness. Finally, there is a perspective that aims to describe psycho-

pathic reactions that these diseases have in common. This is only a de-

scription of the theoretical limits, constituted by the set of traits relevant 

to the group, limits which have the character of elements added to each 

other and not of an organization similar to the Gestalt. What justifies the 

idea that Bleuler was also targeting a Gestalt of schizophrenia, although 

the relevant traits of the group are not of a Gestalt-based organization?   

The originality of the psychiatrist's work lies less in the conceptual-

ization, the collection of symptoms, than in the practical use he has 

made of it, in contact with patients. The content of the Bleulerian Treaty 

forges a methodological limit from the inside so to say, which prevents 

the grasping by empathy of the personality of the patient, because this 

very contact is not part of the essential characteristics of the sympto-

matology. The practical tasks of the therapist have been listed and com-

municated in the evidence-based medical approach. As the key concept 

of “the contact with the atmosphere” is known, but neither the structure 

of the treatise as a whole, which is theoretical, nor any part of the work 

have any deeper references to the phenomenon constituted by the lack of 

empathy or indifference of the patient. 

§ 7. Bleuler has to some extent aimed at focusing on the contact with 

the atmosphere, which entails a deeper research on the whole of the 

personality, as lived experience originating from schizophrenia. The 

Gestalt-based vision of early dementia, if it comes to the focus, rests on 

theoretical presuppositions, of which the Gestalt will give several de-

scriptions as critiques of the analytic method in psychology. The aim of 

this shift of method is to recognize, in the doctor-patient contact, a phil-

osophical phenomenal conversion in the attitude of the analytic aim 

towards a consideration of the totality of the experience. This conversion 
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is explained and has been explored previously by the Gestalt philosophy 

of the perception (see M. Merleau-Ponty119). 

We can quickly show how Gestalt theory introduces a new form of 

the experience on the top of the behavioural minimalist description. 

Let’s consider the example of the moon on the horizon, seen with the 

naked eyes, which appears larger than at the zenith. Observed in these 

two positions on a telescope the shape of the moon does not seem to 

vary at all. Should we say the retinal image remains constant with or 

without a telescope, although our naked eyes see a difference? This is 

indeed, where the problem starts, as the empiricist asserts that the ap-

pearance of the moon is invariable. The reason is that empiricism does 

not deal with what we see, but with what we have to see. Explaining the 

conditions of this error is relevant, as it amounts to confusing physical 

conditions with the subjective experience. The psychiatric empiricist 

method reproduces a similar error by plotting a nosographic description 

of the experience. It is against similar issues that a study aimed at a 

group of diseases and not one specific disease is effective. It is in this 

context that, again, the Bleuerian indication of feeling the patient and 

not observing him/her in a detached and analytical way is im-

portant. The origin of the error of the experience allows us to grasp the 

genesis of the analytic attitude, which distorts the experience by intro-

ducing an irrelevant explanation120. 
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This theoretical explanation which shows the treatment of perception 

by the means of adult perception, as analytic and monitored focus in-

stead of a holitic comprehension, explains the empiricist point of 

view. The perception must be put in direct relation with the belief in the 

reality of an external world, a belief which in psychiatry concerns our 

fundamental assuptions on the reality of the disease. As contemporary of 

the very first representatives of the Gestalt, Bleuler apparently applied 

the precept of the error of experience to the psychiatrist's vision of early 

dementia. Referring to the group and not to the disease, it gives a valua-

ble indication for the physician to observe what he sees, not what he 

must see. 

What is then the immediately apparent schizophrenic experience, 

which should not be missed? 

It is under the systematic study of the “complex” that the original el-

ement, which is the immediately apparent facet of schizophrenia, must 

be sought. I recall that the complex is a set of personal traits, acquired in 

the history of the individual, which is endowed with an emotional power 

and can go unnoticed. The influence of CG Jung and S. Freud, through 

the notion of complex, invites the psychiatric research of Bleuler, direct-

ly towards an understanding of the living inner experience121. Psychoa-

nalysis shows the direction of a research on the inner experiences of the 

subject, in particular privileging the experiences of constraint and con-

flict. A comparative reading of the “theory of symptoms” and “the clin-

ic122” of the Dementia praecox or group of schizophrenia reveals com-

mon points. 

§8. The distance taken against the Kraepelinian nosography is an at-

titude analogous to that of the Gestalt, towards the empiricist dogma of a 

behaviour-oriented view of the mind. Psychoanalysis has the value of 
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seeing inner life as important, but not yet as a phenomenological ap-

proach. The disorder of associations, the states of obsession, and autism 

are not interpreted as simple behavioural signs, but as possible deeper 

paths of the subjective experience. To focus on the phenomenon itself 

and to study it as existing in the phenomenal reality, is not achieved by 

Bleuler, who remains faithful to empiricism.  

§ 9. We can conclude this section noting a remark of Minkowski, 

about Bleuler, which corroborates a Gestalt type of vision of the disor-

der. Instead of imposing a differential classification, between early de-

mentia and manic-depressive psychosis, and between dementia and 

schizophrenia, Bleuler always refers to a balancing and a sort of middle 

path between the extremes123.  
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PHENOMENAL EXPERIENCE,  

EPISTEMOLOGY AND PERSONAL  

EXPERIENCE



 

 



 

1 

 ESTABLISHMENT OF THE EXPERIENCE 

OF THE DOCTOR-PATIENT RELATIONSHIP 

BY THE PHYSICIAN 

  

§ 1. The description of the phenomenal experience (Gestalt), which 

was lacking with Bleuler’s work, can be found with Minkowski's “as a 

phenomenological-structural method” “in sharp contrast with the reduc-

tionist tendency of an objectivist view of the psychic phenomena124”.  

It is necessary to distinguish two approaches to the phenomenal ex-

perience, each corresponding either to an epistemological method or to a 

philosophical phenomenological approach. On the one hand, there is the 

in-depth focus on the relationship between the doctor and his patient; on 

the other, we pay a great attention to the relation between the patient 

and the world. The first contributes to an epistemology, since it aims, 

through the contact between doctor and patient, to clarify a method of 

knowledge useful to medicine, which has an ethical and medical aim: to 

relieve suffering. The other concerns a personal approach of the subject 

in the world. By world we should understand in chronic diseases an 

anthropological access to the experience of the illness.  
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§2. In an important text, in which Minkowski presents the epistemo-

logical meaning of Dementia praecox or group of schizophrenias, the 

author pays attention to what psychiatry can gain by explaining its 

method125. Following Minkowski, who refers to the point of view of the 

Swiss psychiatrist, schizophrenia is difficult to describe but everyone 

needs to learn to see and feel this illness better. It becomes crucial to 

describe the phenomenal perspective as not only the doctor-patient 

relationship, but also - and it becomes a bit more abstract: the patient-in-

relation-to-the-world. As it should become clearer in the conceptual 

unfolding of the concept of what constitutes the experience of the pa-

tient, as his relationship to other persons and things in his environment, 

we shall introduce and built on different new concepts. It will be neces-

sary to distinguish between several possible perspectives, to break down 

these concepts:  

“The objection following which the vital contact with reality is 

basically a very complex function, and therefore does not lend it-

self to serve as a point of departure, cannot be valid here. The vi-

tal contact with reality is a simple entity until we have decom-

posed it (...). Any [conceptual] decomposition of this entity 

would necessarily be from any given point of view; some [special 

concepts] will appear to be entirely foreign to ours [very common 

holistic view] and thus leave aside the very essence of the vital 

contact, as we have it here before the eyes126”. 

§ 3. We see in this quotation that the notion of vital contact refines 

and brings some conceptual clarity on a common understanding of em-

pathy, as very simple and straightforward Gestalt. Contrary to Bleuler, 

who relates to the “relaxation of associations” indifferently the contact 
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with the atmosphere, the autism and the mechanism of disjunction (Spal-

tung), Minkowski goes much deeper in the conceptual distinction be-

tween the terms. For him, the contact with the atmosphere (including 

autism) should not be attributed to the same conceptual level, as the 

associations’ disorders, but strictly placed on two completely different 

dimensions127. One of the key methodological steps necessary for grasp-

ing the semantic equivalence between the affective contact with the 

atmosphere and the vital contact is simple: it rests, at first glance, on an 

inversion of the founding relationship in the aetiology. For Minkowski, 

the looseness of associations and the concept of contact with the atmos-

phere play a totally different role. The large scope of this redefinition is 

not on the theoretical level, but in the experience. As inner experience, 

this experience concerns the phenomenological meaning of the vital 

contact, the complex Gestalt as experience of the indecomposable phy-

sician-patient relationship, which should be understood and constituted 

very concretely in practice. It is in the psychiatric context; the role of the 

physician to initiate a good interaction with the patient, around his/her 

inner life narrative. Naturally, the boundaries of this inner narrative need 

some precise conceptual understanding to account the deformations of 

the personal experience, ultimately related to the very special way the 

individual gives meaning to his life while being ill. 

The introduction to the concept of vital contact could also be done 

from different points of view of method, as Minkowski shows. From the 

point of view of the experience, it is not indispensable to list all these 

options. It is sufficient to grasp in its simplicity what we have here be-

fore our eyes, the experience of the vital contact as a Gestalt or founda-

tion. This foundation built on the personal history of the patient, should 

bring good conceptual explanations on the type of Gestalt formed by the 
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constitution of the doctor-patient experience. Empathy can be a simple 

Gestalt, as we just presented in our visual or musical experience. The 

empathy, taken in the therapeutic relation should be analysed as a com-

plex Gestalt as we shall see with Minkowski’s structural analysis of the 

vital contact in the doctor-patient relation. We should direct our atten-

tion, in particular, to the pretention of universality of the structure of the 

experience as a phenomenological science. 

§ 4. “The loss of contact with reality” is a continual source of inspi-

ration for those who seek to understand the world as “the vital situa-

tion128 in which the doctor-patient relationship is to be made explic-

it.  Here with modest means, the doctor can reconstruct the doctor-

patient world, and understand the experience, the meaning of the mech-

anism of the Spaltung. 

It is worth noting that the notion of Spaltung has very rich linguistic 

connotations. It could mean a split, a disjunction, or a dislocation. Fur-

thermore “Zerspaltung” is translated as fission, dissociation. But this 

concerns the medical classification of the medial facts. In terms of expe-

rience, Minkowski proposes to consider more simply disinterest, as a 

salient feature of the contact between doctor and patient. Disinterest 

means a disposition not to modulate in a balanced way between joy and 

sadness129. The difference between disinterest and indifference should 

show more accurately, the way of being of the patient from the doctor's 

point of view. 

§ 5. Indifference rests on “the image of the neutral”; it is similar to 

apathy, to indolence. There is here, following Minkowski, laziness, a 

numbness of the affectivity, in connection with other mental facul-

ties. Indifference differs in many respects from the specific meaning of 
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the quality of schizophrenic contact with the doctor. While indifference 

supposes the absence of affective manifestation, disinterest points not to 

an absence, but to a very unusual kind of affective manifestation: a sort 

of abrupt character130. The apparently disjointed psyche means that the 

affectivity is rigid, which, in turn, entails a lack of background attention, 

in a discordant attitude. If there is indifference, then its overcoming can 

be done by manipulating the cold and the remote in this sort of attitude, 

by turning the remoteness against itself in some ways, and rebuilding the 

contact with the schizophrenic person. 

A deeper understanding of the semantic of “indifference” is required, 

as it brings, by contrast a reflection on the meaning of “disinterest”, 

necessary for the description of the experience of the Spaltung. Disinter-

est will help us to define what, in the dimension of the participation of 

the subject, lacks in indifference. Ordinary language serves as a 

guide, disinterest is based on knowing that something exists and a selec-

tive attitude; but in the negative form it appears more radical than simp-

ly interest. One can say of one thing that it is indifferent, without taking 

position; a position, however, is always necessary if one engages the 

value of disinterest. There is a same semantic path between the “break” 

of the schizophrenic disjunction and “disinterest”, a path absent with 

“indifference”. When we use the word “disinterest” we usually make the 

assumption of some quality of the personality, which should be seen as 

departing from the Spaltung131. By contrast, the language nevertheless 

renders a dimension of deficiency, in expressions such as: “to be inter-

ested in nothing”, which does not yet highlight the “abrupt” character, 

established by contrast to “indifference132”. 
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  § 6. It follows from the description of the experience of the Spal-

tung that what succeeds genetically to it, what Bleuler, Jung and Freud 

have conceptualized as the passive isolation of autism  is not passive, 

nor does the phenomenon of “having no interest in anything” a strong 

association, as Minkowski shows, with “indifference”. Autism is, in fact 

“an act without tomorrow”, “a frozen act” and “act short circuit” or an 

“act which does not seek to succeed”.  

 Disinterest and indifference are part of the autistic form, which tend 

towards a patient experience in the world, which supposes to account for 

some sort of isolation. A decomposition of the vital contact will be nec-

essary, since isolation seems to be in contradiction with the very concept 

of “vital contact”133. There are, however, in the experience, some high-

lights of the phenomenon of “Spaltung”, which show the origin of isola-

tion, against a background of vital contact between doctor and patient. 

Minkowski further adds that disinterest entails being in the world in 

a negative way, through an excessive reserve. By lack of measure in not 

being interested, we usually mean not having interest for anything, a 

necessary condition for isolation. Reserve, as long as it is not excessive, 

as long as it is balanced and measured maintains slightly contact with 

others, often as a strategic distance which is never losing some sort of 

presence. When we say we have some reserve concerning something we 

don’t mean we are impassive134. Being impassive presupposes a lack of 

delicacy; it aims at overcoming the measure of being two, a measure that 
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requires discretion and delicacy in order to respect the intimacy of the 

neighbour. Impassibility seems to be very close to disinterest. However, 

while when we show impassibility, we never do the assumption that our 

feeling of the natural confidence in the world is at risk, having no inter-

est for nothing goes a step further to eventually contradict our natural 

trust that all personal experiences continue in a similar way. Impassibil-

ity has in common with disinterest the impression of not being related to 

the feeling of simplicity, which emanates, for example, from the con-

templation of nature. To have no interest in anything is very far from 

seeking shelter in simplicity; to have no interest contradicts the general 

aim of conventions in the society. Consequently, the logical intersection 

of indifference and schizophrenic disinterest does not depend conceptu-

ally on rest, as not doing anything at all. It may not either relate to a 

seeking to integrate into reality, following a calm and placid form of 

existence, as when we are merging with nature or letting simply things 

go, as in relaxation135 or in releasing, in our flexible options of the expe-

riencing rest. Schizophrenic patients seems to lake a necessary attitude 

of destitution (as accepting not being in charge, not being in power). It is 

part of the existential attitude of psychosis to split the personality, as 

Tournebise shows, as strategy for survival and struggle for power136. 

It may be argued that if we aim at the experience of the lack of bal-

ance and measure proper to isolation, it remains invisible, as a limitless 

experience of the vital contact137. K. Jaspers thought following this line, 

that empathy is disappointing, if the very possibility of describing what 

is lived in common, in the doctor-patient relationship falls within limits 
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which are too narrow. The whole point of the in-depth attention focused 

on the vital contact is to answer this paradox. 

Minkowski shows that, to a certain extent, it is still possible to de-

scribe the experience of the doctor-patient, despite precisely the confu-

sion entailed by isolation, which seems to overwhelm the relation. It is 

possible to describe in negative, what remains apart from the confused 

being of the coexistence. We have listed different constitutions of the 

autistic world, which derive from the phenomenon of having no interest 

in anything. These forms are roughly equivalent, since there is not a 

precise genetic/phenomenal relationship between them. I mention their 

phenomenal profile: the halfway stop138, the goal which obstructs the 

horizon or the disappearance of the need to prioritize new things in the 

surrounding world, or not remembering the need to choose some means 

to integrate actions in the reality. In any case, the relationship between 

doctor and patient is not at risk; even if the personal meaning of the 

world of the patient is nearly collapsing. The frozen acts, no tomorrow, 

short circuit, not seeking to succeed, are also related attitudes. Other 

experiences are not oriented towards the phenomenon of stopping at 

mid-way, closer to an ordinary intelligibility. 

Schizophrenic rationalism and interrogative attitude are such cases. 

They are described by Minkowski as quasi ordinary life experiences. 

The benefit of conceptually describing these forms is that it allows us to 

do the transition between the constitution of the doctor's experience in 

relation to the patient, and the decomposition of the vital contact, which 

happens in parallel, a decomposition which follows as well some new 

concepts, described as phenomenal features. 

The contact with the atmosphere passes, during the morbid rational-

ism, by the adoption of a succession of codes of conduct, which trans-

form the course of the inner life, from a flexible line to a jerky move-

ment. The patient goes from a period of “absolute indulgence” or laxity 
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to “methods of military discipline” and, all of the sudden, back to “gen-

tleness” and toleration. There is a rational organization of life, but it 

lacks any notion of sustainable coherence and wise balancing. Balancing 

diverse options usually means a degree of indifference, as we do not 

have evidence for and against the existence of something, but are equal-

ly open to various options. This is the case for buying a lottery ticket, as 

we decide without knowing the outcome. We may also be indifferent in 

a stronger way, when reason cannot decide anything, even on a basis of 

a random choice (as for a lottery ticket). “Life has its reasons that reason 

cannot formulate”, we are tempted to recognize with Minkowski, by 

reversing Pascal’s precept. 

The interrogative attitude139 means living in the question. Whereas 

when we say there is an interrogations, and we suppose a series of ques-

tions, precisely in order to go beyond the interrogative attitude. We 

never aim at the attitude as such, as the unique phenomenon of the ques-

tion (fraglich), always to go beyond, to transcend what in our approach 

is something similar to the experience of a problem (problematisch). We 

develop a series of means for that, through an entrenchment of several 

questions, which do not aim at an answer taken one by one, but ultimate-

ly build an approach, which puts them in relation, in the horizon of a 

long and sometimes laborious solution. The question, is either enough 

by itself, as often the good questions of the great philosopher, either it 

relates to mystery, to false problems and irrationality, this is what we 

usually call an illegitimate partiality, when it comes to our attitudes in 

front of various values. The proper of the autistic interrogation, is over-

all very different, although we call it irrational for some other reasons. 

Autistic interrogation generates again questions on questions, without 

even waiting any answer, which, therefore, appears not only without any 
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ground or reason, but typically as not even aiming at appearing based on 

some ground or reason, be it a false one. 

   §7. The autistic interrogation can be used to introduce the episte-

mological framework of the vital contact as opposed to two close at-

tempts those of M. Heidegger and L. Binswanger140, and some quite 

distinct assumptions made by S. Freud, on our way to grasp better the 

concept of vital contact.  

Under the experience of worrying vital contact is the result of a ques-

tion which, like schizophrenic questioning, is neither self-sufficient nor 

generating a series of questions, but rather an aim towards a beyond the 

framework in which all issues make sense to us. According to Minkow-

ski, the vital contact turns into worries and anxiety, because despite 

some common source of experiences, we seek elsewhere, beyond or 

behind, what is already there melted in the frame our life. Seeking be-

hind or beyond the horizon of experience, looking behind the distant 

past of experiences, into the dawn of time, out of the limits, towards 

what is behind the unknown and the inaccessible is the origin of anxie-

ty141. Distinct from how we understand logical operations, which do not 

tend towards the experience of the void, but to some finite possible 

answers, anxious questions are per se unfinished. 

Anxiety and being concerned are not, however, the only fundamental 

attribute of our being-in-the-world, love and cognitive and ethical per-

fectibility are two other attributes, much closer to the vital contact, 

which requires a short comparison. 

Love is an encounter, as perfectibility, if by encounter we suggest 

the healthy vital contact with the people and the things in our surround-
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ing world. As sexual love or Eros our affective life relates to some sort 

of desire and attachment, as a process of singularizing of the uniqueness 

of one or the other person (considered as special, as one-of-a-kind), as in 

the lesson of the Little Prince, addressing the roses in the garden he 

says:  

“You are not all like my rose. As yet you are nothing. No one has 

tamed you, and you have tamed no one… you are beautiful, but 

you are empty…one could not die for you… [My rose] is more 

important than all the hundereds of you142”. 

Love seen as a simple tendency brings the psychodynamical perspec-

tive of Freud in the centre of the conceptual framwork. With the three 

levels structure of the self as self-id-superego with Freud, this explana-

tion gives priority to an ego-centric notion of the subject. Freud’s con-

cept is distinct from the Bergsonian vital contact or an “I-you”/“I-we” 

form of the subject, referring to the reality of a being-together, the idea 

of a subjective relationship. For Minkowski love partially refers, to an 

expression of sexual difference, ignoring the point made by Aristopha-

nes, that humans, conceived originally as spherical beings, may have in 

fact double bodies with three sexes: male-male, female-female and 

male-female (ἀνδρόγυνοι, androgynoi). Neither the Freudian position is 

suitable for Minkowski, because it derives the individual from the low-

est form of sexual love in the instinct. Nor does he borrow to the theo-

logical higher form, the unconditional and “eternal love” (ἀγάπη, agapē). 

For Minkowski, a solidarity-love does not compete with the highest 

attribute of a very special vital contact, under the condition of perfecti-

bility. It is in perfectibility that we have access to the ethical forms of 

forgiveness, aspiration and hope following Minkowski. These ethical 

forms come from the most open or global constitutions of the experienc-
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es, thus giving no hold to the phenomenon of singularization. Minkow-

ski seems to refer to the classical concept of ἀλήθεια, aletheia or disclo-

sure. In our desire, lust, possession, envy or rancour, we experience 

vices, and sociopathological reactions, which all in different ways con-

tribute to close the exchanges with the environment, and condense 

events and close the space of human contacts. Even success to some 

point with its focus on the self, and utility is considered as a narrow 

form of progress, and considered for this reason opposed to perfectibil-

ity. It is the Bergsonian phenomenon of being in motion, of becoming, 

which is highlighted as the only leaving behind the grip of the desire, of 

the unnecessary attachment, of uniqueness and rancour.  

We need a pro-attitude toward the object present in the character of 

disclosure, in caring, which could show us the direction of spiritual 

elevation, while keeping some focus on doing well and making progress. 

Decomposing the vital contact can therefore be summarized on three 

attributes: care (as Germ. Sorge), love, and perfectibility, which all are 

complementary characters, not seen in isolation. They form our life in 

relation; very different from the pathological isolation at odd with the 

basic norms of the experience of caring for others. We shall now reca-

pitulate and show beyond the vital contact between physician and pa-

tient, how to grasp the experience of isolation. 

§8. Being confused and vague concerns some other aspects of the 

experience of Spaltung, as they draw the difference between an easy and 

difficult access to our common experience. They relate to isolation by 

lack of precision, but they are different in nature. We say we conscious-

ly stay for a moment in the vagueness, but don’t say staying in the dis-

position of being confused143. A line is drawn between possible experi-

ence, in the doctor-patient relationship and experience that comes out of 

this relationship, to concern only the patient-world relationship. 
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We have seen that the disjunction is neither the action of separation, 

action in relation to pragmatic demands that everyday life poses144. 

Minkowski uses rather neologisms than common language to describe 

what happens on the edge of vagueness and of being confused. 

Nudity, as opposed to the experience of attachment and fusion, ex-

presses the idea of removing what connects us to the whole. It is when 

our usual form of empathic diving into the whole richness of the experi-

ence becomes invisible145, an attitude which escapes the doctor's empa-

thy.
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2  

THE PATIENT'S CREATION 

OF THE PATIENT-WORLD EXPERIENCE 

  

§ 1. We propose a quick reminder of the method developed to isolate 

the change of point of view, applied to the patient-world relationship. 

The psychiatric terminology suggests we no longer touch the nega-

tive characters of schizophrenia, the expressions of what is lacking to 

the patient as described by terms such as indifference, affective rigidity, 

(absence of a guiding ideas, obsessions, etc.) This could be achieved by 

looking into a different direction from the therapeutic relationship be-

tween the doctor and the patient.  

Minkowski uses the metaphor of the photographic plate to distin-

guish between lived experiences that are based on the possibilities of 

communication between the doctor and the patient, and those echoing a 

deeper layer of existence, in the stratification of the personality. ”The 

photographic plate can be examined in the light of what it reflects, as 

well as what it lets through146“. The distinction between “reflection” and 

“the light passing through” shows an in-depth direction, as opposed to a 

simple and common inner life experience. The clarification of the 
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change of points of views must leave room for the highlighting of the 

essential traits to the personality.  

§ 2. In a remarkable study on a case of schizophrenic melancholy147, 

Minkowski introduces a form/content type of structure, which allows 

articulating the notion of stratified personality. By structure, we must 

understand a totality (Ganzheit, Gestalt) and not any juxtaposed ele-

ments. Let us specify beforehand that this is an authentic anthropologi-

cal study, since Minkowski lives with a patient twenty-four hours a day, 

a circumstance which excludes a continual medical attitude.  

§ 3. The author distinguishes with regard to “delirium”: “the form” 

or universal content of a delirium and, “the content” in the strict sense, 

the contingent appearance of the delirium, in relationship with particular 

things and people148.  The stratification of the personality is the scale of 

values, which make of an experience something that opens a new hori-

zon to the individual and project oneself towards the future. This 

framework can account to the lack of the same, when all strata are lev-

elled. The temporal nature of the evidence of my existence refers to a 

narrower experience of the future than waiting, choosing to act or, fo-

cusing on a desire, which, in turn, are narrower than a search for ethical 

action which opens the possible the becoming149.  Minkowski shows the 

extent of alienation, in relation to the experience of time, and indicates 

the direction of a description of the lived experience of space and alien-

ated intersubjectivity. 

Let us return to the case of schizophrenic melancholy. Once we have 

put the different layers of the personality, we must describe the world of 
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the patient, distributing the structure of form and content on the different 

strata concerned. 

§ 4. The persecution, which is at first sight something foolish, finds 

in the approach of the foundations of personality a meaning. It does not 

mean that any horizon to the future is immediately blocked, as is the 

case for the experience of the Spaltung, nor an open horizon comparable 

to the experience of the existence fully active and fulfilled. Persecution, 

always presuppose not merely an experience of pain, but also that of a 

subjection to something, a passivity and an element of contact, or  

syntonic personality type150. Persecution is therefore, in the light of the 

experience “perception of time and of contact with the atmosphere”. It 

has to do with the limit of the syntonic constitution of the experience, 

which suggests as dialectical relation the schizoid counterpart (i.e. the 

experience of the Spaltung151). Indeed, pain sometimes stops to give way 

to indifference, which we know is close to the experience of the Spal-

tung. In the meantime, pain is the hostile background from which the 

whole universe is looming. The disintegration of the personality is not 

complete, but sufficient; it leads to perceiving things as they would be 

directed against oneself, which produces consequently pain152. The per-
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secution is not, in our opinion, the most essential Gestalt highlighted by 

Minkowski's description. 

Schizoid characters are not, however, in a kind of “affective anaes-

thesia153”, as total absence of affective tone, but an affective contact 

close to indifference and disinterest as we saw. It is therefore necessary 

to distinguish two phenomena of “persecution”: a) the one close to the 

melancholic complaint, which concerns the form of passivity, b) the 

other touching the very form of the existence. 

§ 5. The structure of the spatiality154 of the experience is impacted as 

the subject cultivates the impression that birds are singing for him. 

When a passer-by smokes a cigarette, it is as if a signal was addressed to 

the patient. Space as a lived experience touches the ultimate foundations 

of the personality, in the structure of the hic et nunc. The experience of a 

distance155 between us, others and the things of our environment, is a 

necessary condition for any manifestation of the unforeseen. The experi-

ence of distance thus grounds that of coincidence and contingen-

cy. Without distance something fortuitously encountered leads to im-

pression of intimately being concerned and touched by a 

ence156. Similarly, distance is entailed in amplitude157, unmeasurable 

space and an atmosphere of solidarity. When the experience of distance 

is missing, people or events are condensed, agglomerated in space and 

time. Since the intersubjective relations are based on some distance 

when our perception of this distance is modified intersubjective relations 

are disturbed158. 
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§ 6. The dialectic structure, between syntonic and schizoid constitu-

tions, can logically lead to the other way round. The world no longer 

appears to aim at increasing pain, but is “the very expression of 

pain”. Patient and world identify themselves in pain, instead of comple-

menting one another.   

 § 7. The experience of depression requires a finer articulation, in or-

der to make comprehensible the phenomenon of ruin. It is to the extent, 

where we feel faint contact with the atmosphere, but also that this con-

tact is still present, that the search for this contact is done under the 

appearance of the complaint, which concerns our passivity. Contrary to 

the content of persecution, the experience of ruin is contrary to the de-

sire. We could schematically present the different successive strata of 

the personality for Minkowski and place the level of the ethical action as 

follows.  

 

                                        Strata of the Personality 
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While the experience of persecution concerns either the form of pas-

sivity or that of existence, the ruin concerns the desire. Ruin and desire 

show the very general phenomenon of having or of property. Ruin 

means the very opposite of a blooming desire, yet it is still necessary to 

have such a horizon of having, in order to grasp the variety of possible 

experiences.  We may for instance describe the horizon of having, op-

posed to the ruin, until the very sphere of the becoming is blurred. The 

experience of not having a penny, in correlation with a structure of hav-

ing which remains as such intact, contrasts with the experience of not 

having a stomach, where something odd arrives in the structure of hav-

ing, which may then be radically transformed159. In correlation with a 

dying desire the experience of ruin has a content, while on the contrary 

in the last example; the very structure of existence in spatiality is con-

cerned. 

§ 8. The highest strata of the personality, the experience of having 

committed a fault concerns, a Gestalt level of affective stratification 

where the time horizon towards the future is the most open. It concerns 

the idea of being in research towards an ethical action: the most decen-

tralized form of motivation. The loss, in the experience of the fault, 

should be compared to the good, expressing dynamism160. 

                                                        
159

 Ibid.  
160

 Ibid. 



 

CONCLUSION 

  

  

§ 1. What von Ehrenfels calls “Gestalt” as opposed to the fact, is not 

a collection of elements, but a holistic organization, which is immediate-

ly experienced, which can therefore be transposed, in the same way as a 

melody, the totality of which remains unchanged, even if all the ele-

ments or the notes are different. Thus the musician, who keeps the same 

relation between the tones and the semitones of a melody, can play it 

starting from different notes, the experience of the same melody is pos-

sible. 

A syndrome, that is to say a set of symptomatic facts, is not a Ge-

stalt, for the reason that no organization is immediately experienced. No 

order is presupposed between a certain number of isolated and simply 

added elements, which are put side by side in a theoretical construc-

tion. Forgetting facts that occurred before illness, disorientation over 

time and fabulation (or mythomanie, compulsive lying) as examples, are 

symptomatic elements characterizing the Korsakoff syndrome, a disor-

der related to alcoholic intoxication. Understanding the relation of intox-

ication to false or fantastic tales does not entail to take these symptoms 

in one order or the other, because facts are objects of a theoretical ob-

servation and construction and no strong emphasis is given to the imme-

diate holistic experience, apart from the clear comprehension of the 

facts.  

By analogy, the group of diseases that Bleuler calls “schizophrenia” 

is not a new pathognomonic entity, a set of symptoms that he would 

have enlightened the elements, but a collection of symptoms already 
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described by Kraepelin. The disorders of the will, a dull emotivism, 

whose expression goes from dementia through catalepsy and indiffer-

ence, are for the latter indications of a profound decline of intelli-

gence. In terms of symptomatology, Bleuler operates a grouping be-

tween different subgroups of the clinical theory of early dementia, which 

he brings together around the same fundamental disorder. In doing so, 

he does something more than simply juxtaposing facts but also some-

thing less than von Ehrenfels, isolating the distinctive features of the 

Gestalt. There is clustering around the fundamental disorder of dissocia-

tion. It is an organic and hereditary fracture, located in the brain, causing 

secondary attributes such as disjunction, i.e. relaxation of the frame of 

thought and its consequence autism, an attitude of self-isolation. Unlike 

the Korsakoff syndrome, which only concerns the symptomatology, 

Bleuler gathers many symptoms, but it also makes them derive from 

aetiology. By assigning the same cause to the various symptoms collect-

ed, no totality (holon) is needed.  

§ 2. The conclusion from Bleuler's theory that there are only facts 

subject to an empiricist method could be certainly justified for the most 

part, regarding affective and cognitive development of the will, the af-

fectivity, memory and motor-skills. The testimony of H. Claude and 

Minkowski, as well as the presentations by Bleuler himself of his own 

theory, show, however, that a multifaceted approach, open to diversity, 

is implicitly contained in the Bleulerian's theoretical treatment of schiz-

ophrenia. Autism and contact with the environment are already isolated 

in Bleuler. 

Some imbalance between the symptomatology and the aetiology, be-

tween the regrouping of the morbid entities specific to schizophrenia 

and the explanation of the cause is possible. The empiricist psychiatrist 

sees a patient as he should be and not as he is, because the empiricist 

perception is an analytical perception, of a subject accustomed to paying 

attention to a particular aspect in his field.  
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§ 3. Jaspers and Minkowski were focusing on their side on explain-

ing the relevant characteristics of the contact with the schizophrenic 

environment. The patient's experience of physician-patient contact and, 

an autistic presence in the world of schizophrenia, will be two explana-

tory directions. 

Jaspers presents in correlation with a project of “description of de-

termined psychic phenomena”, which is a first attempt to weld psychia-

try and phenomenology. Among the psychic peculiarities and the way in 

which something is present in the consciousness of a patient, it is im-

portant to deal only with what is really inner life related experi-

ence. There is, however, a limit for Jaspers, the limit against which we 

must question Minkowski's phenomenology, it is the questionable bor-

der in a broader sense, between a penetrable psychic life meaning a 

common experience, which we can feel and, a not penetrable one, 

meaning an experience beyond our ability to feel it. What escapes the 

common lived experience, for Jaspers, should concern the causal expla-

nation.  

§ 4. In many ways Minkowski represents a pioneer, who knew how 

to explore this world from which the classical notion of disease is eradi-

cated, to give way to forms and contents of life experience. It is there 

that an opposition between common life forms (doctor-patient) and 

singular life forms (patient-world) find place. If we stop there, there is 

an anthropological universe that the phenomenologist describes. 

§ 5. To place this description in a general study of method, would 

replace a set of experimental experiences, a theory of knowledge, which 

would require the re-examination of forms of out-of-the-ordinary expe-

rience, from the perspective of illness. This is the reason why we have 

isolated a study concerning different methods of knowledge, in order to 

compare and describe the doctor-patient relationship, simply as a consti-

tution of an experience (disinterest, indifference) and decomposition of 
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the vital contact, while accepting in advance that an analysis of this 

contact in terms of ill vital function is possible, even acceptable. 

§6. Finally we have also isolated a fully phenomenological perspec-

tive, which concerns a philosophical study of real-life forms, which 

escape the limits of the experiments made by the physician, whose study 

of the case of a schizophrenic melancholy of Minkowski is an important 

achievement. In this case, the patient constitutes the experiences de-

scribed through the articulations between the intentional space-time 

structure and the various essential forms in correlation with the contents. 

There was immediately a difficulty, which we encountered at the end 

of the study of the schizophrenic world, I mean the problematic relation 

between the world of the patient and the disease, which consequences it 

is now important to consider. The introduction of the explanation of the 

phenomenological compensation, which is a consequence of the schizo-

phrenic process (vital function), in correlation with the formation of the 

schizophrenic constitution of the world, poses various problems, which 

we keep for the last chapter of this book. 

In our essay we did not aim assessing the phenomenological philo-

sophical perspective of Minkowski, as compared to later work done in 

this direction. We just proposed an original method of knowledge con-

cerning two distinct relationships, that of the doctor-patient and patient-

world, and we propose to accept Minkowski’s work as a full-fledged 

and overall very promising phenomenological perspective. 



 

 

POSTSCRIPT 

Indifference as permanent disposition or clinical natural disposition 

has been challenged as natural disposition in our work, following the 

footsteps of the early phenomenological description of the doctor-patient 

relation found in the work of the psychiatrist and philosopher Eugen 

Minkowski. Our hypothesis was that there is deep and important signifi-

cance of a certain type of knowledge, which could be categorised as an 

ethical descriptive knowledge of the lack of sensibility of the psychotic 

patient, toward what we usually understand by the words empathy, or in 

Minkowski’s words a lack of affective contact with others. In describing 

the manner in which schizophrenic patients suffer from indifference as 

main autistic symptom we assumed that the explanation by the origin 

should not be taken as the main normative source of understanding of 

the ethical disposition concerned by the meaning of indifference as hu-

man attitude. There can be a set of conditions related to the origin of the 

affective trouble which are relevant and should be considered as the 

primary dissociative disposition. As social, cultural, or practical eco-

nomic conditions can enter as condition in an explanation on the origin 

of some practical normative values, primary symptom should can be 

recognized as scientifically valid explanation of the origin of schizo-

phrenia, but because this central causal explanation is based on the ori-

gins of the values and norms on the very human level of ethical values, 

these conditions doesn’t suffice for the complete understanding of the 

normative trouble related to indifference, which has a theoretical ethical 

and normative status which is not reducible to these soles instrumental 

conditions. As for any ethical enquiry on human values and virtues the 
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tentative to naturalise these values and virtues can at best deliver a pos-

sible explanation but it should not be seen as part of an inclusive factor, 

but on the contrary ethical perspectives on mental health should be seen 

as theoretically autonomous. The autonomy of the realm of ethical val-

ues can be based on a phenomenological description of the world of the 

patient and on a refined understanding of the patient-medical doctor 

empathy based relation, it can also be based on a virtue epistemological 

perspective to some extent, but to more modest proportions, as mental 

health as economic exploitation, or hate speech is not per se an ethical 

wrong based on knowledge virtues, but on ethics and virtues at large. 

Nevertheless, there should be a theoretical ethical entry point to schizo-

phrenia, related to 1) some truth value of the reasoning and the possible 

logical structure of judgements on the discourse of mentally ill patients, 

2) a serious consideration should be taken on the epistemic cognitive 

value of knowledge gathered from patients relatives’ discourse and 

based on the testimony of patients relatives, 3) there should be an epis-

temic analysis on the value of comparative case analysis related to the 

anamnesis of a set of patients, considered as sharing similar characteris-

tics, etc. Efforts have been carried out in these directions by L. 

Binswanger’s phenomenology. These classical phenomenological per-

spectives of early 20th Century, rely on existential descriptions of the 

patients’ deformed perception of reality, and as such take seriously the 

ethical practical and inclusive perspective instead of basing their under-

standing on an ethically thin theoretical perspective based on virtue 

ethics, which to some important extend does not need to be considered 

as inclusively ethical, because it does not rely on practical ethical condi-

tions only. As manner of a postscript, we would like to try to sketch 

some of these virtue ethical conditions which in our framework of men-

tally disabled persons have some common ground with epistemic vices 

related to the vice of indifference.        
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 Aristotelian taxonomy of virtues and vices, represent indifference as 

vice by default of the virtue of impartiality, typically an intellectual 

quality of the mind, correlative to the vice by excess of partiality, virtue 

being the middle position between two excesses (Engel, p.299). But as 

we saw, there could be a situation where most of the virtues associated 

traditionally with the balanced use of intelligence, except the one just 

mentioned indifference as lack of impartiality may exist in theory, as in 

the case of a genius autistic personality. It is more likely that a group of 

associated character traits by default may as well be present as: 

Vices by default [intellectual] virtues Vices by excess 

indifference Impartiality partiality 

narrowness Sobriety debauchery 

Contempt of self Humility Pride 

Cowardice Courage temerity 

Dispersion Relevance obsession 

Laxity Reflexive equilibrium rigidity 

Indifference could also be seen as negative counterpart of three lev-

els related distribution of vices inherent to either the initial motivation of 

an individual, the application of the motivation or the assessment ex post 

of the process of constituting an enquiry, whereby the intellectual com-

ponent is not an intellectual virtue par excellence, as for Engel (Les vices 

du savoir, Agone, 2019, p.302) and does not merit a central or funda-

mental role within traditional epistemology, but an ancillary role  

(Baehr, J. The Inquiring Mind, OUP, 2011). Nevertheless, the impartial 

openness, which is considered a central complementary intellectual role 

with regards to epistemology of virtues, is the assessment result of a 

process of enquiry which has as initial motivation the astonishment, and 

as application of the motivation scruple. It is not difficult to describe the 

vices associated with them: closure and dogmatism are contrary of im-

partial openness, on the level of the assessment, lack of scruple in the 

realization of the enquiry, and indifference as the very first motivating 
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kick off, expected in the astonishment trait of learning and pedagogical 

attitudes. We find the entire process of the motivating first step of aston-

ishment in the process of leaving the indifference for the unknown by 

Legrand and Cavalli: 

[For Legrand] that which arouses astonishment is an unknown 

thing, in the face of which one experiences “first of all a feeling 

of rout and helplessness”. In a second step, from this encounter 

with an unknown thing, a question will arise, uncovering an “ob-

stacle” and calling for explanations. The astonishment and the 

need for explanations mark in this sense a rupture, which is ex-

perienced as “a flaw in the usual universe”. For this reason, in 

astonishment “we feel foreign in the universe which envelops 

us” and we experience “a momentary insufficiency” allowing us 

to experience “our embodied spirituality”. But, “true astonish-

ment”, that is to say “the one who succeeds to surprise and […] 

to the pure passivity of the aggression suffered”, is also charac-

terized by a desire for enquiry. More precisely, in the astonish-

ment, “the recognized insufficiency” is dominated by “the re-

search/enquiry enterprise”161. 

If we take observation as the method of effectuation of the enquiry, 

the initial motivation should be curiosity, the model of assessment of 

which being objectivity. In correlation to these virtues, the negative side 

would then be associated with the following vices: lack of curiosity, also 

known as obtuse character and lack of attention. Intellectual weakness is 

part of the negative result in the assessment, i.e. the lack of objectivity, 

which is related to poor observation dispositions, and could appear as 
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insensibility to details, but also of taking one’s desires for realities, be 

prone to prejudice, lack of care, conformism (Zagzebski, L. Virtues of 

the Mind, CUP, 1996).  

Either from the perspective of the virtuous character as middle 

ground between two states of excess or in the perspective of a reflective 

analysis, or anamnesis of the particular momentum of stepping out of 

indifference into surprise and a process of enquiry, we should not say 

that madness is another kind of reason. There could be indeed a tempta-

tion for doing so, as Engel rightly explains. Foucault's structural ap-

proach is criticized without complacency for its lack of precision vis-à-

vis what should be understood by “reason” or “madness”: 

“Madness [for Foucault] becomes one of the very forms of rea-

son. It integrates into it, constituting either one of its secret forc-

es, or one of the moments of its manifestation, or a paradoxical 

form in which it can become aware of itself. In any case, mad-

ness only holds meaning and value in the very field of reason. 

[Foucault notes when speaking of Montaigne] 

Foucault's conception is false from side to side. For him, as for 

Heidegger, reason is only the name of an enterprise of appropria-

tion of the cosmos by man, and madness is only the name that 

reason gives to its double, or its “measure”: madness is madness 

only in relation to reason, and reason is reason only in so far as it 

sees madness as its double. This relativistic conception implies 

that there is only a difference in degree between madness and 

reason, and that there is neither standard of rationality, nor cogni-

tive values that reason can embody, and consequently no set of 

principles to which one could be sensitive [...]162” 
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Our approach, based on the careful documentation on Minkowski’s 

method, should not be seen as embracing fully the philosophy of the 

mind of Bergson, nor of Minkowski, as we tried to focus what methodo-

logical incentives brought the French philosopher and psychiatrist to his 

original attempt, to his research on an anthropological description of the 

patient’s world, without reducing it to the framework of Bergsonian 

philosophy of the mind, where we are all not only “creatures of habit 

and automatism, but also organisms involved in a creative evolution of 

becoming”, élan vital or “creative evolution” which might ultimately 

run the risk of asking the question: How can we enlarge and go beyond 

the frames of knowledge available to us163”, without fully answering the 

question otherwise than creating out of a description of the evolution of 

the life as genealogy of from where we come, the very conditions of 

where we aim for, i. e. falling in the cognitive bias of reducing the ques-

tion of the ethical values to the question of the origins or to a non-

cognitive, non-dualist perspective, that of the experience, lived from 

within by the intelligent body, as with Merleau-Ponty, enlarging the 

theory of the Gestalt to a philosophy of the embodiment, which affirms 

the possibility of a second type of rationality, facing the other form, 

namely reason based on computational method, reason based on a list of 

conditions or standards, not only on affective or perceptual sensibility. 
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Empathy and Indifference
Philosophical Reflections on Schizophrenia

The professional application of ethics often lacks the necessary conceptual tools to 

construct an adequate theoretical foundation that can be used for practical enterprises. 

Health care professionals, such as psychologists, sociologists, education institution 

administrators and teachers (among others), are all, broadly speaking, supposed to be 

able to take responsibility for other people’s personal development. This makes the 

relative lack of attention given to the theoretical foundation for knowledge on mental 

development and cognitive sciences all the more puzzling. 

This book focuses on an anthropological approach to mental illness, describing how 

schizophrenia can distort one’s experience of empathy and of the presence in the 

world through pathological indifference. It describes factual and phenomenological 

perspectives on a case of schizophrenia, based on the method of Eugène Minkowski.

Ignace Haaz is the Publications Manager and Series Editor at 

Globethics.net. Since 2012, he has contributed to the release of 

over 200 books on ethics, theology and philosophy, across all the 

Series. In 2004, Ignace was awarded a Doctorate of Letters from the 

University of Geneva and taught ethics and political philosophy  

at the University of Fribourg’s Philosophy Department.
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