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La SchizophrÃ©nie:E. Minkowski
EugeneMinkowski wasborn in St Petersburg,edu
catedin Warsawandobtainedhismedicaleducation
in Munich. Hemoved to Francein 1915,servedin the
medical corps attached to the French army through
out that war and was awarded severalmedals for
bravery. He then settled down in Paris, where he
remainedasa practising psychiatrist until hedied in
1972.Hewasneveraprofessor,nor evenaconsultant
in a prestigious psychiatric hospital, but he was able
to commandrespectfrom all who knew him.

La SchizophrÃ©nie, subtitled Psychopathologie des
Schizoideset des SchizophrÃ¨nes, was first published in
1927and a revisededition appearedin 1953.At the
time of the original edition Bleuler'sbook Dementia
Praecox oder Die Gruppe Schizophrenien (1911) had
not beentranslatedinto FrenchandtheKraepeliian
Bleulerian notion of schizophrenia, encompassing
virtually all forms of non-organic,non-affectivepsy
chosis, was not acceptedby French psychiatrists.
They subscribedto a more manifold classificationof
psychosisin which a variety of paranoid stateswere
distinguished from hebephrenia or catatonia. It was
essentially a pre-Kraepelinian classification which
haspersistedin attenuatedform to this day.

Minkowski's aim in writing the book wasto con
vince his compatriots that Bleuler was right in his
overallscheme.However,Minkowski's intention was
not merelyto provideasynopsisof Bleuler'sideasfor
thosewho could not or would not readGerman. He
wantedto put acrosshisownquitespecificandunique
viewsabout theessentialpsychopathologyof schizo
phrenia,whileacknowledgingthat â€œ¿�despiteourdiver
genceof opinion lam stilla pupil of Bleuler.I walk in
the furrow which heploughedâ€•.

It is the nature of Minkowski's divergencefrom
Bleulerwhich I want to addressin this article. Until I
translatedoneof thechaptersof this book (Cutting&
Shepherd,1987),Minkowski wasvirtually unknown
to English-speakingpsychiatrists.I haverarely seen
any referenceto his numerous publications. Laing
(1959)referred to him in his Divided Self, and he is
sometimesregardedas an â€˜¿�existentialpsychiatrist'.
However, Laing was much more influenced by
Binswanger, who, in my view, was more abstruse
and quite wrong in his claimsabout thecondition.

1953(2ndedn).Paris:DesclÃ©edeBrouwer

What was then Minkowski's contribution to the
psychopathology of schizophrenia and why should
we bother about it today? After all, what with
magnetic resonance imaging, positron emission
tomography, single photon emissioncomputerised
tomography, etc, isn't the clue to the nature of
schizophreniajust around thecorner?

Minkowski's claim on our attention is simply that,
in my opinion, he provides the most comprehensive
psychologicalaccountofschizophrenia everwritten.
Moreover, although his schemelacksany biological
foundation, hisobservationsaresoaccurateandpro
found that not only can they beimmediatelyaccom
modated within current neuropsychologicalmodels
of schizophrenia(seeCutting, 1990),but they also
illuminate and help to confirm neuropsychological
theoriesof the mind which wereformulated without
referenceto psychiatricdisordersat all (e.g.Kosslyn,
1987).He appreciatedhow sterile the psychological
theories of mind of his time wereâ€”¿�associationism,
psychoanalysis,Gestalt psychology. More striking,
he had the ability to leap-frog over the equally
bankrupt theoretical schools which came later â€”¿�
behaviourism,cognitivepsychologyâ€”¿�and formulate
a theory of mind which is in complete accord with
current neuropsychological thinking. He was, in
short,aheadofhis time,but,morethan this,hewasthe
first person, to my knowledge,to appreciatethat a
correctunderstandingof thenatureof schizophrenia
can illuminate the nature of the normal mind. All
commentators,beforeandsince,haveadoptedaone
way approach, trying to explain schizophrenia in
terms of sometheory of normal functioning (which
has invariably turned out to be false). All, that is,
exceptJaspers,whoatleasthadthesensetoappreciate
that it was â€˜¿�un-understandable'according to any
psychologicaltheoryor biological mechanismthat he
knew of. Minkowski sawschizophreniaasallowing
insights into normality just as much as normality
could illuminate theschizophrenicmind.

First, what did Minkowski reject of Bleuler's
scheme?He disagreedwith Bleuleron two points. He
did not believethat a looseningof associationswas
anadequateexplanationof theentireclinical picture,
and he did not consider that emotional complexes
had any specificbearingon the developmentof par
ticular symptoms. It is not entirely clear why he
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response in me. Some things which ought to bring back a
memory,or evenconjure up a thought or give rise to a
picture, remain isolated. They seem to be understood
ratherthanexperienced.It isasifapantomineweregoing
onaroundme,onewhichI cannottakepart in.Thereis
nothing wrong with myjudgement but I seemtolack any
instinctivefeelfor life. I can't changefrom oneemotionto
another; and how can you live like that? I'velost contact
withalso tsof things. Thevalueandcomplexityof things
no longerexists.There'sno link betweenthemandme.
Everythingseemsfrozenaround me. I haveevenlessscope
for manoeuvrewith respectto the future than I have
about thepresentor thepast.Thereis,insideme,asortof
routine which makes me quite incapable ofimagining the
future. Any creativeability iscompletelyabolished.I can
only see the future as a repetition ofthe past.â€•

Minkowski saw overwhelming evidencein this ac
count for adeficiencyin oneof Bergson'stwo mental
forcesâ€”¿�â€˜¿�instinct'â€”¿�with, at the sametime, preser
vation ofthe other â€”¿�â€˜¿�intelligence'.He called this de
ficiencyâ€œ¿�lackofvitalcontact with realityâ€•(â€œpertedu
contact vital avec la rÃ©alitÃ©â€•).Certainly, the words
used by his patient â€”¿�â€œ¿�Iseemto lack any instinc
tive feel for lifeâ€•,â€œ¿�creativeability ... abolishedâ€•,
â€œ¿�things... understood rather than experiencedâ€•â€”¿�
fit neatly into Bergson'sscheme.

The intellectual activitiesof themind werenot just
preserved,according to Minkowski. Bereft of all
thoseâ€œ¿�factorsrelating to instinctâ€•,therewasnow a
â€œ¿�compensatoryhypertrophy of everything which
pertained to intellectâ€•.So, for example,therecould
appear what Minkowski referred to as â€œ¿�morbid
rationalisations and preoccupations with geometryâ€•
(â€œrationalismeet gÃ©omÃ©trismemorbidesâ€•).Consider
theseexamples:

â€œ¿�Anobsessionwith pocketsmadeits appearance.He
wantedto knowwhatdifferencetherewasbetweenput
tingone'shandsstraightintoanormaljacketpocketand
puttingtheminto theslopingpocketsof anovercoat.
Healsohadthehabitofstandingin frontofamirror,legs
together,trying to placehis body symmetricallyto
achieve, as he said, â€œ¿�anabsolutely perfect position.â€•
â€œ¿�Duringhis military service he had once been given an
injection. The idea had then grown on him that a piece of
cottonwoolhadenteredhisbody,alongwiththeinjected
fluid... . Theobsessiongrewandgrew.It wasnolonger
justcottonwoolthathadbeeninserted,it wasthemetal
fromtheneedleaswell,theglassfromthesyringe;â€œ¿�each
organin mybodywassystematicallyaffected,until my
brain was involvedâ€•.

â€œ¿�Iwastormentedby thevaultsin churches.I couldnot
accept that all that weight could be supported by ribs,
pillars and a keystone. I could not understand why it did
not fall down.I couldnotseewhythecementin thefree
stonesdidnotcrumble,becauseit mustbeaparticularly
vulnerable pressure point. Iconcluded that houses stayed
up only throughsometerrestrialattraction.I cameto
doubtmyownsenses.â€•
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rejected the â€˜¿�looseningof associations' theory, but
it is probable that he simply saw his own theory as
a better alternative. As we have seen, he was keen
to promote the Bleulerian view of schizophreniain
France, referred to Bleuler at severalpoints as his
â€˜¿�maÃ®tre',and therefore probably did not want to
discredit him too much. As for the influence of Freud
andJungon Bleuler'sviews,Minkowski ismoredefi
nite. Although generally sympathetic to psychoana
lytic viewsof normal human development,hecould
seeno role for themin causingor evenmoulding any
aspectof schizophrenia.

Minkowski's secondacknowledged â€˜¿�maÃ®tre'was
Henri Bergson,the French philosopher whosemost
well known legacy is probably the concept of a
â€˜¿�streamof consciousness'. A cursory acquaintance
with Bergson'sviews on the nature of the mind is
essential to understand Minkowski's ideas, because,
if therewasany theory of the normal mind which he
tried to apply to schizophrenia,it wasBergson's.

Bergsonbelievedthat thereweretwo forceswhich
determined a normal person'smental life. One was
â€˜¿�intellect',the other â€˜¿�instinct'.Thesetwo forceswere
diametrically opposedto one another, in that each
treatedthe world in completelydifferent ways.

â€˜¿�Intellect'wasthe power of seeingthings assepar
ate from oneanother, frozen in time and separatein
spaceâ€”¿�what he called the â€˜¿�cinematographic'rep
resentationof the world. Bergsonwaswriting at the
dawn of the silent film era, and it wasnot unnatural
that heshould haveusedthis analogy.Another ana
logy for the property of â€˜¿�intellect',usedby Bertrand
Russell(1946)in his commentaryon Bergson,is of a
carver of chicken. The â€˜¿�intellect'carves up the
chicken, but with â€œ¿�thepeculiarity of imagining that
thechickenalwayswastheseparatepiecesinto which
thecarving-knife dividesitâ€•.

It is much harder to understand what Bergson
meantby â€˜¿�instinct'.His analogiesbelongto therealm
of poetry: it is a â€œ¿�cavalrychargeâ€•,it is a â€œ¿�shellwhich
bursts into partsâ€•,it is â€œ¿�lifeitself'. Somehow,
â€˜¿�instinct'represents the fluidity of things across time,
blurring memory and perception. It also encompasses
intuition or common sense.

The difficulty one has in grasping the essenceof
this world-view should not detract from its correct
ness,according to Bergson,becausehe wrote into it
the proviso that â€˜¿�intellect'is inherently incapableof
understanding the nature of â€˜¿�instinct'!Minkowski
certainly thought that he understood it and thought
that thepsychopathologyof schizophreniawasa liv
ing illustration of its validity. Consider this account
by oneof his schizophrenicpatients:

â€œ¿�Everythingis immobile around me. Things present
themselves in isolation on their own, without evoking any
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Minkowski regarded such preoccupations as cvi
denceof an enhancementin thesepatientsof all that
Bergson'snotion of â€˜¿�intellect'stood for.

His most ambitious proposal was to list dichoto
mouspropertiesofthe mind or qualitiesofthe world
which the mind surveys, in each of which pair one
elementwasâ€˜¿�atrophied'andtheother'hypertrophied'

There are other elements to his theory which can
only be touched on here. One is his discussion of
autistic thinking. He notes that Bleuler revised his
own ideas on this in 1921by proposing that the term
â€˜¿�dereirendesDenken' (â€œthinkingwhich takes no ac
count of reality or deviates from itâ€•)should replace
â€˜¿�autistischesDenken'. This is closer to his own view of
schizophreniaasprimarily amind turned awayfrom
reality rather than a mind primarily turned in on
itself.Another profound insight ishisintroduction of
the conceptof â€˜¿�apragmatic deficit' (â€˜dÃ©menceprag
matique', â€˜¿�deficitpragmatique') as central to schizo
phrenia. Not only does it show that he appreciates
the differencebetweenthe intellectual deterioration
of, say,Alzheimer's diseaseand the mental deterio
ration in schizophrenia,but his very useof the word
pragmatic antedatesby decadesthe â€˜¿�discovery'of
pragmatic language by linguists in the 1950s.

â€œ¿�Aschizophrenic knows the date but this knowledge has
no precise meaning for him. He can't use it in a way which
is appropriate to the circumstances. The pragmatic factor
of things is affected from a very early stage.â€•

The relationship betweenschizoidpersonalityand
schizophrenia itself also concerned him. He regards
the former as aformefruste of the latter, in which the
atrophy of â€˜¿�instinct'and hypertrophy of â€˜¿�intellect'
are slight, thus allowing a relatively normal life.

I hopeI havegivenaflavour of Minkowski's ideas.
Thecurious thing tome iswhy hehasbeenneglected,
certainly in the English-speaking world. Perhaps
it is a consequenceof the general low esteemin
which psychopathologyhasbeenheld sincethe last

John Cutting, Consultant Psychiatrist, The Bethlem
Kent BR3 3B1.

war. Perhaps it is the suspicion aroused by the
irrationalism andpoeticimageryofBergson'sphilos
ophy which inspired him. Most likely of all, it is the
fact that it is in French, and the average professional
in Britain now no longer reads foreign languages.

What ofthe current valueofMinkowski's scheme,
outlined earlier?For me,it is correct at threelevels.

First, it provides aconvincing account ofthe world
viewofa schizophrenic.It certainly accordswell with
my own recordsof their experience,and illuminates
many observationsthat I had thought trivial at the
time.Forexample,oneofmy patientshadspentall his
days for several years before his illness was diagnosed
and treated cutting out geometrical shapes. After
three weeks on neuroleptics this behaviour com
pletely disappeared. This was clearly an example of a
morbid preoccupation with geometry.

Secondly, Minkowski's scheme of atrophy of
certain mental functions and a compensatoryhyper
trophy of contrasting functions is remarkably similar
to the particular pattern of deficient and overactive
mental systemswhich I believeis thecritical psycho
logical substrateto thecondition, explicablein terms
of right-hemispheredysfunction (seeCutting, 1990).
If weconsiderthat it wasnot until the 1940sthat any
specificfunctions at all were attributed to the right
hemisphere, Minkowski's prescienceon this matter is
all the more astounding.

Finally, his and Bergson'snotion of the normal
state of affairs asconsisting of two opposing forces â€”¿�
irrational and rational â€”¿�is in my view quite correct.
This, of course, is also a core concept in psycho
analytic theory. However, the particular interaction
which Minkowski and Bergsonproposedasexisting
between the rational and irrational parts of the mind
is, in my opinion, much superior to that formulated
by Freud. The rational mind, in the former scheme,
hasnoway of knowing theworkings of the irrational
part. No amount of dreaminterpretation, analysisof
slips of the tongue or years on the couch will uncover
its secrets.It may setup hypotheses,but thesewill,
except by chance, be specious.
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