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Affect Logic: an Integrative Model of the Psyche
and its Relations to Schizophrenia

LUC CIOMPI

The integrative concept of 'affect logic' is based on a hypothesis concerning the laws of
interaction between emotion and cognition. 'Affects' are defined as global psychophysiological
states which determine the prevailing functional 'logic', i.e. the specific ways in which
cognitive elements are selected and linked together. This leads to an integrative psycho
socio-biological evolutionary model of schizophrenia, in which a specific affective-cognitive
vulnerability is built up in a first phase, through escalating interactions between unfavourable
genetic-biological and psychosocial influences. In a second phase, the mental system
is decompensated by psychosocial or biological stressors which induce psychosis.
The great variability in long-term course (third phase) is conditioned by the complex
interplay of many biological and psychosocial variables. The organising functions of
affects are evident in schizophrenic core phenomena such as ambivalence, incoherence,
and emotional flattening. This proposed model has numerous practical and theoretical
implications.

Both our theoretical understanding of schizophrenia
and the available practical-therapeutic approaches
to it are still unsatisfactory in many ways.
Particularly lacking are sufficiently differ
entiated integrative concepts which would explain
how psychological, social, and biological factors
are related and continually interacting. As a
result, one-sided reductionistic tendencies, which
neglect one or another of these three essential
phenomenological aspects, are still dominant in
everyday practice.

A new integrative psycho-socio-biological model
called 'affect logic' was first proposed in 1982,
in a German book which was eventually translated
into English, and the model has since been further
developed (Ciompi, 1982, 1986, 1988, 1991). The
term 'affect logic' - an appropriated German
neologism which is difficult to translate with
exactly the same meaning - points to the main
conceptual basis of the model. This is the well
established, but widely neglected, fact that emotions
and cognitions - or feeling and thinking, affectivity
and logic - are always inseparably related. They
interact in regular but so far not sufficiently well
understood ways, both in normal and in pathological
mental functioning. Psychotic disturbances are
viewedas specificmodifications of these interactions.
The integrative power of the concept stems from the
close relationships between psychological, social,
and biological/somatic aspects in the comprehensive
notions of 'affects' and 'logic', as they are defined
below.
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Basic concepts

'Affects' (such as joy, fear, sadness, rage) are
understood as global qualitative states which 'affect'
not only the mind, but also the brain and the whole
body: they may bristle the hair, colour or whiten the
skin, widen or narrow the pupils of the eye, tense
or relax the muscles, accelerate or slow down
the respiration, etc. This definition is therefore
a truly psychosomatic one; it includes both mental
and neurophysiological, subjective and objective,
conscious and unconscious aspects.

'Logic', on the other hand, is defined as the way
of linking and relating different cognitive elements
(elements of perception) to each other. It therefore
includes not only current concepts of cognitive
functioning, information processing, or 'thinking',
but also different definitions of formal logic.

In its cognitive aspects, the comprehensive
concept of affect logic is based on Piaget's genetic
epistemology, and especially on his constructivistic
understanding of the development of cognitive
concepts through action during childhood. The
affective-emotional aspects, on the other hand, are
conceptualised according to current psychological
theories of emotions and also certain psychoanalytical
notions. These especially concern the 'transference'
phenomena and the genesis of consistent internal
self- and object-representations, according to modern
ego- and object-relation theory. Interpersonal-social
phenomena are taken into consideration according
to current notions of - mainly systemic - group
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Fig. 1 Integrative psychosocial-biological evolutionary model of
schizophrenia in three phases (Ciompi, 1982).

Affect-logic and schizophrenia

On the basis of this model, the literature, and current
research on the long-term course and the evolutionary
dynamics of schizophrenia (including our own),
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(Koukkou, 1980; Machleidt et ai, 1989; Ciompi,
1991). Quite similar mechanisms are observable also
on the collective level (e.g. in couples, families,
groups, and even whole nations, as demonstrated
by the prevailing aggressive 'logic of war' in
ex-Yugoslavia and elsewhere).

Thus, the whole psyche is understood as a complex
hierarchical network of affect-specific and context
related functional affective-cognitive systems of
reference. These are generated through action, and in
particular through interpersonal-familiar transactions,
which are stored and memorised on the neuronal
level and in specific neurophysiological pathways,
and re-mobilised by specific cognitive or emotional
triggers. This conceptualisation thus establishes an
organic link between intrapsychic-psychological,
interpersonal-familial, and biological phenomena, as
well as between affective and cognitive functions and
the whole 'peripheral' body. It therefore seemscapable
of integrating current knowledge from different
relevant fields of science into a comprehensive
psycho-socio-biological model with a wide range of
potential practical applications.

and family dynamics. Biological-neurophysiological
aspects are also included, on the basis of current
research concerning the role of the limbic system in
the regulation of emotions and its connections
with the frontal cortex, hormonal apparatus, and
different neurotransmitter systems. The notion of
neuronal 'memorisation' of relevant experiences
through the phenomena of neural plasticity and state
dependent learning also plays a key role.

The main focus of 'affect logic' is on the laws of
interaction and the formal relations between feeling
and thinking. On the basis of the concepts mentioned
above, it is proposed that during childhood develop
ment (and also later), functionally relevant specific
emotions are continually and systematically linked to
relevant cognitions. They thus generate an ever more
differentiated hierarchical network of functionally
integrated affective-cognitive systems of reference,
or context-related 'programmes' for feeling, thinking,
and behaviour through repetitive actions, and
especially through interpersonal interactions. By
neural plasticity, these 'programmes' are encoded
in specific neuronal pathways, which eventually
provide the functional matrix for all further
cognition and communication. They also represent
the neurophysiological basis of a wide range of
repetitive phenomena, from the simplest conditioned
reflexes up to the most complex 'transference'
reactions (in the psychoanalytical sense).

Moreover, context-specific affects in the sense
defined above are understood as major organising
forces which integrate cognitions. They appear as
responsible for the specific ways in which relevant
cognitive elements are acknowledged, selected, and
linked together in concrete actions and interactions,
thus forming a context-specific functional logic
(in the same sense). As we are always in a
psycho-affective and neurophysiological state that
is determined overall, even the logic of science
and the formal logic of philosophy are assumed
to be largely conditioned by underlying specific
affects. For instance, this may be by a relaxed
and pleasant mood (logical solutions, discoveries,
etc. being related to pleasant feelings) which we
call 'neutral' only because its specific emotional
connotations usually remain unconscious. Different
types of logic are in operation in different emotional
states: 'fear-logic', 'anxiety-logic', 'anger-logic',
'aggressivity-Iogic', 'pleasure-logic', 'love-logic',
'mourning-logic', etc. all exist. They correspond
to different states of consciousness in a wide
sense, characterised by different types of cognitive
functioning and information-processing which are
not compatible with each other, as showed by current
research on state-dependent learning and memory
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the following integrative psychosocial-biological
evolutionary model of schizophrenia in three phases
is proposed (Fig. 1) (Ciompi, 1982, 1983, 1986,
1988). The first phase is the pre-morbid period which
lasts from conception until the time just before the
outbreak of the psychosis. During this time, the
normal gradual building-up of an increasingly
complex system of functional 'programmes' for
feeling, thinking, and behaviour is disturbed by
genetic deficiencies (e.g. an inborn emotional
lability or overreactability) and/or by traumatic
psychosocial experiences (e.g. early separation or other
discontinuities impeding the formation of sufficiently
consistent cognitive-emotional systems of reference).
Thus, a specific psycho-socio-biological vulnerability
is created which reduces the capacity for coping,
especially with highly emotional or contradictory
stimuli. It also destabilises, particularly affecting the
self- and object-representations mentioned above,
which correspond to higher order programmes for
regulating the sense of identity and the distinction
between internal and external reality.

In a second phase, this vulnerable 'terrain' is
gradually overtaxed and destabilised by escalating
interactions between reduced coping capacities
and additional psychosocial and/or biological
emotional-cognitive stressors. These may partly
correspond to normal developmental tasks (e.g.
leaving home, finding a sexual and professional
identity, mating, pregnancy, childbirth), to related
hormonal changes, or to the use of drugs. At a
critical 'point of no return' (Bleuler, 1984), the whole
psycho-socio-biological coping system is finally
decompensated and forced into a new overall pattern
of functioning which corresponds to psychosis, and
represents, in chaos-theory terms, a new 'dissipative
structure' .

During the third phase (Le. long-term evolution),
a great (and in the individual case, unpredictable)
variety of possible courses can occur, ranging
from complete and stable remission, through
recurring acute exacerbations and different types
and degrees of residual state, to severe chronicity.
In the perspective of affect logic, all these variations
must be understood as different dynamic forms of
self-organisation of a complex psycho-socio-biological
system. This is under the influence of many
intervening variables, including the type and degree
of pre-morbid vulnerability, the form, history, and
duration of the psychosis itself, and many addi
tional biological, psychosocial-environmental, and
therapeutic influences - favourable or unfavourable.
Negative symptoms, which usually prevail during the
third phase, are also viewed as the complex result of
interactions between primary disturbances (the 'basic

symptoms' described by Sullwold (1977) and Huber
et al (1979)) and secondary defence mechanisms,
coping strategies, and self-healing mechanisms (cf.
Boker et al, 1984; Strauss et al, 1985).

During all three phases, the organising and
integrative functions of affects are assumed to play
a key role for the overall organisation of both
pre-psychotic and psychotic thinking, feeling, and
behaving. This can be illustrated by the three psychotic
core phenomena of ambivalence, incoherence, and
affective flattening. In each of them there is a striking
parallel between the type of emotional dysfunction
and the specific form and content of thought and
behaviour disorders. In ambivalence, not only affects
but also thoughts and behaviour become highly
unstable; they are continually and simultaneously
fluctuating from one extreme to the other. Similarly,
in psychotic incoherence, abrupt blocking or instability
of feelings goes along with similarly blocked or
incoherent thoughts and behaviour. In affective
flattening, there is again a close parallel between
flattened feelings and impoverished thoughts and
behaviour. Dynamically speaking, chronic emotional
flattening may be partly understood as an affective
counter-regulation, on a psychological and social as
well as on a biological level, against the stressful
and frightening experience of acute psychosis.
Particularly rigid affective-cognitive defence
mechanisms seem also to be at work in paranoid
schizophrenia, continually conditioning not only the
focus of attention and the selection of cognitive
stimuli, but also the way in which they are linked
together and interpreted (i.e, the 'logic' in the defined
sense). Eugen Bleuler (1926) spoke of the "switching
power of affects" in the same context.

In the other two classical psychoses - mania
and melancholia - where all cognitive functions
are continually and almost completely distorted
in a euphoric or depressed way, the fundamental
organising and integrating functions of affects on
thought and behaviour seem even more obvious than
in schizophrenia. According to the hypothesis
of affect logic, schizophrenia, like mania and
melancholia, could - and perhaps should - be
understood as a typically affective psychosis - though
one of a particular type. Whereas in mania and
melancholia the link between emotion, cognition,
and behaviour seems much too rigid and unilateral, in
schizophrenia - at least in its initial acute phases - this
link appears to be too unstable and inconsistent. The
hypothesis of a schizophrenic (and perhaps also
manic and melancholic) 'limbo-pathy' , with specific
disturbances in the neurotransmitter interactions
between limbic system and frontal cortex (for which
some evidence can be found in the current literature),
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would therefore be very attractive from the point of
view of affect logic.

Practical and theoretical implications

On the practical-therapeutic as well as on the
theoretical level, the concept of affect logic has a
number of interesting implications. If the basic
emotional state has indeed such an important
organising influence on cognitive functioning and
behaviour as is postulated, then - especially in acute
schizophrenia, but also in other conditions - a new
emphasis should be put on the affective side of all
therapeutic approaches and measures, including
communications and environments. Concerning the
latter, in contrast to the usually tense and bewildering
admission wards, a therapeutic setting as relaxing,
secure, and supportive as possible would be indicated,
especiallyfor highly agitated and frightened psychotic
patients. This seems to be confirmed by current
Scandinavian research on therapeutic environments
(Friis et ai, 1982; Friis, 1986; Werbart, 1992) as well
as by our own experiences with the pilot project
Soteria Berne for acute schizophrenics, on which
detailed information has been given elsewhere
(Ciompi et ai, 1991, 1992, 1993). In the warm, open,
supportive and relaxing emotional atmosphere of a
small and stimulus-protected open house, specially
designed according to the concepts of affect logic,
highly psychotic patients quite often improve or even
recover within days or weeks, with no or only
minimal neuroleptic medication. Similar observations
were reported by Mosher & Menn (1975, 1978) from
a Soteria House in California.

In relation to the concept of affect logic and the
speculations on schizophrenia as an 'affective
psychosis', these observations lead to the question
of whether neuroleptics also, and not only the
classical antidepressants, may have their primary
impact on the emotional level (e.g. by a dampening
action on certain parts of the limbic system), and
only a secondary impact on cognition and behaviour.
Furthermore, they speak for much closer interactions
between the psychosocial and the biological domain
than is generally admitted. It has been postulated by
Gabbard (1992), in agreement with our own psycho
socio-biological model, that under certain conditions,
psychosocial and environmental stimuli may have the
same impact on brain physiology as psychotropic
drugs.

Moreover, the concept of the psyche as a complex
network of dynamically equilibrated affective
cognitive systems of reference, or 'programmes'
opens up the possibility of considering mental
functioning in terms of modern theories of non-linear

dynamics of complex systems (chaos theory). From
this viewpoint, both normal and pathological modes
of functioning appear as typical 'attractors' of fractal
structure. Similarly, psychotic (or other) modifications
of the overall pattern of information processing may
correspond to new dissipative structures, appearing
after 'fluctuations' and 'bifurcations' as a consequence
of an emotional overload, in analogy to the
consequences of an energy overload in many other
systems. On the purely cognitive level, quite similar
mechanisms are already implicit in Piaget's concepts
of the evolution of mental structures. Early systematic
investigations along these lines in the field of
schizophrenia have already brought some encouraging
results (Schiepek et al, 1992; Ciompi et ai, 1992;
Ambiihl et ai, 1992). Here, as well as in the other
areas mentioned, the integrative concept of affect
logic seems capable of providing a useful theoretical
framework for future research and practice.

It is evident that the postulate of different kinds
of logic also has far-reaching epistemological and
philosophical implications, though these cannot be
discussed here. They agree well with currently
prevailing ideas in the philosophy of science
(especially those with a constructivist orientation),
and also with the fact that different kinds of 'logic'
have long coexisted in science, such as in the form of
relativistic and non-relativisticphysics, or of Euclidean
and non-Euclidean geometry.
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