-

A
SCHIZOPHRENIA

(Schizophiranin b & B e by NI
severe mental dfsnrfiﬂ ]Tn;r t.?' t‘ﬂ' EEI&H’IBE} b
t:‘on. of the personalit - I ; 1}1;105 5 Flkl.ng joaf i
clude general psychological disharmony, emotiq, :

ment, dilapidation o{ thought Pl‘ﬂct-::ssga,l absenca & ao-e;hp“
delusions, hallucinations, and peculiaritieg of cong o al
years, when it was erroneously assumed e .

Ty 70y

: bt 0 fop,
dated from the period of puberty and inygy; hege " Oty

: : lably, tap
chronic deterioration, they were classified undep b Inj
dementia praecor. Th'm restricted and somew},
category is graduaﬂ;j:' bemg: su;:zplanted by BIEU]er’S ;

cept of schizophrenia, which includes chronie and
cases occurring before and af?en as well ag during, !
Incidence.—From the point of view of frﬁque
phrenia is the most important of gﬂ mentg) diSeage
to 2 per cent of the general population of either sas de‘v Fr% ;
disorder. It accounts for 20 per cent of first H‘dmissinnﬂ elop, th
25 pér cent of readmissions to menta] hospitalg o iy anq ovgy
As compared with other mental patients, EChimPhrenimuh_v
relatively lower recovery and death rates, with thisigs ﬂsh@?&;
that they gradually accumulate in mental hﬂﬂpitalg, n’ﬁ%
established mental institutions they constit

ute over 50 p
of the resident population. At the present "

FiﬂlE there: .

large in the communj ty.

Schizophrenia Mmay occur at all ages from childhood to
but it is essentially a disease of early adulthood. At the
first admission to a menta] hospital, the average ag

phrenic patients is between thirty and thirty-five,
per cent are under

twenty years of age,
236

o

wh
Eﬁﬂ le

ty, |

and 25 per tent
y fortYs ar Over 5
¢ the disease 10 oceur gy, earl;, forty 237

r l.gg .l‘h m.::l::& .

coduct indifferent to their uvm
YRR e 1n e Ik dely
! b%n asked if they still hegp . o and

ﬁ'an?: ponse OF report that they ng e
; S :

no*

. nger Dpay ap.
the voices Say. rljhE: decline n mter_mt E]Eg
pngiu]ngical drives. Unless carefy]}

—

renics would starve or die of thirst axfds;pnsm
T-'"\ﬁh]_-eniﬂ'ﬂ are markedly deﬁ_ﬁ_lﬁgi_; M social feeling. Ty,
Jlitary individuals who rarely associate o E;ﬁ:;ﬁrse Et?n
A group of patients may share the gy o g

. or
change a word with one another or legry yea

€ continued, the mogt, ¢
ecome slovenly and profane,

ctable, incongruous, and ambivalent quality of
eactions of schizophrenics puzzles normal people
mpathetic understanding. Without apparent
uddenly giggle, scream, become enraged,
tander, or dive through a window. Their




ABNORMAL PSYCHOLOGY

and their excitemeng jg . ..
od news with indify, "
th some mi:«:fn_rimw. If _thny shﬂuldneﬁ
they experience no pity or remg
<5 p\-ht!‘“ K ﬂﬂ'\““"ﬁ. of m_wnt_rﬂsimg ‘-‘_‘“‘3“~iﬂt:al . B
3) has reported an ,m“‘r{“q”“g. dﬂspr.‘miﬂ“ 0
q[i.muharmmw!}' wept 1N dps,lwrm'm“ with her ¢ ;
,;Fﬂrﬁh_ with her mouth. The explanation fop
was that she had recently murdered her child, y)
heing her own and hated for being 3

hrutal Arime,

t.hig =3

dearly for
Joved husband. _

Delusions.——Tho delusions of the Fuhi"’”iﬂlrp“i
aptly compared with the dreams of norma] S 8
are .s;slpep. the most fantastic and improbable firem?;

i uncritically accepted as real. In our dreamg we B
0

i ord as odd the fact that we are
;C;I;l?;,rf"e ph}.—sic&ﬂ}r dead but spiritually I;Ef’:eiﬁy re]
verse with animals or the deceased, are enorm ously fa T
ghle to destroy an army by a wave of the hand, DrEa.lth *m;
formed 1nto 8 deity or some f_amous personage. So it i:IE‘tr%
delusions of the schizophrenic. All ideas and beliefs With
false, iE(_;_IEl}_EﬁL fantastic, and DEt_,__g_f_]mEEiEg Wi-t_-]{-f}—l"; UWE'I.-
cultural bacxgror= ound, are taken for granted. Schizuphrm
tients make no attempt to substantiate, defend, or critiﬂi:lﬂ
delusions, and it is futile for others to try to remove th'eg:é]-]
sions by appeal to reason or logic. Like the dreamjngi sta;t;-l-uf
normal person, the schizophrenic mind is unhampered 2 0f 5
logic and probability ; all things are possible. Some pati
cuffer from ideas of influence or passivity. They firmly b
that someone reads their thoughts and controls the moven
of their limbs by means of hypnotie or telepathic waves, iy
influence is exercised without the patient’s consent and usuglly
against his wishes. | QTET
The following excerpts from case histories of s
patients give some indication of the nature and scope of the
false beliefs. g E
An unattractive young man was arrested and ent to a mente
pital for writing threatening letters to Mrs. G, the ocially pron

the time the Lindbergh kidna 2
b ping

un oman Was g,ﬂ:mlttbed e .
200-11'; that ghe was the Lindbergh Babym_
state

. . tions.—Hallucinatory ph '
Hﬁ?ﬁf nonexistent external stm:‘j%ns of the
cePl pis than in any other mental diseass, § g oo I
ach}ﬁciiﬂng in the form of voices vilifying 'ﬁhx‘ *""“_-ﬂl'wry hal-
lueiP®®, o patient predominate. The e ::Emz_« or fat.
f relatives, friends, or God. They ;ahehe‘ﬂmﬁied
be so indistinct as to be unrecognizable. T:'fmﬂ clear or
are TOTE often unPlﬂﬂﬁﬂ-I}t than pleasant, and it is m-:l m
to cbserve I?Pnent.s on :.hsturbed wards angrily contradicting or
fghting against the voices. Some patients automatically obey
the voices and on -cu'mmand may take off their clothes, attack
other | atients, or injure themselves. The more fortunate who
ecel aggeaa.bla messages encourage reception by withdrawing
corners, where they may be observed listening with
- beatific expressions.
Nlucinations are prevalent but not persistent They
dically for short periods. Celestial visions are fre-
ed. God sometimes appears in person. On other
coasions his presence or message 18 E-‘!Dmmd h)' a flash of hgh\"
ome unusual configuration of the heavenly bodies. Departed
yecasionally seen. Kinesthetic hallucinations are




N YONOLOG ¥

nal) _
': ». : 9 .. et ot .l-" “:;:J 'n“hrll l.'lr‘

: ._ I1.1|-i'. i i |_'I il t“' I hl
their ¢ Anloor Wieg, "W
' ﬂll‘nnh.,.' Uy W,

mysterious Arugs '" o Nalve y LI
tory hallucina i B m"“““ﬂ: My

10NS. el e

fn.;t-:“ ir;‘sll‘;'i;raem—hfw ol L.a';}'.‘r.‘?_ os % “‘lq,:'k
S In some iﬂlmm, LI E k) h. ;

from their colf-absorption and lack mw ?'Tlf«'

They do not talk because they hﬁh\"ﬁu“ﬂ‘ ‘f;-. "

ie world. Others refrain fmm m% -; '. -. L

or them to be silent or because thay: b b

: Y imaes.
A few dare not open their mouth Magj

are dead. ; 1h fop fo.
sequences of their potent words or the POisongyg ;:.l* &

breath. On the nt.her.hand, many Echiz“phl‘*&niga
tive, but much of their speech is mmherent, "Epe:‘ o
nected, and irrelevant. Some egocentric meanin Itiy
hind the bewildering welter of words, but to the Hﬂtex? .
like nonsense. er i o
The following 1is the_ spontaneous Production
hebephrenic female patient. Note the disﬂﬂ“ﬂ&gta a
¢rend. the word-salad type of speech, and the i
expressed. r
lation, elevation, multiplication . . . it's too high ,
jt'SEmﬂ hot, in fact it’s too cold. .I must say, I migght"::;;l&re, in
g minute, can I use that? I’ll ruin it, daddy. Yoy dﬂn't']‘,:,; + Wi
to use it. If you can use that, I ought to be able to, you're m;f ho
Maybe I will sacrifice. . . . The old te_st will start over B-'Eainuhﬂ'
fact, it's glorifying. I can wear my hair any way. . . ﬂtﬂk& In
strike two. . . . Wait a minute, will you, please? I dﬂn’trhkﬁ :hnl::
5,

mmr.mmr'cn tive.

oOUrse,
the outsK
VOICOS ord

it kind of chokes me; will you please undo it, daddy? I lika e
Are you still & cracker? I like lively humor; I'm afraid [y
I like to watch baseball games. If you get cold nnthi__'n-q can
it won’t rust. ... Hair, it might be robin I'Gdbre 65
grandpa. . . . Oh, I recovered, let me try and uﬂﬂﬂ"f
it. How did you do that? Oh, I just performed an ¢
tricity wasn’t invented. . . . I like my conscience,
tried it in every generation. . . . I love you . . |
Gold and pure and purple and white, darling. . . . Whisky, dar

o ;; sho ¥

.-ir.'mmr-nnpm
INTA

i whinky that onlmed p, b,
1 ratl MO [ like WO T ho ikl -

Y powder, o' & Mvep o A g
[ beought 10 e Bim'y .

Il Bumme .
s || g . Fllthlq-.h'.f
ter il . = 7o WanE 4

et then Lhiay
‘-l I|F"rll'I f 1y
*ﬂf]

I ole In my hend. . .
pur daughter? ] b it'y o

3\ k out of her hgir for

:.1 Ui L ‘lﬂl.ld. II'I 15 I'ri;l.l‘uﬂ'.:-u, .,Ih::-rll
e the Joba. 1 let the gy,
vy L .

[ alll ‘- i . . - ¥

ance wor :
zr{ delight” and “the attainment of Mh&mﬁm
| mhm cal science a.t;d sn_u} explfﬁratiun." Raly-
" Aeol nsms, Or the coming of new WQ -
.ﬁiﬁﬂ:i;maﬂteﬂﬂtic (4). Like the n?;*“'e“?}?:::n:hm
e, the new words are often constructed by condensiy twm
sore words into one; but many schizophrenic nenlag’xsig, : .
pknown origin and their meanings if any, are apparent nnliri
patient. In some cases it is doubtful whether the neologisms
schizophrenic are meaningful words or nonsense syllables
plended together. A number of neologisms coined by normal
1d by schizophrenic persons are listed below. It will be noted
t the main difference between the two lists is that the new
ords created by normal individuals are logically derived and
ir meaning is obvious, whereas the roots of the neologisms of




i,
Meaing - \

iy iﬂﬂg-wiud"'ﬂ _
«»«». Naughty g mhﬂ o .
.. divores netrig HN . _
Eﬂmbinad bm ' g | b
kl'm " 1
fng

jackknife plus % '
Persecutors  CCnKnify
pleasant Sayingg
. Supper

reminuisaAnces . -

sinemi
ren o=V tron

T}

|'|-T'1]T'Il.“h
Qehizoph renic:

jackpen

bedrudgers

poive

JAVA

E:r:anr
iti PeCuliarities.—-5011le schizophren; :

pencil; others are prolific writers. The same Eeherg) oy,
abnormalities observed in their ‘SPCECh also oceyy o ot
ing. The style is usually repetitive, stilted, angq o thej; ""raf.
¢rend of thought 18 disconnected and ingmnprehen;b‘-ien_

g

bols, lines, drawings, numbers, and words are Combineq - Sy
podge fashion. Rules of punctuahm_l and grammg, &:n hﬂdg&
Parts of words are often omitted and Strang 3

] uau.
ignored. : o 1, Nl
added. In aletter to her husband, a schizophreni wmt:t:i y
=tam&-alwa}r5——‘tumj11, any mo, ta ever ‘te me. typ, timre '}5
husband +ranslated this to mean, “You don’t come 3 &r;:,
II--'lfll;]ll;!

to see me. Come see me.”
Thinking Disorders.—The above language Peculiaritiesp.
Oing

to severe thinking impairment. lTh_e train of thoy £t o :
schizophrenic lacks unity,' organization, and specificity :
ject. Secondary ideas, which are usually suppressed iy o
thinking, flow uninhibited into the main stream of g,
The patient rambles from one mcnmpletel;i idea to the .
jumping from one key word to another, W_lti_ll"the. o W
that the final product appears incoherent, disjointed, and ing,
Several theories have been advanced to expl

sequential. : anced
this defect. Bleuler (3) attributes 1t to the weakening of s
ciative links. Storch (30) and Whitei (31) see 1_1'1' the hngu:.;
and thought processes of schizophrenics a regression to rchul

and primitive forms of thought. (s

.h]l"l

--. .

i

pinistered
in terms o ral population (18

o for the E€DE pop (18). The
88
Fwnt?l ent than tests of learning,

With impr
very i
reco ental Symptoms.—Deteriorated and emotionally dis-

-ﬂ:f,lf,f?,fjpjf HEHF&

at in faver of the Iatter

me - T he
ﬂ‘uﬁhimphrf-mm tend 1o ”’Hr.kh ¢
e "

than abstract ideg,
i i
le, & concrete illuaypyy

e camp

g ears,” ‘priceless” oq
festations of archaic ¢

: Mﬂit’ﬂﬂ- Th'iiﬂ OTe
AT ’

F R
T

eri0rmanee lave)
t'WU years hﬂnw L'_h& Aver.
= i i <] "‘.'Ii van
functions 18 not uniform. Tests of vocabulary ahn:?;
Memory, motor abilit
alrm ; : aoility, and
p ¢ thinking (15). The intellectual loss is not permanen:.
ovement in mental health thers is 3 oor e

the intellectual sphere.
Other M ; S
cases frequently give the impression of being completely

t!ﬂ. sriented ; but when allowances are made for their inaccessibil

ons, it is found that the aversge schizophrenie is

ted. He is aware of his idenfity, knows where

he is, recognizes people, and can give the approximate date.

Memory is usually well retained for early experiences ‘m{n ‘:.
' 1 the

spotty for events occurring subsequent to the onset 0

| poor attention, lack of interest,

disease. This is largely due to

ity and delusi
fairly well orien




e
&, - —E"" >

and faulty learning. Judgment is grossly defect rais
The patient has .httle or no “ndmm&
FosE 1 mﬁmlly e"ﬂlmm
controlhng his actions and t! 10ugnts In accordance with yy
social standards. ke snaatlll L
PhYSical Symptoms.—
exercwe, w;a,te o\
frequently and
18 Ofm 1




