TYPES OF DEMENTIA PRAECOX

GCLASSIFICATION OF FIRST ADOMISSIONS
For 1832 and 1933
As Detemined b_\.5 11linois State 1lgspitals
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1l This chart indicates that there is little agreement regarding the types
of dementia prsecox as determined by different hospital staffa and inferentially
regarding the classification » the funzticnal mental disorders in general,

Tais lack of agreement is £o groav thet sitatistical studies based upon these
classifications are of doubtful valie and the entire field may be regmrded as
terra incognita.

2 Some system of classifica‘ion is essential in all scientific work. The
number of ways in which the &xta of experience can be classified is unlimited.
The task of the scientist is 5 3eolect from among them those particular ways of
classification which will permii the significant relationships (natural laws)

to become apparent. Tho classification ef plants and of animels is thus made

in ancordance with tho theory of cvolution and is intendod to roveal tho opera-
tion of thc principles of horedity and variation. In like menner the classifica-
tion of minorals is intonded to show the relationships of the ciiemical elements
and of their various compounds.

3 In the formative stages of a young science it is important that the syste-
matization of expcrience should roflecct accurately tho actual status of the
knowledge achicveds To have a standardized and generally accepted system of clas-
sification before we have discovered the significant relationships among the clas-
sos thus distinguished is likely to be unwholcsome. The relatuonships thus recog-
nized are likely to be given a false significance which will block the way to true
Progress.,

y The Kraepelinian system of classification was an important step forward.

It brought something of order into what had bcen confusion and it offered a work-
ing hypothesis vhich stimlated valuable research work. Its general adoption
made it possible for workers all over the civilized world to exchange obsdrvations
and intorpretations with the assurance that they were talking about somewhat the
same thing. T2e hypothosis upon which this system was bascd was that mental disor-
ders are discase ontitios vhich run a pre-destined course, Certain clinical enti-
ties wero thus distinguished by means ef a characteristic clustering of symptoms
end it was assumed that it would in time be possiblc to explain these discase
entities in terms of organic pathology. Among the symptoms Kraepelin, as a stu-
dont of Wundt, laid especini »mphasis upon the psychologicel precesses, such as
memory, imagination, association, affect, habit etce Ho paid little attention to
the contont of thought,.

5 The fifty yeors which have elapsed sinco Kraepelin's contribution was given
to the world have not substantiated the hypdthesis upon which his system was built.
Our leading psychiatrists to-day no longor ia'nk of domentia praecox snd menic~
dopressive psychosis as disease ontities. Ty look upon them rather as ways of
life, rcactions to a life situation. There lkus also boen & radical change in psy-
chological presuppositions. The emphasis to-icy is no longer upon psychological
processos. The attempt to explein schizophicula in terms of a "splitting between
idea and affcct" (Blouler's concepi) has been largely givem up; neither is the
mere occurronce of hallucinations lookoed upon as of primary significance. The em=
phesis to-day has shifted to thc dynamic factors - purposcs, meanings, contant of
thought - rather than mere psychologicel processes. Psychiatric understanding has
tlius outgrowvn tho Kracpelinian systom of classification, but thore is as yet no
genorel sgreement. We know that the Kraepelinian system is inadequate, but there
is to-day nothing to put in its place which is likely to reccivc general support.

6 What is nccded to-day is an adequate theory. Without this theore can be no
satisfactory systom of classification. To this end wo offer the following suggestions:
a) The prescnt system of classification should for the present be retained.
It is not without value and the mere fact that it is ingeneral use is an importaont
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PSYCHIATRIQ CIASSIFICATION - 2

consideration, It is in the main based upon correct obsorvation, but vhat it
roprosents is types, not disease entitles. The types thus distinguished must be
regarded as dynamic actinu tystems snd interpreted in terms of moaning. It shoul!l
also be reccognigzed that sw.. {imws wre morely reference pointss They arc not
avoragos but rather azzregations o7 rolated tendoncios uncomplicatod by divergend
tendoneios. Such agzrogaticrns ave none too froquently encountered. Thus ro-
interproted and froed from zortain dofeets the present system may for some time
still be serviceable.

b) More attention shewid 'o iiven to the discovery and interpretatdon of the
specific dynamic factors i &5 their coubination in the form of types. Hospi-
tal staff-meetings might thus with groat profit coase to center attention upon
the task of classifying in ocder to considor such factors as the following:

an) the social (or cultural)background, particularly the socidl type
with whom tho individual wants to be identificd and the standard of values
thus determined.

bb)  the mako-up of the individual - his physical, intellectual and emo-
tional characteristics and how thoy have been handled,

ce) tho expectation of such an indiviiaal at a particular ege with refer-
cnce to the vocationsl, sexual and sccial satisfactions compared with the
degree of roalization actually achicved,

dd) the illness - how far can it bo cxplained in torms of orgenic discase?
ink terms of frustration in the major fiolds of sclf-expression? In the
latter case, is it a malignant or a borizn rcaction? If malignont, is it
of the domgonerative type or is it an o!:cmpt ot stabilization? If benign
(an attempt at ro~organization) what u-c the choncos eof 2 constructivo so-
lution? o

se)  troatment - what should be done in this casc with the individusl him-
self or with his entourage? What arc the cahinces of :ccovery

under ordinary institutional carc?

under special forms of troatmont?

ff) intorpetation emd genoralizations - an attempt to vicw this particular
case in the light of sraoral prénciples and lews,
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