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Introduction
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The writer will assume that the concept of schizophrenia has been
stripped of an implication of inevitable chronicity and deterioration. .e
will not accept recovery as “remission” or "arrest," but instead will hold
that an individwl who has undergone a schizophrenic illness, ceased to show
sciiizophrenic processes, and lesumed social livinz with & gradual expansion
of life-interests, has in fact to the limit of the meaning of such terms act-
ually recovered from the schizophrenic illness. raving noted that such re-
coveries are by no wmeans infrequent, he will then offer some tentative notions
bearing upon crude observational factors seemingly sequents of the favorable
outcome, and useful to the psychiatrist who cennot engage in any detailed
study of his patients.

_Review of Cases

In the seven years during which the research staff of the Sheward arid
Enoch fratt _osvital has been occupied with the problem of schizophrenia in
males, about two hundred and fifty patients have been subjected to more or
less elaborate investigation. To simplify this orientation, the discussion
will be limited to the first hundred of wiom fairly dependable correlations
of the crude (nonnstatlstlcaljsort can e made. his hundred occur in the
first one hundred and fifty~five serial admissions. rifty-five patients were
elininated from this study for t.e following reason: (a) defective information
counled with failure of the physician to establish satisfactory contact with
tae patient, 30 patients; (b) mentally defective patients coupled with defect-
ive informetion, 11 patients; (c) scuizophrenic nature of the illness quest-
joned (often in earlier admission elsevhere), 14 patients, In other words,
there is useful data in 64.5 per cent of the consecutive male schizophrenic
admissions. This higher percentage results in part from such factors as the
hos»ital . policy and prestize, so that the patient-ue cerial cannot be held to
be a reresemative cross-section of the general schizophreaic population.
any of the notions derived from this study, therefore, may or may not be of
zeneral application. The positive conclusions, however, which are the subject
of this paper, must be accepted as only very modestly related to defects of
the clinical sauple, and as generally valid,

Of the one hundred cases on wiich coument is made herein, the onset of
mental illness was insidious in twenty-two., Ia other words, in each of these
twenty-two individuals, tuere was a life-course in which the matient underwent
no dramatic separation from ordinary living, but instead became gradually more
and more eculiar until finally, by reason of some more or less spectacular
occurrence, uis mental illness was recognized. In no one of tiese was the pro-
longed »hase of insicdious divorcement from approximate mental health a matter
that was overlooked because of the indifference or stupidity of the persons
melding up the environaent, The insidious characteristic of the chanze may be
accepted as menuine,

Of these patients, a liberal figure for those improved is .seven. That is,
less then 32 per cent of these patients showed marked modification of the pro-
cesses towards that state of approximate mental health. Of the seven, two pat-
ients are in perhaps as good mental health as is the general population, three
are definitely paranoid states, one is & defective without psyciiosis; and one
is decidedly reduced in the interest and activity range.
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Of the basic one hundred patients, the onset of schizovnhrenic mental ill-
ness was acute in seventy-eight cases. In other words, in each of these seven-
ty-eight individuals, there was a life-course iu wuich the patient underwent a
rather abrupt change in behavior and expressed thourht such that the personal
enviroment was emphatically impressed by his transition from a state of approx-
imate mental health to one of mental disorder. Of these, forty-eight, or some-
what over ¢l per cent, have s own marked improvement; in a considerable number,
the change has amounted to a recovery from the mental disorder.

Of the thirty natients iua whom the onset of grave illness was acute, but
inprovenent did not follow, the followiny date mey be of interest: four are
dead, two having killed themselves; four are defectives, two of whom improved

leatly under care, but relansed to grave disorder under social pressure after
dlscnarge. In two instences, the illness appeared late in life; these are now
both chronic waranoid states. wine younver patients have progressed into chronic
paranoid states from which recovery is not to be expected, since the disorder

is prefernle to the real situations to which the patient might hope to return.
In five hebephrenie cases, deteriorating orocesses are evident -- one at least
as a result of errors in the :sychiatric handling of the mtient. Another one
nrogressed swiftly into & dilapidated paranoid stete, but continued subacutely
111 for some years, Lilled a bystander while on parole and was in turn killed

by & policeman. This was the fifti death in the gzroup. Of the remaining five,
one has had recurrent waves of wsychosis over a period of about eleven years,
and is rather badly disintegrated; one has been in a subacute catatonic state
with creat hostility to tie personal enviromment -- a form of paranoid state,
according ©o a descriptive psvc.iatrist -- for about four years; one slipped in-
to the acute psychosis owing to the extraordinary fragzility of his personality,
which had been held to some semblance of integration only by a quite bizarre
disregard for ordinary standards, coupled with a wife willing to co-operate in
nis extraordinarily perverse modus vivendi; another is a subacute catatouic of
several years duration, tending strongly to peranoid maladjustment, also the
result of vnoor therapy on the »art of the writer; the fifth is a man singularly
handicapped by physical factors, who stumbled along until about thirty-six years
of age before failure, and has little indeed to recover to -~ he 1is progressing
into a parangid state.

Impervious barriers gencrally keep one from establishing rudimentary i:tor-
personel relations with the unfavorable paticnt of insidious onset. This is
orobably a direct result to be exnected froum consideration of the envirommental
personal situation in which the personalities had their development, In the sev-
en cases of improvement aiter the insidious onset, to which reference 1s made
above, & rather good superficial contact was established with six of them. One
proved to be of extraordimary intellectual equipment, who had had only a small
nuaber of truly schizophrenic arocesses in the course of an insidious deviation
from couventional life, towards a life of extrems radicalism. lie underwent par-
tial psychoanalysis and is now studying medicine. Another was of decidedly su-
perior intellectual equipment, had very few schizoparenic processes, but early
retired from active social life and efforts towards achievement. .e has been
gainfully em»loyed for two years or so., &nother is a seriously defective boy in
whom the onset had been acute, but in the course of such chronic waladjusted o
&1v1ng that the cnanve did not impress the wersonal enviromment, .le made a

transference cure" of low grade and has been working for about a year., .e thus
comes to belong among those cases of acute onset, but is renorted here because
of the apparently insidious onset.

The Significance of the Eype of Onset
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In brief, an insidious onset of scliizophre:ic processes is of much more
greve omen as to outcome than is an abrupt onset, Two theoretical considerations
may be advanced in this comnnection. Hither the insidious disorder is different
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from the acute, or the persomility distortion underlying the insidious cuzod

is Jore severe, althouch of similar nature to the disbtortion underlying wune
acute onset. lioore (2) has presented some evidence derived from statistical
operations with tetrad differences, pointing to the existence of a syndrome of
"cognitive defect” positively related to so-called praecox conditions. This
author finds that "coznitive defect" has positive correlation with "what are
probably two phases of dementia praecox: the uninhibited and the catatonic.”
This is taken to move the ‘'praecox" disorders off into the realm of neurologic~
ally founded maladies. It is easy to divide the material under consideration
into "praecox illnesses based on organic pathology and "schizophrenic" illnesses
based on functional pathology. The division, however, is irrational and un-
proritable, for some of the former cases recorded a good measure of mental
Lealth just as did most of the latter. In other words, in frankly defective
patients, underzoiny severe and relatively twpical schizonhrenic processes

(in other mords, not typical "psychoses with mental deficiency,") nothing
fully distinctive from extraordinarily talented individuals sufiering schizo-
phrenia, has appeared in this investigation,

.oore's syndrome includes the "shut-in" personality factor. This in-
clusion results from mathenatical operations, and not directly from descriptive
psychiatric procedures. oW does the uaterial under discussion bear on the
‘shut-in" factor? Taking the forty-eizht patients in whom the onset was acute
and recovery considerable, there are, roughly, thirty-six clearly negative and
twelve more or less positive, Taking the thirty of acute onset without materi-
al recovery, there are, &again roughly, ten showing whet might be described as
a "shut-in versonality." Of the seventy-eight acute onsets, then, fifty-six did
not impress the writer &s occurring in personalities to be placed under the
rubric of "shut-in." The question arises as to those showing insidious onset.
Of the twenty-two, there were fourteen distinctly'shut-in"; these did not in-
clude any of those that actually improved markedly. (If all defectives are to
be accented as by definition "shut-in," then these figures are subject to re-
vision, for several of the mentally defective -atients did not impress the
writer as having shown e "shut-in" personality.)

C. L

Very briefly, quite in keeplng w1th the work of adward J, Lempf and with the
otier findings of the Sheppard study, a crude correlative study such as that any
hurried psychiatrist micht make, indicates that an acute dramatic divorcement
from more or less commonplace living is of good prognostic omen in schizophrenic
illnesses. This sort of nSYCLOth onset implies a personality that has grown
farther towards adulthood than is t':e case with insidious illnesses. In this
is the factor of promise. The acite onset means thet one is dealing with a
personality integration that has gone on a long distance in spite of the dis-
sociated homosexual cravings or the masturbation conflict from which the i11l-
ness has finally taLen origin, 1%, taerefore, includes a zood deal that can be
re-integrated into a "going concern,”™ The insidious onset wmeans that the growth
of the “ersomlity has failed long before the hosnital admission, and that there
is relatively much less that is useful for a re-integration of anything like an
everage life-situation. Disregarding all the factual material which can be e-
licted in psychopathological study of individual patients, one is Justified in
prognosticating on the acuteness of the divorcement from reality in the schizo-
phrenic illness, and may give a heavy favorable weiching to the dramatic out-
cropping of tne psychosis. The chances for ‘'recovery or remission from demen-
tia praecox" are alleged to be in the neighborhood of one in four or five of
the younger patients. This may be amplified by saying that the chances for re-
covery are twice as zood in the patient of acute omset as in the one insidious-
ly sevnarated from reallty.
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‘Pascussion

DR, $TwiCiiws in wr, Sullivan's excellent nresentation, I was par-
icularly interested in the fact -- and I take it this is the point of
the paper -- that what has becn designated as an acute stormy onset

is & relatively favorable mognostic sign. It is an old observation
and one which I think is well borne out in clinical practice.

The other point is that I do not think we should be too much dis-
turbed about what might be called the criteria of restitution., I won-
der if some of our disturbed frame of mind about the matter is not
due to the fact that we tend to lean over backwards in regard to the
possibility of favorable outcomes, In discussing o presentation at
the mecting of the Association when this subject was previously pres-
ented (1), Dr, Jelliffe »ut it very well when he said that every one of
us, not only these restituted patients Lut every one of us found it
necessary to carry a mental crutch with wiich to get on in life. Now,
when we ourselves need that sort of help, which we extract from our en-
viromment as best we can to meet our inmdividual needs, it seems hardly
fair that we should expect the ex~schizophrenic patient to get on with-
out anything at all, Therefore, I should like to point out that we
should not be too rigid in our definition of what coxsitutes restitution.

DR. SULLIVAN: Dr, Strecker's comment, stating the point, if any, of my
talk, requires reply., I shall also amplify my presentation; although

I had intended nothing more then a crude prognrostic indication for gen-
eral use. As to the prevailing mnotion regarding the type of onset and
outcome; not only does en acute stormy onset indicate a relatively pgpod
prognosis, but an acute stormy onset is frequently overlooked or unre-
cognized by meubers of the patient's family. It is the character of the
onset as it actually occurred in the patient that bears on the outcome,
Sometimes the outcropping of schizophrenic phenomena is very clearly re-
produced by the patient aml shows an abrunt apoearance of the abnormal
content, This mav have occurred wien his behavior was not observed to
be seriously disordered. The prognosis in such cases is good. The con-
sideration of the sufficiency of the exciting situation seem to ke to be
practically of very little value to the institutiomal psychiatrist. I
have attemnted in other studies to show that the sufiiciency of the ex-
citing sitvation is an almost irrelevant consideration; certainly one on
wiich I would accept the pyatient's opinion rather than that of the in-
vestigating psychiatrist. Since the insidious onset does not arise out
of an "exciting situation,™ this cousiceration is wholly irrelevant, in
every sense, to the group of patients in whom, in my opinion, the prog-
nosis is most gloomy.

45 long as I am led to touch upon the dynamics of the schizophrenic
break, I feel that I should mention certain considerations which have
apreared to me tc be valid and wlirich I vresented at a recent meeting of
the New York deurological Society. Study of tholife history of a con-
siderable nuiber of people, including those patients mentioned in the
present paper, has comvinewd me that the onset of schizophrenia can fre-
quently be divided into two stages. & considerable number of people ex-~
nerience the {irst step towards schizophrenic ohenomena a considerable
t}me.b?fQTe the PSychosis makes its apuearance. The interval bhetween
the initial stadium and the appearance of psychotic experience may be a
matter of mowents or the matter of a lifetime, I call the first stage
the collapse of the individual world synthesis.

. Individuals come to a certain age with a body of what I suppose one
might describe as implicit assumptions about themselves and the universe.,
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T.e all depend upon & large number of tiings that we are really not justi-
ified in depending upon, but we have never had any reasun to susct
them., The sun rises pretty regulerly amd owr alarm clocks work if we
give them & chance, and so on and so forth. 4 great body of assumptions
is the foundation upon which our life processes rest. In a remarkable
number of adolescents, however, there cames & time when their faith in
this background of implicit assumptions about their own abilities or ab-
out the consistency of the wmiverse, amd so on, is abruptly shattered,
Then, instead of bullding the rationalizations as we do when someone
noints out that we have been an ass, these individuals go on feeling
terribly upset about things. From that time on, instead of building
the sort of rationalizations with which we heal :the wounds to our self-
respect, these peopk are different from what they were before. rerhaps
I might mention three or four grouds, In one case the individual be-
comes & superficial individual from then on; he deals with social con~
tacts in what we call a sort of hysterical fashion; he has all sorts of
enthusiasms and distresses and what-not, but acquaintance with him shows
thet this is just a sort of surface play. In another instence the indi-
vidual becomes retiring, secretive, he " seeks a much more restricted en-
virorment and avoids all social contacts. As a third case 1 might per-
hass mention the resort to a wild capensatory program, this often leading
to schizophrenia.

I believe we can isolate by further study a type of situation which
I will call the first stage of schizoohrenia (because it is so very fre-
quently associated with the second or definite schizophrenig), in which
there is a ranid loss of faith in the self and the universe without the
remedial maladjustments or actual remedial processes which <o on with
most of us when we receive a severe bump in life, Sych situations are
not, however, in any necessary close association with the zradual separa-
tion of the individual from reality, of wiich I have spoken,

sriefly, the second stage ol schizophrenia as it has become formulated
in my mind is somewhat as follows. The individual, with serious impair-
ment of the dependability of his self and the universe, progresses into
a sitvation in which the dissociated parts of his personality are the ef-
fective integrating egencies. The factors which he experiences are then
of two varieties. He lives the sort of life to which he is accustomed;
this under the domination of the accepted egoistic structure. 4nd he has
from momentary to extended intervals during which the experience which
he is having is dominated by the dissociated systems. The result is a
condition which I camnot cdistinguish by any important characteristic
from that undergone by an individual in attempting to orient himself on
awaiening in the midst of 2 vivid nightmare. To all of this condition I
ap -ly the term incipient schizophrenia. If it goes on, the clinical pic~
ture vecomes that of catatonic illi.ess. So far as I can see, an indi-
vidual may remain in this state of difficulty almost indefinitely., On
the other hand, he may, as a result oi appropriate experience, undergo
one of three chanzes -- this at any time in the course of a catatonic
illuess of any duration. 4in integration may begin between the dissociated
and the dissociatiny systems of his prsonality,-- in which case all pro-
ceeds tow.rd recovery. & massive transference of blame may occur, as a
result of which he progresses into a chronic paranoid state, the particu-
lar type of which is related in a siaple fashion to the conflicting sys-
tems. Or there may be a dilapidation of the dissociating system and a
regression oi interest and impulses to an early childhood or infantile
level; in which case we see what is called hebephrenic dilapidation.,

You will notice that my considerations imply that a gradual detachment
from reality, occurring rather early in the evolution of personality, fol=-

lows an ominous course’ quite distinct from that of the more dramatic type
to which I have invited your attention. Further, that in the latter con-
nection, it has ap»eared to me from study of the nroblem, that so-called
hebephrenic and pafanoid praecox illnesses are scharate processes from
the essential schizophrenia, incipient or catatonic.
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