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Nachruf Prof. Dr. med. Friedrich S. Rothschild
17.12.1899 - 6.3.1995

Am 6. Mirz 1995 verstarb Friedrich S. Rothschild in seinem 96. Le-
bensjahr. Rothschild hat mit seinem Lebenswerk einen eigenstindigen
Beitrag zur Uberwindung des dualistischen cartesianischen Denkens
geleistet durch die Schaftung einer neuen Wissenschaftsdisziplin, der
Biosemiotik, die die Leib-Seele-FEinheit neu deutet in einer umfassenden
Theorie, die das Modell der Zeichentheorie auf alle Formen der psycho-
physischen Relation anwendet. ' .

Wir schauen zuriick auf den beeindruckenden Lebensweg eines
Menschen, der im besten Sinne des Wortes ein deutscher Gelehrter war,
aber in seiner ganzen Denkweise auch Jude war, so dafl in seiner Person
jiidische und deutsche Gelehrsamkeit eine fruchtbare Synthese eingingen.

Friedrich . Rothschild, Psychiater, Neurologe, Psychoanalytiker — er
war Lehranalysand von Evich Fromm und Assistent von Frieda Fromm-
Reichmann — und Philosoph in der Tradition der Ausdruckswissen-
schaft Ludwig Klages und cﬁ:r Phinomenologie Edmund Husserls, rich-
tete das Hauptaugenmerk seiner Forschung auf das menschliche Gehirn
als dem hécﬁstentwickelten psycho-somatischen Kommunikationsor-

an. In einem seiner bedeutendsten Werke, der »Symbolik des Hirn-
Eaus« von 1935 (Neuauflage 1989), beschreibt Rothschild Struktur und
Funktionen des zentralen Nervensystems als symbolischen Ausdruck
der seelischen und geistigen Prozesse, die durch dieses Organ vermittelt
werden. Thre Aktualitit beziehen seine Forschungen nicht zuletzt aus
der Betonung des Stellenwerts der funktionalen Asymmetrie des
menschlichen Gehirns, lange vor den Arbeiten von Sperry und anderen.
In vielen folgenden Verdffentlichungen konnte Rothschild tiberzeugend
nachweisen, daf} die enorme Komplexitit des menschlichen Gehirns und
seiner geistigen Leistungen nicht auf physikalisch-chemische Funktionen
reduziert werden kann. Sie ist ihm vielmehr Ausdruck eines geistigen,
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schopferischen, der Evolution erst ihren Sinn gebenden géttlichen Prin-
zips. Sein viele geistes- und naturwissenschaftliche Einzeldisziplinen
integrierendes Alterswerk von 1986 »Die Evolution als innere Anpassung
an Gott« trigt so auch zur Uberwindung des Dualismus von religiésem
Glauben und wissenschaftlicher Erkenntnis bei, indem es die metaphy-
sische Dimension in seine Erkenntnismethodik mit hineinnimmt.

Nach Jahren der neurologischen Arbeit in Deutschland — so unter
Kurt Goldstein am Neurologischen Institut der Universitit Frankfurt -
emigierte Rothschild 1936 nach Palistina, wo er im selben Jahr Frau Dr.
med. Margot Helmuth heiratete, die ihm bis zuletzt treue Lebens-
gefahrtin und Mitarbeiterin war.

Seit 1948 arbeitete Rothschild an der neugegriindeten Universitits-
klinik »Hadassah« in Jerusalem als Lehrender und Oberarzt der Psy-
chiatrischen Abteilung. 1955 wurde er Professor fiir Psychiatrie an der
Medizinischen Fakultit der Hebrew University in Jerusalem. Im glei-
chen Jahr wurde er Corresponding Fellow der American Psychiatric
Association. 1961 erfolgte eine Einladung der »New York Academy of
Sciences«, deren Mitglied er wurde. Hier sprach er zum ersten Mal von
der »Biosemiotik« als einer neuen Wissenschaftsdisziplin.

1976 begegneten sich Friedrich S. Rothschild und Giinter Ammon
auf einem Kongre der Hebrew University und entdeckten ihr gemein-
sames Interesse fiir die Struktur und Dynamik des Ichs — Aufgtakt fiir
einen beide Seiten anregenden wissenschaftlichen Austausch. Roth-
schild nahm an vielen Symposien der Deutschen Akademie fiir
Psychoanalyse (DAP) und Kongressen der World Association for
Dynamic DPsychiatry (WADP) teil, war Mitarbeiter der Zeitschrift
»Dynamische Psychiatrie/Dynamic Psychiatry, in der er zahlreiche
Arbeiten verdffentlichte. 1981 erhielt Rothschild die Goldmedaille der
DAP und iibernahm die Leitung des israelischen Zweiges der WADP,
deren Ehrenprisident er bis zu seinem Tode war. Zu Ehren seines 90.
Geburtstages fand 1989 ein Symposium am Berliner Lehr- und
Forschungsinstitut der DAP statt: »Von der Kausalitit zur Kommuni-
kation — Die Biosemiotik Friedrich S. Rothschilds«. Beeindruckend fiir -
alle Teilnehmer war die konzentrierte geistige und kreative Atmos-
phire, die von dem jugendlich lebendigen »Geburtstagskind« ausging.
Vor zwei Jahren erschien ein Buch iiber sein Werk: »Schépfung durc
Kommunikation. Die Biosemiotik Friedrich S. Rothschilds«; das auf
breite interessierte Resonanz stiefl.

Die Begegnung mit dem Menschen und Wissenschaftler Rothschild
bedeutete und bedeutet eine geistige Herausforderung ebenso wie eine
ethische: Ist in seinem Denken doch dem Menschen die Aufgabe der
Verwirklichung der Schopfung iibertragen und damit die volle Verant-
wortung fiir die Fortsetzung der Evolution. Bis kurz vor seinem Tode
k(inlrjlte Rothschild das Geschenk korperlicher und geistiger Frische
erleben.

Wir trauern um Friedrich S. Rothschild,

Gabriele von Biilow




A Chinese Dynamic Concept of Psychiatric
Rehabilitation™**

Wu Zhen-Yi (Shantou)*

The author pleads for the development of a Chinese way to solve the psychiatric rehabilitation
problem which should be effective and tolerated everywhere in China. He suggests four basic
ideas for the realization of this rehabilitation concept: 1. For the benefit of the patients, the
welfare and happiness in every respect should be considered as much as possible, 2. To
promote the restoration of their social consciousness, patients should go back as early as

ossible to their social community, 3. Try to regain the patient’s dignity, legal rights and
Euman respects, and dedicating them to social construction and economic progress, 4. Release
a certain amount of governmental responsibility and activate the potential of society and
group organizations. In order to achieve these goals it is necessary for psychiatric professionals
to change their old conception of man from a biological point of view and to build up a bio-
psycho-social dynamic model of orientation.

Since the founding of the People’s Republic of China in 1949, mental
health services have witnessed tremendous changes, and also a number of
twists and turns have made remarkable achievements. These accomplish-
ments, though far from meeting the present demands of the society, should
nevertheless give a fair appraisal when put against the background of past.

According to incomplete statistics, we have a very high prevalence rate
of psychiatric patients in China, among which chronic patients may play a
major part. That is why the problem of psychiatric rehabilitation and treat-
ment of chronic cases becomes a great national concern as well as a matter
standing in urgent need of investigation and solution by our psychiatrists.

However, because of differences in historical and cultural background,
customs and habit, education, cultural, social and political systems, in order
to solve this problem, we should try to work out a special way of our own,
that is, a typical Chinese way which our people can tolerate and accept
everywhere in China, especially in poor and undeveloped districts. Thus,
Chinese psychiatrists have to take this target as our main goal to make great
efforts and keep it as basic requirement and sacred duty.

In order to achieve it, there are four basic ideas as prerequisites to be
clarified and accepted by our psychiatrists:

First, it is necessary to set up our own understanding or notion of
psychiatric rehabilitation as a general consent. This term does not only
mean to realease the physical and mental disorders of the patients, but it is
even more important to improve and restore their abilities to reestablish the
normal social consciousness, to go back to the society and live adequately

* MDD, Professor of Psychiatry, Honorary Dean of the Medical College of Shantou
University, Director ofythe Mental Health Center, Chairman of the Chinese Branch of
WADP

*# Paper presented at the 10th World Congress of the World Association for Dynamic
Psychiatry WADP / XXIIIrd International Symposium of the Deutsche Akademie fiir
Psychoanalyse (DAP), St. Petersburg / Russia, October 25-29, 1994
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with family and social groups. It is also necessary to train them in certain
social skills and professional abilities, so that they will be able to live
independently on their own, to enjoy their personal legal rights, fortune,
dignity and stay harmoniously with the group as ordinary people do. It 1s -
through these requirements that patients will also be able to build up their.
own self-esteem, self-confidence, self-reliance, self-respect, and maintain a
normal level of social activities. '

Second, to be a psychiatrist, it is extremely important to set up a strong
faith in serving the people whole-heartedly. It is not a slogan, but a moral
standard and holy doctrine that every medical person should keep in mind.
Besides, it is extremely important to help us build up a good rapport
between doctors and patients which may greatly facilitate the psychothera-
peutic effect by this doctrine, we may be able to overcome a lot of diffi-
culties as misunderstandings about discriminations and stigmas against
mental patients, which we are always confronted with in the psychiatric
career especially in our country.

Third, nowadays in China, it is extremely important to take it as an item
of reformation for our colleagues to change their old coriception of man
from a biological point of view in medical practice and to build up 2 bio-
psycho-social dynamic model of orientation. Otherwise one can hardly
imagine how we shall be able to accomplish our task properly.

Fourth, in recent years there has been developed a new requirement in
China which should call for our attention. We call it the socialization of
psychiatric rehabilitation. Through years of practice, gradually we realize
that this work cannot only rely on the government economically, but it is
even more important to consider it therapeutically. It is especially so since
we adopted the opening policy, and the outside world became for us more
and more complicated. It caused a lot of problems for our patients. When-
ever they are discharged from the hospitals, we have to consider beforehand
what will be the better way to stabilize the therapeutical effects, to prevent
recurrence, and to live more closely and peacefully with the group.
Through years of practice, we found that it will be much better to be taken
care by the society or group organizations. Besides, it is also more adequate
~ to mobilize the public opinion to eliminate the psychiatric stigma, to obtain
better understanding and due respect, love and care, to strive for a better
social environment in which they may lead a normal life.

Now this problem is becoming one of the most important issues that we
should face. _

For the reasons mentioned above, I propose the following motto to be
our guidance of treatment: »A combination of psychotherapy, taken as the
fundamental measure, together with occupational, recreational, vocational,
behavioral, sport, and family therapies as the dominant measures, and
medical treatment as the subsidiary if necessary.«

In accordance with the above considerations, I recommend the following
four principles to be followed and taken in consideration during treatment:
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(1) Viewing the problem from the angle of social construction:

So far, China is still a developing country in need of improvement in
every field to develop the level of science and technology, industrial and
agricultural productions, education and hygiene. So it is necessary for every
one of us to bring into full play the potential of his or her efforts in social
construction. If the chronic mental patients will be also mobilized to take
part according to their capabilities and participate as much as they can in
this constructive process, it will be as our old Chinese proverb says: »Every
grain of sand when put together may build a pagoda.« So there is not doubt
that they will bring their own contribution.

(2) Viewing the problem from the angle of economic benefits:

Through the last 15 years of reformation and opening policies, our
economic condition has improved to a certain extent. But, as a whole,
because of our high rate of population with rather low level of production,
we are actually still very poor. The majority of the people has not yet got
rid of poverty, especially in the central regions. In case.the patients may
engage in certain productive works as far as their general conditions permit,
it may not only promote therapeutic effects and physical health, but may
also release economic burdens to a certain extent, and possibly raise some
money for their own work.

(3) Viewing the problem from the angle of therapeutic effect and welfare
of the patients:

As far as our present understanding goes, we cannot rely on medicine as
the only tool to treat chronic mental patients. Our experience proves that
only rehabilitative measures may give them some real therapeutic satis-
faction. We found that through different measures, such as breeding fishes,
pigs, chickens, cows, planting fruits and flowers, patients may also obtain
better food as well as better living facilities.

(4) Viewing the problem from the angle of socialization and after-care:

It is even more important to consider the after-care of the patients,
especially after they leave the hospitals. We found it preferable to lead
patients back to society as early as possible. It is very important to help
them restore the social consciousness and enjoy normal group life. Besides,
we should always keep in mind the possibility of recurrence and consider
seriously the better way to reduce or avoid its occurrence. According to our
experience, it is also better for the patients to be taken care of by the
society. Now we are working earnestly to establish a better system of our
own to perform this kind of socialization everywhere in China.

Regarding our concrete design or plan for rehabilitative work, we found it
will be more acceptable and tolerable in China today to suit different measures
to different condition, and utilize every possible facility to work with, so that
we may be able to initiate and carry out rehabilitation whenever necessary.

In summary, it is important to work out our own Chinese way of
rehabilitation. Morever, it is necessary to establish the four prerequisites
and to follow the four important principles as our guides.
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Ein chinesisches dynamisches Konzept zur psychiatrischen Rebabilitation

Wu Zhen-Yi (Shantou)

Der Autor hebt die positiven Verinderungen der psychiatrischen Ein-
richtungen seit Griindung der Volksrepublik China 1949 hervor, obwohl
sie nach wie vor noch nicht den gegenwirtigen gesellschaftlichen Anforde-
rungen geniigen. Die Privalenzrate psychiatrischer Erkrankungen, insbe-
sondere chronischer, in China ist sehr hoch. Deshalb steht das Problem der
Behandlung und Rehabilitation besonders stark im Vordergrund. Wx
Zben-Yi betont die historischen, kulturellen, sozialen und politischen
Besonderheiten in China und plidiert fiir die Entwicklung eines Rehabili-
tationskonzeptes, das auf die Charakteristika der sozialen Strukturen in
China zugeschnitten ist.

Der Autor nennt vier Grundprinzipien, auf denen ein solches Konzept
basieren soll:

1. Ziel psychiatrischer Behandlung soll nicht nur die Beseitigung korper-
licher und psychischer Stérungen sein, sondern die Entwicklung bzw.
Wiederherstellung eines gesunden sozialen Bewufitseins, das das Zusam-
menleben in den Familien und in der Gemeinschaft erméglicht. Dazu
gehort die Wiedererlangung von sozialen und beruflichen Fihigkeiten,
personlichen Rechten, Wiirde, Selbstwert und Selbstachtung des Einzelnen.
2. An die Professionellen in der Psychiatrie werden hohe ethische Anforde-
rungen gestellt. Sie sollen ernsthaft und iiberzeugt an der Seite des Patienten
stehen und eine gute Beziehung zu ihm herstellen, was die psychotherapeu-
tische Wirksamkeit deutlich erhdht.

3. Erforderlich ist ein grundlegender Einstellungswandel bei den Psychia-
tern, d.h. Abkehr vom biologischen hin zu einem dynamischen bio-
psycho-sozialen Erklirungsmodell. .

4. Rehabilitation soll nicht mehr ausschliellich staatlich finanziert, sondern
zunehmend von gesellschaftlichen Verbianden und Gruppen getragen
werden. ,

Der Autor betont die Notwendigkeit, Vorurteile in der Gesellschaft
gegeniiber psychisch Kranken abzubauen und sich mehr fiir deren
Verstindnis und Achtung einzusetzen.

Aufgabe nach Entlassung aus der stationiren Behandlung ist die Stabili-
sierung der erreichten Verinderungen durch die Therapie, die Riickfall-
prophylaxe, sowie ein friedliches Leben in der Gemeinschaft. Kernelemente
der Therapie sind eine Kombination von Psychotherapie mit Beschifui-
gungs-, Freizeit-, Arbeits-, Verhaltens-, Sport- und Familientherapie und,
wenn notig, medikamentdse Therapie. ‘ ,

Der Autor weist auf folgende Aspekte bei der Verwirklichung des von
ihm konzipierten Rehabilitationskonzepts hin:

a) Mobilisierung der Potentiale chronisch psychiatrischer Patienten beim
Einsatz in unterschiedlichen Bereichen (wie z.B. Landwirtschaft, Industrie,
Technologie) als gesellschaftlicher Beitrag;
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b) Teilnahme an produktiver Arbeit nicht nur aus therapeutischen, sondern
auch aus 6konomischen Griinden (Armut in der Bevolkerung, insbeson-
dere in der lindlichen, ist weit verbreitet); |

c) reale Verinderung und Verbesserung der konkreten Lebensbedingungen
(z.B. der Ernihrung) durch therapeutische und rehabilitative Mafinahmen;
d) frithzeitige Wiedereingliederung der Patienten in die Gesellschaft, um
soziales Bewufltsein und Gemeinschaftsfihigkeit wiederherzustellen.

Wu Zhen-Yi pladiert fiir eine Differenzierung rehabilitativer Arbeit, die
auf die spezifische Situation des einzelnen Patienten zugeschnitten ist.
Dabei gilt es, den eigenen chinesischen Weg zu finden, den die Menschen
tiberall in China akzeptieren kénnen, insbesondere in den armen und
unterentwickelten Gebieten.

Address of the author:

Wu Zhen-Yi, M.D.

Professor of Psychiatry

Honorary Dean of Medical College
Shantou University

Shantou, Guangdong 515031
Republic of China




Metarepresentations (Representations of Second Order)
as the Essential Part of Mentality in the Holistic
Approach to Health and Illness**

Milos Kobal (Ljubljana)*

The merits of the Russian physiologists (Bekhterev, Pavlov) are in discovering and experimen-
tal reiteration of certain brain reflexes with psychic relvance, Instead of equating »retlexes« in
the complex of »higher nervous activity« witK the mentality as whole, the author postulates
the »repetitive reflexion«: by the repetition of un- and conditional reflexes in appropriate brain
structures a new cognitive (and emotional) activity is formed. As a synonym the authors uses
the term »second order representation (SOR)«. To the author, the metarepresentations signify
the final and for the time being the missing link of the holistic brain activity. That is to be
extended from unconsciousness beyond basic cognitive engrames as representations of the
first order and superimposed by »special mental mechanism« (Frith), by which the meta-
representations are formed. The author uses schizophrenia as model to demonstrate the value
ofp his ideas. He finally states that the concept of metapresentations will be helpful in
conquering the boundaries between physiology and psychoanalysis. '

Introduction

The holistic approach to a healthy person presumes the integrity of his
personality ranging from unconsciousness, consciousness as the basic
phenomenon of vigilance up to self-awareness. The description of the
holistic man was made by those describing the physiology of the nervous
system on one hand and by the representatives of psychoanalysis on the
other. The latter, although using a symbolical language, incontestably made
a better approach to the real man.

Psychoanalytical theories and the respective data have become almost
innumerable. Whichever we follow or try to interrelate, we always strive
for the holistic model. Right within the scope of human structurological
concepts (Ammon 1993) it is possible to proceed »from primarily organic
structures to central human functions located in the unconscious, pre-
dominantly determining the behaviour, capabilities and skills of a person«
(Ammon 1993).

Both anthropological trends endeavoured to support their discoveries
with some objective background, independent of subjective experience and
subjective interpretation. The Descartes’ reflex was quite suitable for
describing the ascendental flow of the impulse in the brain. However, it
does not explain the active component of mentalization. This component
was added gradually. Let us remember Sechenov and his representations of
the reflexes of brain (»golovni mozg«), in Russian physiology the
*  M.D., Ph. D., Professor of Psychiatry, Medical School, Chair of Psychiatry and Psychia-

tric Clinic, Ljubljana, Slovenia
** Paper presented at the 10th World Congress of the World Association for Dynamic

Psychiatry WADP / XXIIIrd International Symposium of the Deutsche Akademie fiir
Psychoanalyse (DAP), St. Petersburg/Russia, October 25-29, 1994
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predecessor of such important discoveries as the reflexology by Bekhterev
and the theory of unconditioned and conditioned reflexes by Pavlov. These
were important building stones of objectivity in psychophysiology.

To the western experts who adopted the notion of conditioned reflex and
used also the term of conditioning (Blackman 1974), the idea of reflex basis
of the psychical denoted too little. Lausch (1972) expressed, in the name of
many others, the prudence towards absolutisation of conditioned reflexes
for the state of mind by saying: »It can be maintained with certainly that the
conclusions of certain investigators, who believe to have found the key for
the whole mental activity through conditioned reflexes, are premature«.

We were of the same opinon although at the same time we were asking
ourselves how to establish a bridge between the state of mind as a whole
and the reflexes of the brain without recourse to reductionism and sub-
jective interpretation. Several observations and investigations have led us to
the discovery that the reflected should be re-reflected at least once or even
several times (Kobal 1950) if more highly organized beings were to develop
new mental qualities.

Thereby it is also characteristic for such investigations of behaviour,
capabilities and skills of a person that all functions, in particular those

described hereafter in connection with a holistic person, are groupdepen-
dent (Ammon 1993).

Repeated Reflection

Our concept of repeated reflection (Kobal 1950) is based on the obser-
vation ot the behaviour of four dogs subject to training. The golden
retrievers did their task perfectly well: they kept bringing a particular object
form across the river. Yet, when using the increasing speed of the flow of
the river we moved the target on the other bank of the river towards the
place where the water streams over the dam, two dogs changed their mind
half-way of the rapid river and returned to the river bank. They again
plunged into the river from a higher spot on the river bank than the first
one and they reached the goal by swimming diagonally. Thus, the observers
unexpectedly discoverd that the dogs performed their task »through own
reflection«. The ramaining two dogs, having seen the first two, immediately
set out for diagonal swimming from a higher spot without having ever
practised such striving against the stream. In our opinion the behaviour of
these dogs reflected their previous training, i.e. the conditioned reflexive’
behaviour with a new mental substance.

Even more indications of non-reflexive building of the state of mind
were manifested at investigation of schizophrenia. It is a tragic natural
experiment by itself, although it is as well observed as negative picture of
the normal state of mind. The negative covers one part of the patient’s be-
haviour. It is manifested in such behaviour where the habitualized, i.e. the
conditionally and unconditionally reflexive mental status gives rise to a dif-




10 Milos Kobal

ferent new form of pathological mind. In the then symbolic language the

creation of such relations was referred to as »repeated reflexion«. The con-

ditioned and unconditioned reflexes would accordingly give rise to such

mental activity whereof the contents are at the same time dependent-and

independent of the objective world. The resulting contents are in a subject-
to-object metapostion, which the subject recognizes as the state of self-

awareness. This re-reflected mental activity could also be labeled as abstrac-

tive: it is adequate to objects, their properties and interrelations, but at the

same time independent thereof.

Representations and Metarepresentations

The investigators of the cognitve process in the brain define the respec-
tive records as representations instead of reflexes. Certain records represent
the basic data about the world and its objects as well as the knowledge
stored in the long-term memory, wherefore they belong to first order
representations include all basic reflexes and conditioning whereas on the -
emotional level they include the basic anxiety.

A special problem involves conditioning as a mental phenomenon and as
definition. We believe that with reference to its formation and role in menta-
lization it is different from the group of naturally and/or artificially created
conditioned reflexes. Since our opinion differs from that of some experts
from the respective domain we will explain our attitude to conditioning when
following further destine of representation in the mental process.

Already Jackson in the far-off 1884 maintained that individual motorical
functions of the central nervous system were, though represented in the
medulla, gradually re-represented or even re-re-...represented in higher
brain structures.

A similar idea can also be used at re-representation of records of psychic
quality, accordingly at transition of first order representations into second
order representations and probably also into representations of higher
orders. -

The adherents of the theory of mind pursued this hypothesis. Leslie
(1987) wittily noticed in his mental experimentation that the basic cognitive
record of a certain object, e.g. in the child’s imaginative playing (»the bana-
na in child’s hands becomes the telephone«) requires decoupling from the
original representation and raising for expression in its metaposition. There-
by the object passes into its own metarepresentation. It does not any more
correspond to physical reality but rather represents some new and/or diffe-
rent knowledge of previous knowing. Already in the child’s imaginative
playing and even more with a healthy adult there develops new thinking
with the recognition that other people, too, are thinking and even what they
are thinking.

These terms have not yet been completely established. Nevertheless this
paper would use the term metarepresentations because by speaking of



Metarepresentations (Representations of Second Order) as the... 11

second order representations the extent of representation in self-awareness
might be excessively limited.

Then the metarepresentation is both a dependent and independent
relation to the object. It represens new thinking about the original mental
record. It offers the possibility to comprehend and to predict, thereby
taking into account other people’s thinking,

Metarepresentations in Schizophrenia

Already many decades ago schizophrenia was pragmatically taken as the
model where the »negative of the normal« can serve for demonstration of
the characteristic of »repeated reflection«.

Recently Frith (1992), an English neuropsychologist, elaborated an
useful model of schizophrenia explaining why and how the disorders in
self-awareness change the schizophrenic patient’s thinking (language).

Considering the K. Schneider’s division into symptoms of the first and
the second order, the symptoms of the first order (from the voice of the
thought to inserted and controlled will) share a common basis that the
patient experiences them as alien, i.e. independent of his own will. Accord-
ing to Frith and Done (1989) it is a self-monitoring disorder affecting the
internal dialogue. Patients with paranoid delusion and delusion of reference
indicate also disorders in monitoring the intentions of others. Accordingly,
the disorder affects the possibility for appropriate thinking about other
people’s thinking.

In the whole spectrum of disorders of willed action with schizophrenic
patients we can also observe its impoverishment, perseverations and in-
appropriate action. In particular perseverations can be quite persuasive for
confirmation of this theory: the patient cannot stop his routine activity
(speech, drawing) although its continuation is not necessary. According to
Frith all these are only special cases of a more general mechanism. This
mechanism ensures the capacity for self-awareness and production of meta-
representations. In schizophrenia the production of the latter is disturbed
or even omitted. Patients with negative symptoms can be recognized as
those where the general mechanism for the production of metarepre-
sentations failed. ,

In our investigation of schizophrenic thinking (language) (Kobal 1993)
the above principles of formation and non-formation of metarepresenta-
tions were examined on a large number of schizophrenic patients divided
into three schizophrenic syndromes. The first syndrome denotes distortion
of reality. A large part of distorted reality is, of course, »group dependent«.
They may be without significant problem related to similar, yet controlled
experience of healthy people: acquired in the group, yet useless for the
group, such experience mostly remains private or it ends in internal
dialogue. It may represent the basis for unconscious experience and the
ensuing symptomatics: It may appear as an attempt of recognition of other
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people’s thinking. In schizophrenic patients the metarepresentations of this
kind are also correct with reference to their form and contents, but when
appearing as illness, the patient looses the control of its communicational
dimension. He does not enter into usual contacts with other people because
mentally sane people, also due to their group-dependence, experience them
as unreal and strange. '

With disorganizational syndrome, thinking is distored in contents and
mostly in form (consequently also in communication). Distortions may
show extraordinary quantitative differences. Disorganized thinking (lan-
guage) in a simpler form may still be converted into usual words. However,
we may also come across such changed form of thinking that can only be
understood by the patient himself.

Patients with psychomotorical impoverishment, specified also as

patients with negative symptoms, make contacts through first order repre-
sentations only. Metarepresentations are not produced at all, whereas
those from the previous cognitive processing make part of first order
representations through conditioning. Yet, these, too, are used in reduced
extent. -
In the first and the second case self-monitoring does not work properly
nor does the monitoring of other people’s intentions. However, the inten-
tion of will is on the decrease as well; in schizophrenic patients suffering
from psychomotorical impoverishment it practically falls down to the
bottom.

Relation of Metarepresentations to Brain Structures

Warrington and Weiskrantz (1982, cited after Frith and Frith 1989) have
precluded, also from experiments on animals, that first order represen-
tations as typical records of posterior parts of the brain are pre-frontally
switched into metarepresentations. In their own symbolical language they
speak of »cognitive mediational memory system«. This system should
enable additional representation of long-term information from posterior
association cortex in the frontal system. It should be presumed that the
formation of metarepresentations requires an intact frontal lobe as well as
its connections with the temporal lobe. ‘

However, it 1s difficult to believe that the definitely formed metarepre-
sentations appearing in sequences on the final mental pathway would
originate from the cortical activity only. Thereby it is schizophrenia which
reveals that at the formation of pathological metarepresentations the
internal control of interrelation of impulses and the resulting substances has
failed. According to the experimental data relating to, animals and with
reference to the findings derived from lesions, the central monitoring is
probably relatéd to hippocampus and to ther parahippocampal area (Gray
1982). Thereby the circle of cortical and subcortical structures, important
for metarepresentations, is closed. '
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Some details about these mechanisms may also be detected from the
peculiarities expressed in the behaviour of people with organic frontal syn-
drome. ‘

However, since in our approach the pathological metarepresentations
are so closely related to schizophrenia, their (non)-formation should be
attributed to the pre-frontal cortex, if we are to confirm those issues that
look for the reasons of schizophrenia in this molecular, biological and struc-
tural area.

In this respect, the group gathered around Goldman-Rakic (1983) is
particularly propulsive; it maintains that schizophrenic patients show ab-
normalities in neuronic links of the frontal lobe.

However, other approaches to schizophrenia exist, of which we should
mention the adherents of the filter hypothesis. The essential reason for
dysfunction of the filter should be located in thalamus (Carlsson 1991). Other-
wise, contrary to the numerous proofs of dysfunction of the frontal lobe in
schizophrenia, such as based on neuropsychological methods (also in compa-
rison with the persons showing frontal lobe syndrome), there appear indivi-
duals who have not discovered any frontal dysfunction with schizophrenic
patients submitted to neuropsychological testing (Ishikawa et al. 1989).

Since at the moment there is a common practice in science that hypo-
theses are not subject to confirmation but rather to the search of reasons for
their rejection, this controversy will require the search of differences in
methodological and conceptual approaches to the etiology of schizophre-
nia. The respective literature is hardly surveyable. | :

Still under the impression of importance of the model of schizophrenia
for understanding the formation and processing of metarepresentations, let
us make a short introduction into cortical links which Swerdlow and Kook
(1987) believe to be decisively involved into schizophrenic processes: » The
cortical areas, traditionally related to the limbic system, cooperate with
infracortical structures including nucleus accumbens, ventral pallidum and
dorsomedial nucleus of thalamus«. Transferred to the transmitter level,
both authors propose such model of schizophrenia which originates in
hyperactivity in the DA system of the frontal cortex, which results in the
loss of lateral inhibitory interaction in the nucleus accumbens. Conse-
quentially, it comes-to a desinhibition of the palidothalamic afferent links,
which in its turn causes quick changes and loss of corticothalamic activities
in those cortical structures that control cognitive and emotional processes.

At some other place Wx et al. (1990) conclude that each PFC dysfunction -
may introduce a certain disorder into higher order .processing of sensorial
input and motoric output information. For these very reasons they propose
that the DA modulation of the GABA-ergical inhibitory circulation be
viewed as the critical factor for certain psychotic symptoms and motoric
disorders.

Lidlle (1990), who together with his assistants specified the above three
schizophrenic syndromes, showed through PET on patients of these three
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die Psychoanalyse dem wirklichen Menschen besser angendhert habe, wie
z.B. in dem ganzheitlichen Modell des humanstrukturologischen Konzepts
von Giinter Ammon. Er betont die Leistung russischer (Neuro-)Physiolo-
gen wie Setschenow, Bechterew und Pawlow bei der Entdeckung der unbe-
dingten und bedingten Reflexe, zitiert aber auch zustimmend Lausch
(1972), daf} darin nicht der Schliissel fiir die gesamte geistige Aktivitit liege.
Anliegen des Autors in dieser Arbeit ist es, seinen Ansatz vorzustellen, der
eine Briicke schlagen soll zwischen Geist und Gehirnreflexen, ohne in
Reduktionismus und rein subjektive Interpreatation zuriickzufallen: das
Konzept des wiederholten Reflexes, das Kobal seit 1950 entwickelt hat.

Die Erforscher kognitiver Hirnprozesse begreifen die Aufzeichnungen
des Gehirns als Reprisentationen anstelle von Reflexen. Reprisentationen
erster Ordnung umfassen die Basisdaten iiber die Welt, das im Langzeit-
gedachtnis gespeicherte Wissen sowie, auf der emotionalen Ebene, die
Grund-Angst. Metareprisentationen stellen ein neues Denken tiber eine
urspriingliche mentale Aufzeichnung dar, eine Leistung, wie sie uns bereits
im imaginativen Spiel des Kindes begegnet, fiir das z.B. eine Banane zu
einem Telefonhérer wird. Sie erdffnen die Moglichkeit, zu verstehen und
Voraussagen vorzunehmen, wobei sie das Denken anderer Personen ein-
beziehen. ,

Der Autor bezieht sich auf Arbeiten der Neuropsychologen Frith und
Done, die die schizophrenen Symptome erster Ordnung nach Kurt Schnei-
der wie Stimmenhéren, Fremdbestimmung des Willens bzw. paranoide
Wahnvorstellungen und Beziehungswahn als Stérung der Selbst- Uberprii-
fung (monitoring), die den inneren Dialog beeintrichtigt, bzw. als Stérung
der Uberprufung der Intentionen anderer interpretierten. In der Schizo-
phrenie sei die Produktion von Metareprasentationen schwer gestort oder
falle vollig aus wie im Falle der Patienten mit negativen Symptomen wie der
psychomotorische Verarmung. Eigene Untersuchungen des Autors bestiti-
gen diese Ergebnisse (Kobal 1993). In ihnen werden drei schizophrene Syn-
drome unterschieden: die Verzerrung der Realitit, die zu formal korrekten
Metareprisentationen fiihrt, {iber deren kommunikative Dimension aber
das Individuum die Kontrolle verliert; das Desorganisations-Syndrom, das
in einer Sprache resultiert, die nur noch fiir den Patienten verstindlich ist;
schliefllich die Patienten mit psychomotorischer Verarmung, die nur noch
mit Reprisentationen erster Ordnung Konatakt aufnehmen. -

Die Bildung von Metareprisentationen erfordert einen intakten Fron-
tallappen sowie dessen Verbindungen mit dem Schlifenlappen. Der Autor
erwagt darliber hinaus die Beteiligung subkortikaleer Strukturen wie des
Hippocmapus. 'Liddle (1990, 1993) fand bei der Anwendung von Positro-
nenemissionstomographie bet schizophrenen Patienten mit einem »Reali-
titsverzerrungssyndrom« einen erhdhten zerebralen Blutfluff im linken
Schlifen- und Frontalbereich und eine etwas reduzierte Aktivitit in der
rechten Hemisphire. Das Desorganisationssyndrom kann in Beziehung
gesetzt werden zu einem erhohten Fluf} im linken unteren Frontlappen und
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das Verarmungssyndrom mit dem hoheren Teil des Frontlappens, cher
links als rechts.

Abschlieflend betont Kobal die Bedeutung von Metareprisentationen
fiir das Selbst-Bewufitsein und die Persénlichkeit als Ganze. In seinen
eigenen Untersuchungen hat der Autor sich vor allem mit Metareprisen-
tationen des emotionalen Typs als einer besonderen Form des Selbst-
bewufltseins beschaftigt. Er schligt vor, die Konzepte der Dominanten von
Uhtomski und der Einstellung von Uznadze in einer Theorie des Un-
bewuften zu integrieren. Das Wissen tiber die Metareprisentationen und
die Mechanismen, die zu ihnen fithren, so die Einschitzung des Autors,
werde zu einem Kristallisationspunkt werden, um die noch bestehenden
Schranken zwischen Physiologie und Psychoanalyse zu iiberwinden.
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1A

Neutral Disease™’
(Part I)

-

Luiz Miller de Paiva (Sio Paulo)*

The author introduces a clinical picture, which he calls »Neutral Disease«, i.e. indifference
towards life, characterized by emptiness, inertia and anesthesia. He differentiates this disease
from schizophrenic disorders and from depressive as well as borderline states, although it may
appear in them. It is a state of negative narcissism and nihilism, the causes of which the author
sees in a fragile ego (ontological insecurity), induced by a mother that will favor the petrifying
of the child’s ego through a lack of holding and filicidal phantasies towards the child. After
presenting a case-study of a patient with neutral disease the author discusses its psychdyna-
mics on the theoreticar background of Kleinian object school.

» Life is hollow, the soul is hollow, the world is hollow.

All of the gods die a death greater than death. All is

emptier than a vacuum. All is a chaos of nothingness«.
Fernando Pessoa.

(Livro do Desassossego (The Book of Disquiet), pg. 46, 1931)

The death instincts can, from our viewpoint, reduce vital tensions to
zero and reappear, reborn, as in the myth of the Phoenix. It is the analysand
that symbolically kills bad internalized parents, exorcises them, and
becomes redivivus to begin a new life once more, for »to bear being alive is
the first duty of every living being«.

Frend (1915) says: »Our unconscious is as inaccessible to the representation
of our death, as avid for the murder of The Other, as divided (ambivalence), in
relation to the loved person, as was man in primeval times.« Not always does
non-pleasure substitute pleasure, but sometimes it is the Neutral. It is not on
depression that we must dwell here, but on aphanisis, on the anorexia of living,
on asceticism and on emotional indifference. The metaphor of a return to
inanimate matter is stronger than it is thought, for this petrification of the ego
aims at anesthesia and at inertia of a psychic death — it is but an aporia
(hesitation). It is the living death characteristic of certain schizophrenic states.
To become aware of the Neutral is to be indifferent to human passions. The
Neditral is the area of this impartiality of intellect that Frexd (1938) invoked
when he postulated the existence of the death instincts.

Like depression, which is more commonly found in M.D.D., the neutral
is more frequent in schizophrenia, in schizomorph neuroses and in the
»borderlines«, but at times, it is a special disease. Negative narcissism
(Green 1988) seems to me different from masochism; in the latter, there is
a painful state that aims at pain and its maintenance as the only form of
existence and, inversely, to anesthesia, to emptiness, to white (neutral). This
*  Prof.,, M.D., Associate Professor of Behavioral Sciences, Escola Paulista de Medicine, Sio

Paulo, Brazil
** Paper presented at the 10th World Congress of the World Association for Dynamic

Psychiatry WADP/XIIIrd International Symposium of the Deutsche Akademie fiir
Psychoanalyse (DAP), St. Petersburg/Russia, October 25-29, 1994
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white does not invest affection (indifference), nor representation (negative
hallucination) and much less thought (white psychosis.

We know that one of the greatest obstacles to communication is nar-
cissism. It would be untrue to say that to be born is a trauma — conditions
so close to intrauterine life are soon built up outside — hence the importance
of holding, that is no more than an external intrauterine fixation on the part
of the child (Szone 1988). Another birth (second birth, Green 1988) is loss
of the breast that allows for the birth of the ego. Indiviuals that have been
subject intensely to Balint’s basic lacks (Balint 1968) may suffer from
asexuality (Lacar 1966), aphanisis or indifference.

They do not wish to have sex — a defensive position and one of neutrali-
ty of fantasy, built up with the aid of all of the resources of untemperate
narcissism that bears the marks of absolute despotism of an ideal of a
tyrannical and megalomaniac ego: »Since I cannot have all and be all, I will
have, I will not be anything« (Green 1988).

This fantasy can be elaborated on the perception of the maternal fantasy
that wishes that its child be neither sexual nor alive — the salvation of the
child takes place through the existence of the neutral gender (a sign of
obedience and, at the same time, vengeance against her) — it is the aspiration
for Nothing (Nihilism). Negative narcissism may seldom lead to suicide.

The libido is a negativity where nothing is incarnate and where desire
takes place as the triumph over the death of desire — the silence of the death
instincts (Laplanche 1985) The chaotic state is the prlmary disorder of
autoregulation.

Winnicott (1960) draws our attention to very precocious traumas that
affect the baby before he can become aware or elaborate what happened, as
if there were emptiness, a state of expectancy of something that does not
actually occur. In this fault, there remains a dead object (mother without
affection, living-dead, petrified and without internal representation in the
child), that may manifest itself later through the living experience of cata-
strophic fear. This sense of annihilation may, when adult, be manifest by
terrlfymg dreams about wild animals (Begoin 1989). They become hyper—
sensitive, »raw flesh« or lacking in »psychic skin« in the absence, in their
internal world, of a good mother. Psychic suffering must be separated from
anguish because the deeper aspects of suffering remain latent and hidden
through defense mechanisms. Hence, it is understood that certain negative
therapeutic reactions must be reactions of survival of a desperate subject.

Absence is of the symbolic order and comes forth after a relationship,
whereas emptiness is real disorder of the »thing in itself«, equivalent to the
internal space where the possibility of the appearing of a representation of
the object is annulled (Malpique 1993). According to' Malpigue (1993),
living out emptiness may be the equivalent of an oceanic feeling to annul
space-time, reaching the hallucination of immortality, to attain the anguished
states of »depersonalization«. In the words of Hartocollis (apud Malpigue),
when time is experienced without affection, affection is experlenced with-
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oout time, hence the feeling of strangeness and emptiness (space peopled by
inanimate things — living-dead mother). . |

Depressive emptiness would manifest itself when the elaboration of the
depressive position is precarious and the self threatened by abandonment,
becoming extremely dependent on the external object (without the capacity
to be alone), hence an excessive dependence on the analyst, as occurs in the
disease of the neutral (the analyst becomes, therefore, an idealized object in
his absence, but when present, is devalued and depreciated) — a breast filled
with absence and emptiness, hollow and useless when it is offered. This is
an attempt, according to Malpigue (1993) to maintain the imagos in anima-
tion (living-dead, neither dead so as not to live the guilt, nor alive so as not
to love them and thereby to miss them). |

A feeling of depression is the place where an object (the breast for
example) was (out goes the object, in comes depression). It is the so-called
spatium (from the new theory of structuralism) (Miller Paiva 1987). With-
out an object, there remains an empty space and this emptiness, thus, super-
poses depression - it is an existential emptiness. Mental space is like the
kantean, incognizable, thing — itself, that can, nevertheless, be represented
by thoughts; without thoughts (or even without good thoughts) there
remains a vacuum. . | ,

Therefore, only the beta-elements should be evacuated, which explain
the escape from the vacuum thought, of hallucinatory delir