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The	Retreat	from	Society

I
General	Remarks

Almost	 every	 schizophrenic	 retreats	 from	 society	 to	 a	 mild,

moderate,	or	pronounced	degree.	The	patient	seems	to	live	in	a	shell,

or	 in	 a	world	of	his	own,	or	behind	what	has	been	 called	an	autistic

barrier.	 Before	 reviewing	 the	 various	 theories	 on	 schizophrenic

desocialization	 and	presenting	my	own	 interpretation,	 I	 shall	 briefly

describe	 the	 overt	 characteristics	 of	 the	 withdrawal.	 First	 of	 all	 the

reader	must	 be	 reminded	 of	what	was	 referred	 to	 in	 Parts	One	 and

Two.	 Whereas	 the	 schizophrenic	 withdrawal	 was	 once	 observed	 in

almost	 every	 case	 of	 schizophrenia,	 it	 is	 less	 frequent	 now.	 In	 an

increasing	 number	 of	 patients	 a	 different	 phenomenon	 occurs,

especially	 at	 the	 onset	 of	 the	 psychosis:	 almost	 an	 intense	 desire	 to

make	 contacts	with	 people,	 to	 talk,	 to	 communicate,	 to	 be	 seen	 and

noticed.	 However,	 even	 in	 this	 group	 of	 patients	 enduring	 or	 very

meaningful	relationships	are	not	established.	The	patient	continues	to

feel	alone	and	unfulfilled.	His	repeated	efforts	to	establish	contacts	do
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not	relieve	his	discomfort.

The	most	pronounced	forms	of	withdrawal	are	found	in	patients

who	had	a	prepsychotic	schizoid	personality	 (see	Chapters	6	and	7).

As	a	matter	of	fact	the	withdrawal	seems	to	be	an	exaggeration	of	that

personality.	The	patient	communicates	with	visible	effort.	He	prefers

to	be	by	himself,	to	replace	with	his	inner	experiences	the	actions	that

require	a	 social	 exchange.	 If	he	 is	addressed,	he	 resents	even	simple

questions	 as	 if	 they	 were	 intrusions	 or	 attacks.	 He	 indulges	 in	 an

extreme	 degree	 of	 privacy,	 so	 extreme	 that	 nobody,	 even	 his

roommate,	his	closest	relative,	or	his	best	friend	can	touch	it.

In	 every	 schizophrenic	 there	 is	 an	 impairment	 of	 the	 ability	 to

communicate	with	others	 and	 to	 share	 experiences	with	others.	 The

most	pronounced	and	obvious	forms	of	this	desocialization	are	seen	in

regressed	patients	in	back	wards	of	state	hospitals.	This	impairment	is

even	 more	 pronounced	 than	 would	 seem	 from	 a	 superficial

examination	of	the	patient’s	behavior.	For	instance,	in	a	state	hospital

where	one	 sees	many	 schizophrenics	working	 together,	 one	may	get

the	 impression	 that	 they	actually	cooperate	and	divide	 their	 labor	 in

some	kind	of	organized	manner.	Actually	the	organization	comes	from
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a	 nonschizophrenic	 supervisor.	 It	 is	 true	 that	 the	 patients	 work

together,	but	 in	 a	physical	 sense	only,	 inasmuch	as	 they	work	 in	 the

same	place.	Each	one	works	independently.	A	group	of	schizophrenics

in	reality	is	not	a	group;	it	is	a	number	of	separate	individuals.	At	first

one	 gets	 the	 opposite	 impression;	 they	 are	 just	 a	 bunch	 of

schizophrenics	who	are	similar	to	a	herd	of	cattle.	This	impression	is

far	from	the	truth;	they	seem	to	have	lost	their	 individuality	because

they	 cannot	 communicate	 or	 transmit	 their	 individual	 feelings	 and

ideas.	 If	 they	 talk,	 the	 formal	 characteristics	 of	 their	 utterances	 give

the	 listener	 an	 impression	of	 uniformity	 that	 is	 only	 apparent.	Their

ability	 to	 share	 experiences	 is	 so	 disturbed	 that	 they	 cannot

spontaneously	initiate	any	plan	with	any	other	human	being.	There	are

exceptions:	at	times	friendships	are	possible	between	patients	who	are

not	too	regressed	or	who	are	on	the	way	to	recovery.	In	many	of	these

cases,	 however,	 one	 is	 a	 nonschizophrenic	 patient.	 Alcoholic	 and

organic	 patients	 do	 not	 lose	 the	 ability	 to	 socialize	 as	 much	 as	 the

schizophrenic	does.

The	extent	of	the	process	of	desocialization	and	inability	to	plan

together	 in	 chronic	 schizophrenics	 who	 do	 not	 receive	 any	 kind	 of

therapy	is	revealed	in	the	following	observation.	During	World	War	II,
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when	 there	 was	 a	 serious	 shortage	 of	 manpower,	 the	 attendants	 at

state	hospitals	were	 reduced	 to	a	minimum.	The	shortage	 in	Pilgrim

State	Hospital,	where	I	worked,	was	so	acute	that,	at	times,	at	certain

hours	during	the	night,	a	single	attendant	had	to	take	care	of	several

wards.	 Many	 patients,	 especially	 paranoids,	 often	 plan	 to	 escape.	 A

single	patient	who	tries	to	escape	is	easily	overcome	by	the	generally

robust	 attendant.	 If	 two	 patients,	 however,	 were	 to	 cooperate,	 they

could	 easily	 overcome	 the	 attendant,	 grab	 his	 keys,	 and	 escape.	 But

even	that	degree	of	cooperation,	between	two	people,	is	impossible	for

full-fledged	 schizophrenics	who	 receive	no	 treatment,	 not	 even	drug

therapy.	Even	a	group	of	two,	in	the	sense	of	two	people	planning	and

sharing	 common	 experiences,	 is	 impossible	 for	 them.	 That	 is	why	 it

was	possible	to	keep	patients	from	escaping	even	when	the	attendants

were	so	few	in	number.

An	 amusing	 short	 story	 by	 Edgar	 Allan	 Poe,	 “The	 System	 of

Doctor	 Tarr	 and	 Professor	 Fether,”	 in	 which	 the	 staff	 of	 a	 private

mental	 sanitarium	 is	 overcome	 and	 kept	 in	 captivity	 by	 a	 well-

organized	group	of	patients,	is	hardly	believable.	When	we	read	in	the

newspapers	 that	mental	patients	have	 rebelled	or	mutinied,	we	may

easily	 conclude	 that	 these	 patients	 are	 psychopaths	 (generally
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detained	because	they	are	allegedly	criminally	insane),	not	psychotics.

Of	course,	a	group	of	schizophrenics	may	also	escape	if	they	are	helped

by	 nonschizophrenic	 persons.	 This	 ability	 to	 plan	 together	 and	 to

share	 experiences	 is	 impaired	 even	when	 the	 general	 intelligence	 of

the	patient	is	preserved.

What	 has	 been	 said	 so	 far	 is	 merely	 a	 description	 of	 this

characteristic	 of	 schizophrenia.	 Now	 an	 attempt	 must	 be	 made	 to

understand	 it.	 The	 explanation	 that	 the	 schizophrenic	 is	 like	 the

schizoid	 person	 (Chapter	 6)	 and	 tries	 to	 cut	 all	 communications

because	 he	 experiences	 anything	 coming	 from	 outside	 as	 hostile,

unpleasant,	threatening,	and	harmful	is	correct,	but	it	does	not	account

for	all	the	facts.	The	schizophrenic	is	not	a	hermit	who	withdraws	from

this	unpleasant	world.	The	hermit	retains	his	ability	 to	communicate

and	 to	 share	 experiences.	 The	 patient	 undergoes	 a	 process	 of

desocialization	 that,	 although	 motivated	 by	 the	 desire	 to	 withdraw

from	anxiety-ridden	societal	experiences,	is	something	more	profound

than	the	actualization	of	this	desire.

II
Reviews	of	Theories	on	Desocialization
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The	 phenomenon	 of	 desocialization	 in	 schizophrenia	 has	 been

interpreted	 in	 many	 ways.	 We	 have	 seen	 in	 Chapter	 2	 that	 Freud

considered	the	change	in	the	patient’s	relationships	with	persons	and

other	 objects	 as	 the	 most	 important	 characteristic	 of	 dementia

praecox.	He	 interpreted	 this	withdrawal	 as	 a	withdrawal	 of	 libidinal

cathexes	 from	 the	 mental	 representations	 of	 the	 objects	 when	 the

instinctual	drives	become	unmanageable.	 In	other	words,	 the	patient

would	decathect	the	surrounding	world	and	become	interested	only	in

his	body	or	his	self.	This	interpretation	does	not	make	clear	why	some

patients	do	not	present	the	phenomenon;	nor	does	it	explain	how	the

desocialization	or	would-be	decathexis	is	actually	carried	out.

Fairbairn	 (1952)	 understood	 the	 inadequacy	 of	 Freud’s	 libido

theory	in	the	interpretation	of	withdrawal.	For	Fairbairn,	libido	is	not

a	thing	in	itself,	but	the	object-seeking	drive	of	the	primary	ego.	He	did

not	 believe	 that	 the	 patient	 withdraws	 his	 cathexes	 because	 he	 has

difficulty	 in	 controlling	 libidinal	 impulses	 in	 his	 object	 relationships.

Fairbairn	 thought	 that	 the	 schizoid	 patient	 has	 an	 infantile,

undeveloped,	weak	ego.	He	escapes	from	all	the	bad	objects,	whether

they	are	external	or	internal.	Fairbairn	rejected	Freud’s	division	of	the

psyche	into	id,	ego,	and	superego	and	pointed	out	that	Freud’s	view	is
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based	on	a	dualistic	separation	of	energy	(id)	and	structure	(ego	and

superego),	 which	 is	 Newtonian	 and	 Helmholtzian,	 but	 not	 in	 accord

with	modern	 scientific	 theories	 (see	 also	Guntrip,	 1961,	 1966,	 1968,

1973).	 Although	 Fairbairn’s	 theory	 of	 object	 relationship	 is	 an

advancement	 over	 the	 original	 libido	 hypothesis,	 his	 account	 of

internal	objects	 remains	nebulous.	They	are	described	as	very	active

entities,	in	a	dynamic	sense,	but	what	they	consist	of	is	never	specified.

Fairbairn	 interpreted	 regression	as	 an	advanced	 type	of	withdrawal,

which	 is	 reached	when	 the	schizoid	state	becomes	very	pronounced.

The	realities	of	the	day	are	experienced	as	intolerable	because	the	bad

objects	 are	 projected	 into	 them.	 According	 to	 Fairbairn,	 psychotic

conditions,	 like	 myths	 and	 dreams,	 represent	 flight	 back	 into	 the

womb.

Szasz	 (1957c)	 has	 also	 advanced	 an	 interesting	 theory	 of

schizophrenia,	which	 is	 related	 to	 the	 concepts	of	Melanie	Klein	 and

Fairbairn.	 Szasz	believes	 that	 schizophrenia	 is	 largely	 the	 result	 of	 a

deficiency	 in	 internal	 objects,	 or	 deficiency	 of	 introjected	 objects.

Having	introjected	so	few	objects,	the	patient	has	no	models	to	use	in

his	 life.	 He	 is	 awkward	 and	 inadequate;	 no	 wonder	 that,	 when	 he

leaves	home	and	goes	 to	college	 for	 the	 first	 time,	he	may	develop	a
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schizophrenic	break.

In	my	opinion	the	concept	is	more	plausible	in	the	simple	type	of

schizophrenia,	in	child	schizophrenia,	and	possibly	in	those	cases	that

start	 in	 early	 adolescence.	 It	 is	 difficult,	 however,	 to	 accept	 this

concept	for	all	cases	of	schizophrenia,	especially	for	those	in	which	the

psychosis	 occurred	 later	 in	 life.	 In	 these	 cases	 the	 patient	 was	 not

deficient	 in	 models	 or	 in	 symbolic	 interchanges	 with	 adults.	 The

patient	 did	 internalize	 higher	 constructs	 that	 consist	 mostly	 of

symbolic	cognitive	media	and	accompanying	affects.	In	many	cases	the

patients,	especially	those	with	a	stormy	personality,	were	able	to	have

an	intense	life	with	participation	of	internal	and	external	objects.

The	 important	 difference	 from	 the	 normal	 person	 is	 that	 these

internal	objects	cannot	be	taken	as	examples	or	models	because	they

carry	 within	 themselves	 the	 anxiety	 of	 the	 early	 interpersonal

relations.	 Instead	 of	 being	 useful	 examples,	 they	 make	 life	 appear

dreadful	and	difficult.	These	internal	objects	are	finally	projected	into

the	external	world.[1]

American	psychiatrists	and	psychologists	have	tried	to	interpret
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the	phenomenon	of	schizophrenic	desocialization	 from	a	sociological

point	 of	 view.	 They	 have	 been	 influenced	 by	 the	 philosophy	 of	 John

Dewey	and	George	Mead,	who	studied	the	human	mind	in	its	relation

to	society.

Ernest	Becker	 (1962)	 has	 developed	 a	 theory	 that	 is	 related	 to

Szasz’s	 and	 to	 George	 Mead’s	 behavioristic	 view	 of	 meaning.	 For

Becker,	schizophrenia	is	due	to	a	deficiency,	not	of	internal	objects,	but

of	what	he	calls	external	objects.	According	to	Becker	meaning	can	be

built	 up	 only	 “by	 behavior	 transactions	 with	 external	 objects.”	 The

individual,	 in	 growing	 up,	 finds	 dependable	 responses	 by	 reducing

problematic	situations	to	habitual	ones.	 In	other	words,	he	organizes

behavior	by	building	external	objects.	External	objects	are	“organized

behavioral	 responses	 to	 specific	 situations.”	According	 to	Becker	 the

schizophrenic	is	unable	to	reduce	problematic	situations	into	habits,	in

converting	the	multiplicity	of	experience	into	meaningful	objects.	His

answers	 to	 the	 basic	 problems	 of	 life	 “never	 become	 meaningful

because	 no	 pattern	 of	 dependable	 behavioral	 response	 can	 be

organized	around	them.”

Becker	 is	 right	 in	 assuming	 that	 the	 patient	 is	 unable	 to	 find
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dependable	 responses.	 The	 schizoid	 as	 well	 as	 the	 stormy	 patients

have	 not	 been	 able	 to	 find	 adequate	 responses	 because	 of	 the

preexisting	 symbolic	 interpersonal	 difficulties—	 not	 considered	 by

Becker—that	have	handicapped	him.	The	psychotic	will	substitute	for

these	dependable	responses	his	own,	individualistic	abnormal	habits.

The	two	American	psychiatrists	who	made	great	contributions	to

the	 understanding	 of	 this	 process	 of	 socialization	 are	 Harry	 Stack

Sullivan	and	Norman	Cameron.

We	have	already	discussed	Sullivan’s	contribution	at	great	length.

We	 have	 seen	 how	 his	whole	 concept	 of	 psychiatry	 is	 based	 on	 the

process	 of	 socialization.	 According	 to	 him,	 the	 self	 is	 created	 by	 the

ensemble	of	the	social	relations	that	the	child	has	with	the	significant

adults	in	his	life,	by	the	reflected	appraisal	of	these	significant	adults.	If

these	 interpersonal	 relations	 are	 unhealthy	 and	 create	 an	 excessive

amount	of	anxiety,	the	psychological	development	is	disturbed	and	the

process	of	socialization	is	altered.	This	sequence	of	events	may	lead	to

schizophrenia.

Sullivan’s	 concepts	 are	 of	 great	 value	 but	 do	 not	 explain	 the
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whole	 problem.	 Although	 it	 is	 true	 that	 an	 altered	 relatedness	 to

others	 in	 childhood	may	 engender	 that	 other	 altered	 relatedness	 to

others	that	we	call	schizophrenia,	this	interpretation	does	not	explain

the	formal	characteristics	of	this	condition.

Norman	Cameron	(1947,	1951)	thinks	that,	to	a	very	large	extent,

the	 symbolic	 behavior	 of	 adults	 is	 socially	 derived.	 Individuals	with

socially	inadequate	development	progressively	fail	to	maintain	a	level

of	 intelligible	 communication.	 They	 have	 the	 tendency	 to	 separate

themselves	from	their	community	and	to	indulge	in	their	own	private

thinking,	which	does	not	require	conformity	to	the	thinking	of	others.

Through	 a	 process	 of	 progressive	 desocialization,	 they	 replace	 the

social	language	habits	with	personal,	highly	individual	habits.	In	these

people,	the	social	community,	which	is	a	realistic	interpretation	of	the

interactions	 of	 the	 individuals	 with	 others,	 is	 replaced	 by	 the

pseudocommunity.	 This	 pseudocommunity	 is	 a	 behavioral

organization	 that	 the	 patient	 has	 built	 up	 out	 of	 his	 distorted

observations	 and	 inferences.	 Here	 he	 sees	 himself	 generally	 as	 the

victim	of	some	concerted	action.	Because	the	paranoid	does	not	reveal

his	 suspicions	 to	 others,	 the	 suspicions	 continue	 to	 build	 up	 and

organize	in	the	pseudocommunity.	When	he	finally	voices	his	beliefs,
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they	are	already	so	established	in	rigid	patterns	of	thinking	that	they

cannot	 be	 removed.	 The	 negative	 response	 that	 he	 elicits	 in	 others,

when	he	finally	expresses	his	delusions,	reinforces	his	belief	that	he	is

being	persecuted.	The	autistic	community,	according	to	Cameron,	is	a

behavioral	 organization	 consisting	 of	 imagination	 “in	 a	 fantasied

context.”	The	autistic	community	may	be	replaced	by	disorganization,

which	consists	of	fragmentary	and	chaotic	behavior.

Cameron’s	formulations	have	the	following	merits:

1.	 They	 recognize	 the	 magnitude	 of	 the	 role	 society	 plays	 in
abnormal	behavior.

2.	Not	only	do	they	give	a	good	description	of	the	progression
of	 the	disorder,	 but	 they	explain	how	previous	 stages
engender	or	favor	the	subsequent	ones.

3.	They	recognize	the	important	role	that	desocialization	plays
in	 schizophrenia	 to	 a	 greater	 extent	 than	 other
formulations.

On	 the	 other	 hand,	 they	 have	 shortcomings.	 From	 a	 dynamic

point	of	view,	Cameron	does	not	give	an	adequate	account	of	the	early

experiences	 that	 interplay	 between	 parents	 and	 children	 or	 of	 the
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importance	 that	 the	 feelings	 of	 the	 parents	 have	 in	 the	 process	 of

socialization	of	the	children.	From	a	formal	point	of	view,	he	describes

but	 does	 not	 explain	 the	 characteristics	 of	 the	 autistic	 and

disorganized	behavior.	As	was	mentioned	before,	the	only	thing	that	is

explained	 is	 how	 the	 disorders	 favor	 a	 progression	 toward	 further

disorganization.

III
Symbolization	and	Socialization	in	a	Developmental	Frame

of	Reference

The	point	 of	 view	presented	 in	 this	 book	 is	 that	 the	 process	 of

desocialization	 parallels	 a	 concomitant	 process	 that	 occurs	 in	 the

patient’s	inner	reality.	In	Chapter	5,	and	to	a	lesser	extent	in	Chapter	6,

we	have	 outlined	 the	 development	 of	 this	 inner	 reality,	mostly	 from

the	point	 of	 the	 formation	of	 inner	objects	 and	 inner	 images.	 In	 this

section	 we	 must	 give	 particular	 consideration	 to	 the	 function	 of

symbolization,	which	is	strictly	related	to	the	process	of	socialization.

The	 capacity	 to	 symbolize,	 or	 to	 create	 symbols,	 is	 one	 of	 the

most	 outstanding	 functions	 of	 the	mind.	 For	 a	more	 comprehensive

exposition	 of	 the	 processes	 of	 socialization,	 and	 acquisition	 of	 roles
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and	 symbols,	 the	 reader	 is	 referred	 to	 books	 of	 sociology,	 social

psychology,	 and	 semantics.	 Here	 we	 shall	 study	 only	 those

phylogenetic	and	ontogenetic	aspects	of	these	processes	that	may	lead

to	a	better	understanding	of	schizophrenia.

From	a	very	broad	point	of	view,	symbolization	may	be	defined

as	transformation	 of	 experiences.	 Sense	 data	 are	 not	 accepted	 by	 the

mind	as	they	are	but	are	taken	to	mean	something	else.	Rudimentary

forms	of	symbolization	are	also	present	 in	animals;	they	begin	in	the

phyletic	 scale	 as	 early	 as	 the	 conditioned	 reflex	 does,	 because	 they

require	 something	 like	 the	 conditioned	 reflex.	 For	 instance,	 through

repetition	in	the	course	of	the	experiment,	the	sound	of	a	bell	causes	a

dog	to	expect	 food	and	to	secrete	gastric	 juice.	The	sound	of	 the	bell

becomes	a	sign	of	the	forthcoming	food.	The	bell	is	not	food,	and	yet	it

indicates	 food.	 The	 sign	 thus	 stands	 for	 something	 else,	 which	 is

present	 or	 about	 to	 be	 present	 in	 the	 total	 situation.	 It	 is	 part	 of	 a

whole,	 which	 is	 selected	 to	 represent	 either	 the	 whole	 present

situation	or	other	parts	of	the	present	situation.

Men,	too,	use	many	signs.	The	physician	sees	a	rash	on	the	skin	of

the	child	and	knows	that	this	rash	is	the	sign	of	chickenpox.	But,	more
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frequently,	men	use	 things	 that	stand	 for	something	else,	even	when

this	 something	 else	 is	 not	 present.	 When	 I	 say,	 “George,”	 the	 word

George	substitutes	for	the	person	George,	when	George	is	not	present.

Thus	the	word	George	 is	not	necessarily	a	sign	of	 the	person	George,

but	 is	more	often	a	symbol	of	the	person	George.	People	know	it	and

know	of	one	another	that	they	know	it.

Perhaps	the	greatest	difference	between	the	psychic	functions	of

animals	and	men	is	that	whereas	animals	are	not	capable	of	symbols,

men	are.	The	use	of	symbols	expands	our	lives	to	an	enormous	degree,

because	we	may	replace	things	with	others,	to	an	indefinite	degree.	No

human	 endeavor	 is	 conceivable	 without	 symbols.	 The	 reader	 is

referred	 to	 the	 excellent	 book	 by	 Langer,	 Philosophy	 in	 a	 New	 Key

(1942).

The	problem	 to	be	 considered	here	 is	 the	 following:	why	 is	 the

human	mind	 capable	 of	 symbols?	 Is	 this	 ability	 due	 only	 to	 a	more

evolved	 nervous	 system	 or	 to	 being	 together	 with	 other	 human

beings?	Both	factors	are	necessary.	Twenty	dogs,	who	are	conditioned

to	 a	 bell,	 react	 to	 the	 sound	 of	 the	 bell	 individually,	 without	 any

communication	 about	 the	 forthcoming	 food	 taking	 place	 among	 the
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dogs.	Each	dog	reacts	individually,	his	secretions	of	gastric	juice	being

independent	 or,	 for	 practical	 purposes,	 almost	 independent	 of	 the

secretions	of	the	other	dogs.	But	if	we	mention	the	word	George,	and

we	 all	 understand	 that	 we	 are	 talking	 about	 the	 person	 George,	 an

agreement	must	have	been	reached	between	us.	We	all	agree	that	the

word	 George	 is	 a	 symbol	 of	 the	 person	 George.	 An	 interpersonal

process	 has	 taken	 place,	 as	 a	 result	 of	 which	 the	 word	 George	 has

become	the	symbol	of	the	person	George.	Thus,	verbal	symbolization

requires	 an	 interpersonal	 relationship.	 We	 must	 not	 only	 have	 the

ability	to	exchange	experiences	and	information	between	us,	but	also

we	must	 be	 together	 so	 that	we	 can	 actualize	 these	 exchanges.	 This

description	probably	seems	to	be	only	an	elaboration	of	 the	obvious,

but	what	may	 seem	extremely	 easy	was,	 on	 the	 contrary,	 one	of	 the

most	 dramatic,	 difficult,	 and	 eventful	 steps	 in	 evolution,	 the	 change

from	the	sign	to	the	symbol.

We	 have	 seen	 in	 Chapter	 5	 that	 images	 are	 the	most	 primitive

forms	 of	 symbols	 of	 which	 the	 human	 psyche	 is	 capable.	 Although

these	 images	may	be	 enriched	 tremendously	 by	 social	 relationships,

they	may	exist	even	without	them.	They	have	peculiar	characteristics.

They	 are	 very	 private,	 original,	 fleeting,	 flexible,	 and	 mutable.	 Two

www.freepsychotherapybooks.org 20



persons	do	not	seem	to	have	 the	same	 image	about	 the	same	object;

the	 same	 person	 has	 different	 images	 of	 the	 same	 object	 at	 two

different	moments.	Through	images	we	live	in	our	own	individualistic

world.	It	 is	a	symbolic	world	because	it	stands	for	an	external	world,

and	yet	it	is	very	close	to	sensation	and	perception	and	therefore	has	a

primitive	emotional	tone.

Do	animals	have	 images?	This	question	 is	 hard	 to	 answer;	 they

probably	 do,	 especially	 images	 of	 an	 olfactory	 nature.	 They	 seem	 to

dream,	and	if	they	dream,	they	must	do	so	with	some	kind	of	images.

However,	 animals	 do	 not	 seem	 to	 have	 the	 capacity	 to	 evoke	 or

reproduce	images	when	they	want	to,	and	of	course	they	are	incapable

of	 expressing	 them	 to	 others.	 Men,	 too,	 have	 great	 difficulty	 in

communicating	 images.	 In	 the	history	of	evolution,	 it	was	only	when

men	 acquired	 verbal	 symbols	 that	 they	 became	 capable	 of

communicating	their	images.	The	process	of	socialization	enables	man

to	translate	his	inner	private	images	into	symbols	that	he	can	transmit

to	 others.	 Without	 socialization,	 however,	 even	 his	 inner	 private

images	would	be	reduced	to	a	minimum	because	most	of	his	inner	life

is	 also	 determined	 by	 his	 relationships	 with	 other	 people.	 Social

contacts	stimulate	symbols	 that	may	undergo	a	process	of	 individual
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imagery	and	then	may	be	translated	into	more	social	symbols.

Let	us	now	examine	the	transformation	of	the	private	image	into

a	social	symbol.	The	comparative	psychologist	Kellogg	(1933)	reports

that	his	little	chimpanzee,	Gua,	was	so	attached	to	him	that	whenever

he	 left	 the	house,	 she	became	very	despondent.	 She	would	 go	 into	 a

tantrum	of	terror	and	grief.	If,	however,	he	gave	her	his	coverall	at	the

time	 of	 his	 departure,	 she	 seemed	 placated,	 showed	 no	 emotional

displeasure,	 and	 carried	 the	 coverall	 around	with	her	 as	 a	 fetish.	As

Langer	 points	 out,	 this	 fact	 is	 extremely	 important.	 This	 is	 probably

one	of	the	first	manifestations	of	high	symbolization	of	which	animals

may	be	capable.	The	coverall	represented	the	master.	However,	it	was

more	than	a	symbol	of	the	master;	it	replaced	the	master.	It	acquired

the	 property	 that	 the	 master	 had	 in	 that	 it	 would	 satisfy	 the	 ape

emotionally	just	as	he	did.	In	other	words,	it	was	a	symbol,	but	it	was	a

symbol	that	was	identified	with	the	object	it	symbolized.	Possibly	the

ape	 was	 able	 to	 evoke	 the	 image	 of	 his	 master	 at	 the	 sight	 of	 the

coverall,	 or	 the	 coverall	 reproduced	 the	 image	 of	 the	 master	 plus

coverall,	or	the	ape	really	accepted	the	coverall	not	as	a	coverall,	but	as

an	 emotional	 equivalent	 of	 his	 master.	 At	 the	 present	 stage	 of	 our

knowledge	it	is	impossible	to	be	sure	which	of	these	possibilities	is	the
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correct	one.	We	might	even	say	that	master	and	coverall	were	possibly

identified	according	to	Von	Domarus’s	principle	or	a	precursor	of	that

principle.

Let	 us	 assume,	 theoretically,	 that	 at	 the	 same	 time	 that	Kellogg

trained	Gua,	he	had	trained	two	other	chimpanzees,	with	potentialities

similar	 to	 hers.	 When	 Kellogg	 would	 leave,	 maybe	 the	 second

chimpanzee	would	find	comfort,	not	at	the	sight	of	his	coverall,	but	at

the	 sight	 of	 one	 of	 his	 tools.	 In	 fact,	 it	 is	 difficult	 to	 believe	 that	 the

second	 chimpanzee	would	 have	 selected	 the	 coverall	 as	 a	 symbol	 of

Kellogg.	Obviously	 there	were	some	 incidental	events,	 specific	 in	 the

life	of	Gua,	that	caused	her	to	choose	the	coverall	as	the	symbol	of	her

master.	 For	 similar	 reasons,	 the	 second	 chimpanzee	 would	 be

comforted	at	the	sight	of	a	tool,	and	the	third	chimpanzee,	let	us	say,	at

the	sight	of	Kellogg’s	pipe.	Thus,	we	have	three	chimpanzees	who	use

three	 different	 things	 as	 symbols	 of	 the	 master.	 These	 symbols	 are

private,	individual	symbols	that	are	valid	only	for	the	subject	who	uses

them.	They	are	qualities	or	parts	of	a	whole	which	they	symbolize.	So

the	coverall,	the	tool,	and	the	pipe	are	parts	of	whole	situations.	This

type	of	symbol	is	not	a	social	symbol.	It	is	valid	only	for	one	individual,

because	 each	 individual	 uses	 a	 different	 predicate	 (part-quality)	 as
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symbol	of	the	object	that	is	symbolized.

Let	 us	 assume,	 again,	 a	 theoretical	 situation	 in	 which	 three

hominids,	 that	 is,	members	 of	 species	 lower	 than	Homo	 sapiens,	 are

together	after	the	departure	of	their	mother.	One	of	the	three	hominid

children	sees	a	stone	that	is	always	used	by	the	mother.	Like	Gua,	he	is

sad	at	the	departure	of	his	mother,	but	 is	consoled	when	he	sees	the

stone.	 He	 is	 excited,	 makes	 a	 gesture	 with	 his	 hands,	 one	 implying

happiness,	 and	 emits	 the	 sound	 “ma-ma”	 similar	 to	 the	 babbling	 of

children.	The	other	 two	hominid	children	are	 there,	 and	 in	a	 sudden

flash	of	illumination	they	understand	that	the	stone,	the	gesture	with

the	 hands,	 and	 the	 sound	 “mama”	mean	mother	 to	 the	 first	 child.	 A

great	 event	 has	 happened	 in	 the	 world!	 The	 symbol	 that	 was

individual	is	communicated	to	the	second	and	third	hominids	and	will

mean	the	same	thing	to	them	as	to	the	person	who	pronounced	 it.	 It

becomes	a	 verbal	 symbol,	 a	 social	 symbol,	 something	 that	 is	 shared,

something	 that	 they	 have	 in	 common.	 From	 then	 on,	when	 the	 first

hominid	wants	 to	 express	 the	 idea	 of	mother,	 he	will	 use	 either	 the

stone	 or	 that	 particular	 gesture	 of	 the	 hands	 or	 the	 sound	 “ma-ma.”

The	others	will	 respond	 to	 these	 signs	as	he	does.	By	using	 them	he

will	evoke	in	himself	the	same	response	that	he	evokes	in	others.	The
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stone	as	a	symbol	of	mother	will	originate	fetish	magic,	so	common	in

primitive	people.

The	gesture	 is	 a	kind	of	 language	 that	 is	 still	 quite	prevalent	 in

primitive	 cultures	 and	 has	 by	 no	 means	 disappeared	 in	 Western

culture.	For	 the	 sake	of	 simplification	we	shall	omit	 consideration	of

the	 fetish	 and	 the	 manual	 gesture	 and	 concentrate	 on	 the	 verbal

concomitant.

The	 first	 hominid	 says	 “ma-ma”	 and	 the	 others	 understand

“mother.”	 They	 surrender	 their	 own	 individual	 symbols	 and	 accept

“ma-ma”	 as	 a	 symbol	 of	 mother.	 Each	 of	 them,	 by	 saying	 “ma-ma,”

evokes	in	the	other	the	same	thing	that	he	evokes	in	himself,	or,	vice

versa,	he	arouses	in	himself	the	same	response	that	he	arouses	in	the

others.	The	symbol	“ma-ma”	eventually	will	replace	the	stone	and	the

manual	gesture.

The	 symbol	 “ma-ma”	 has	 a	 definite	 denotation:	 mother.	 It	 will

also	 have	 those	 syncretic	 qualities	 so	 well	 described	 by	 Werner

(1957).	It	may	even	be	used	as	a	verb	to	mean	things	we	have	to	do	 to

please	mother.	The	symbol	“ma-ma”	will	do	other	wonderful	things.	It
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will	 orient	 the	 mind	 of	 the	 hominid	 to	 replace	 the	 image	 or

visualization	of	mother	with	a	verbal	symbol.	It	will	substitute	for	the

individual	 fleeting	 images	 something	 that	 from	 this	 time	 on	 will	 be

common	to	others	and	less	temporary.	Something	that	has	a	tendency

to	fade	away	is	replaced	by	something	else	that	has	a	definite	form.	It

permits	 thinking	 of	 mother,	 not	 only	 in	 the	 present	 situation	 when

mother	is	there,	but	also	of	a	mother	in	the	past,	and	a	mother	in	the

future.	Thus	the	verbal	symbol	widens	the	horizon	of	the	mind,	which

from	 now	 on	 will	 be	 able	 to	 reproduce	 the	 past	 and	 envisage	 the

future.	No	longer	will	it	be,	like	the	mind	of	animals,	restricted	to	the

present	(see	Chapter	16).

By	 accepting	 the	 verbal	 sign	 “ma-ma,”	 the	 hominids,	 however,

have	 to	 give	 up	 many	 things.	 They	 have	 to	 give	 up	 their	 individual

symbols;	 they	 have	 to	 suppress	 the	 images	 that	 are	 so	 near	 to	 their

sensations;	and	 they	have	 to	 lose	part	of	 the	direct	sensuous	contact

with	the	phenomenon.	They	gain	acceptance	in	a	social	world	that	will

multiply	the	symbols	to	an	enormous	degree.

To	 repeat,	 what	 has	 been	 described	 would	 not	 have	 occurred

without	a	first	interpersonal	contact,	as	a	result	of	which	a	symbol	was
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grasped	 not	 only	 by	 the	 person	 who	 uttered	 it,	 but	 by	 at	 least	 one

other	 living	 creature.	 When	 the	 first	 hominid	 of	 our	 hypothetical

example	 said	 “ma-ma”	 and	meant	mother,	 the	 symbol	 “ma-ma”	was

not	 yet	 language.	 It	 became	 language	 when	 the	 second	 hominid

interpreted	 it	 as	 a	 symbol	 of	 mother.	 The	 first	 hominid,	 in	 turn,

understood	that	the	second	hominid	had	interpreted	it	as	a	symbol	of

mother.	 In	 other	words,	 one	hominid	 could	not	 have	 created	 even	 a

rudimentary	 language	 of	 one	 word.	 At	 least	 two	 persons	 were

necessary	to	make	the	transition	from	the	level	of	private	symbols	to

the	level	of	verbal	symbols.

There	 are	 several	 corroborations	 for	 these	 assertions.	 Children

learn	language	not	only	because	they	have	the	potentiality	to	learn	it

at	 a	 certain	 stage	 of	 their	 development,	 but	 also	 because	 they	 have

interpersonal	 contacts.	 Deaf	 children	 do	 not	 learn	 how	 to	 talk,	 not

because	there	is	something	wrong	with	their	vocal	equipment.	In	spite

of	 their	 perfect	 neurological	 and	 laryngeal	 equipment,	 they	 become

mute	 because	 they	 cannot	 receive	 the	 verbal	 symbols	 coming	 from

other	 persons.	 Helen	 Keller	 (1951),	 the	 amazing	 woman	 who	 was

blind	and	deaf	since	early	childhood,	in	her	autobiography	gave	a	very

good	description	of	her	 acquisition	of	 verbal	 symbols	 in	 spite	of	her
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defects.	As	a	cool	stream	of	water	 flowed	over	one	of	her	hands,	her

teacher	 spelled	 the	 word	water	 into	 her	 hand,	 at	 first	 slowly,	 then

rapidly.	With	a	flashing	thrill,	Miss	Keller	realized	that	the	letters	w-a-

t-e-r	 spelled	on	her	hand	meant	 that	 “wonderful	 cool	 something”	 for

her	 teacher;	 and	 from	 then	 on,	 for	 her	 too,	 that	 “wonderful	 cool

something”	 was	 represented	 by	 that	 combination	 of	 letters.	 Miss

Keller	described	the	episode	as	a	momentous	experience.	Finally	she

had	 a	 medium	 through	 which	 she	 could	 communicate	 with	 other

people.	 The	 barrier	 of	 isolation,	 which	 blindness	 and	 deafness	 had

erected,	could	be	demolished	by	her	entrance	into	the	level	of	verbal

symbols,	 that	 is,	 by	 the	 fact	 that	 an	 interpersonal	 contact	 with	 her

teacher	at	the	level	of	verbal	symbolism	was	made	possible.

Before	that	wonderful	experience	with	the	water,	Miss	Keller	had

other	kinds	of	symbols	that	were	more	primitive.	For	instance,	she	had

signs.	The	fragrance	of	the	flowers	made	her	understand	that	she	was

in	 the	 garden.	 She	 also	 had	 images,	 made	 up	 mostly	 of	 kinesthetic,

olfactory,	 and	 gustatory	 elements.	 In	 addition,	 she	 had	 private

symbols,	because	she	was	able	to	anticipate	events.	She	said	that	she

felt	during	this	period	as	if	invisible	hands	were	holding	her	while	she

was	making	frantic	efforts	to	free	herself.	Even	before	she	was	able	to
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understand	 social	 symbols	 from	 her	 teacher,	 she	 had	 experienced

emotional	 and	 social	 experiences	 with	 her	 parents	 and	 friends.

However,	 no	 high	 social	 integration	was	 possible	 until	 she	 acquired

the	use	of	verbal	symbols.

To	summarize	the	foregoing,	in	addition	to	signs,	which	they	have

in	common	with	animals,	human	beings	have	three	types	of	symbols:

1.	Images.

2.	 Private	 symbols,	 which	 from	 now	 on	 will	 be	 called
paleosymbols.

3.	Social	(or	verbal	or	common	or	communicable)	symbols.

The	 signs	 that	 exist	 also	 in	 subhuman	 animals	 and	 in	 human

babies	 in	 the	 first	 few	months	 of	 life	 permit	 a	 type	 of	 nonsymbolic

learning	that	may	be	quite	realistic,	accurate,	and	goal	fulfilling.	A	cat,

which	responds	to	the	odor	of	a	mouse,	is	a	realist.	The	cat	does	not	let

his	imagination	confuse	him.	The	odor	is	there;	therefore	the	mouse	is

there.	 At	 the	 level	 of	 signs,	 mistakes	 are	 difficult	 unless	 artificial

situations	 are	 devised	 by	 men	 to	 confuse	 the	 animal.	 Signs	 do	 not

pretend	to	stand	for	something	that	is	not	there;	they	are	indicators	of
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something	that	is	there	or	of	something	that	is	seen	as	part	of	a	whole

that	 is	 there.	 At	 the	 level	 of	 signs,	 mental	 life	 is	 very	 limited,	 is

narrowed	to	what	is	here	now,	but	mistakes	are	difficult.

Complications	start	with	the	symbolic	type	of	cognition.	The	less

differentiated	type	of	symbolic	cognition	is	what	I	have	called	primary

cognition,	or	the	cognition	of	the	primary	process.	 It	 includes	images

and	 paleosymbols.	 The	 endocept,	 which	 we	 have	 referred	 to	 in

Chapter	5,	 is	not	a	symbol.	 It	 is	perhaps	only	a	potential	symbol	or	a

symbol	trigger;	in	fact	it	is	not	representative,	not	externalizable,	and

it	is	unconscious	or	dimly	conscious.	Images	are	present	in	animals	to

a	 very	 rudimentary	degree.	 If	 they	 exist	 in	 animals,	 they	 seem	 to	be

evoked	only	by	external	stimuli,	not	by	internal	ones,	except	possibly

in	 the	 state	 of	 sleep.	 Images	 usually	 stand	 for	 things	 that	 are	 not

present.	 They	 attempt	 to	 reproduce	 a	 sensorial	 picture	 of	 what	 is

absent,	 but	 memory	 is	 defective,	 and	 the	 individual’s	 experiences

interfere	and	 tamper	with	 the	reproduction.	The	 image	 is	 so	 fleeting

that	 it	 cannot	 be	 reproduced	 twice	 in	 the	 same	 way.	 It	 cannot	 be

experienced	 by	 anybody	 except	 the	 person	 who	 has	 it,	 and	 it	 is

strongly	 influenced	 by	 concomitant	 emotions.	 Consequently	 it	 has	 a

quality	of	indefiniteness;	it	is	inaccurate	and	unverifiable.
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When	 the	 image	 is	 externalized,	 or	when	 an	 external	 act	 of	 the

individual	or	an	object	replaces	the	image,	we	have	the	paleosymbols.

The	paleosymbols	possibly	exist	in	apes	but	are	more	characteristic	of

immediately	 prehuman	 and	 human	 species.	 In	 paleosymbols,	 the

image	may	be	 substituted	by	an	external	object,	 gesture,	or	a	 sound.

But	 these	 extemalizations	 are	 chosen	 arbitrarily	 by	 the	 individual.

Therefore	they	may	lead	to	fatal	errors.	If	the	ape	continues	to	react	to

the	coverall	as	she	reacted	to	the	master	after	the	master	dies,	she	may

also	die	of	 starvation.	The	paleosymbols	enlarge	mental	 life,	because

they	allow	for	the	thinking	of	things	that	are	not	there;	but	they	are	apt

to	lead	to	mistakes.	The	object	that	is	taken	as	a	symbol,	or	the	manual

gesture	or	the	uttered	sound,	is	not	a	reproduction	of	the	thing	that	is

symbolized.	 Furthermore,	 at	 the	 early	 stages	 of	 this	 level,	 the

individual	still	has	the	tendency	to	confuse	the	paleosymbol	with	the

object	symbolized	or	to	see	the	paleosymbol	as	part	of	the	symbolized

situation	in	the	same	way	that	the	sign	was.	The	paleosymbol	is	more

definite	 than	 the	 image,	 but	 it	 is	 also	 highly	 individual,	 subjective,

emotionally	loaded,	and	unverifiable.	When	the	social	level	is	reached,

the	 paleosymbols	 invade	 the	 social	 life	 also.	 As	 a	 matter	 of	 fact,	 it

would	 seem	 that	 every	 verbal	 symbol	 was	 a	 paleosymbol	 before	 it
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became	a	socialized	or	verbal	symbol.	The	struggle	that	the	individual

had	to	undergo	in	evolving	from	the	paleosymbol	to	the	social	symbol

was	no	 less	 strenuous	 than	 the	struggle	 to	evolve	 from	the	 image	 to

the	 paleosymbol.	 This	 struggle	 has	 not	 yet	 ended.	 We	 are	 still

motivated	by	paleosymbols	to	a	considerable	degree.	The	struggle	for

survival	that	the	primitive	races	had	to	undergo	was	the	result	of	the

mistakes	 to	 which	 these	 paleosymbols	 and	 their	 use	 in	 paleologic

thinking	led	(see	Chapter	16).

Signs	permit	the	experience	of	fear,	that	is,	an	emotional	reaction

to	the	perception	of	an	immediate	actual	danger.	They	also	permit	the

experience	 of	 a	 certain	 type	 of	 anxiety,	 which	 may	 be	 called	 short-

circuited	anxiety,	that	is	related	to	the	fact	that	the	individual	is	unable

to	react	to	two	simultaneous	confusing	stimuli	or	to	satisfy	a	need	or

to	discharge	the	tension	caused	by	his	propensity	to	react	when	under

the	 influence	 of	 a	 certain	 stimulus.	 As	 I	 have	 indicated	 elsewhere

(Arieti,	1967),	I	prefer	the	term	tension	for	this	type	of	short-circuited

anxiety.

Signs,	however,	do	not	allow	for	the	experience	of	anxiety	that	is

due	to	the	anticipation	of	a	 future	danger,	 the	most	common	form	of
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anxiety	 in	 human	 beings.	 Images,	 paleosymbols,	 and	 symbols	 are

necessary	for	this	type	of	anxiety.

The	 foregoing	 discloses	 the	 limitation	 of	 studying

psychopathological	 processes	 in	 animals	 with	 the	 purpose	 of

elucidating	 the	 psychopathology	 of	 human	 beings.	 The

psychopathology	 of	 animals	 is	 the	 psychopathology	 of	 signs,	 of	 the

conditioned	reflex,	or	of	short-circuited	anxiety.	The	psychopathology

of	 human	 beings	 is	 predominantly	 a	 pathology	 of	 images,

paleosymbols,	 and	 symbols.	 Therefore,	 to	 study	 psychoneuroses	 or

psychoses	 in	 animals	 would	 be	 the	 same	 as	 to	 study	 cerebellar

dysfunctions	 in	 invertebrates.	 Invertebrates	 have	 no	 cerebellum.	 In

saying	this,	I	am	not	denying	the	value	of	the	experiments	carried	on

by	 such	 people	 as	 Masserman	 (1943),	 Mowrer	 (1946),	 and	 other

prominent	researchers	in	this	field.	These	experiments	do	have	value

inasmuch	 as	 they	 illuminate	 basic	 processes	 of	 psychic	 life,	 as	 for

instance,	 regression,	 instincts	 of	 preservation	 (reaction	 to	 fear),	 and

anxiety	 caused	 by	 simultaneous	 conflicting	 stimuli	 or	 by	 inability	 to

satisfy	 needs.	 These	 experiments,	 however,	 disclose	 only	 the

pathological	mechanisms	at	 the	 level	of	signs,	and	we	know	that	 this

level	 is	 the	 one	 least	 involved	 in	 human	 psychoneuroses	 and
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psychoses.

The	social	symbols	are	exclusively	human.	They	 imply	an	 initial

process	 of	 socialization,	 and	 in	 turn	 they	 make	 social	 integration

possible.	 A	 much	 higher	 degree	 of	 accuracy,	 predictability,	 and

verification	 becomes	 possible	 with	 them,	 as	 they	 will	 become	 to	 an

increasing	degree	ruled	by	the	laws	of	secondary	process	cognition.	A

continuous	 expansion	 of	 social	 symbols	 has	 taken	 place	 since	 the

acquisition	of	the	first	word.	The	history	of	humanity	is	the	history	of

its	 social	 symbols.	 With	 this	 process	 of	 expansion,	 a	 process	 of

increasing	abstraction	and	complex	socialization	occurred.	With	new

symbols,	social	relations	become	more	and	more	interrelated	as	man

acquires	new	roles:	he	is	a	human	being,	a	parent,	a	child,	a	spouse,	a

neighbor,	a	 friend,	an	enemy,	a	buyer,	a	 taxpayer,	a	seller,	and	so	on

indefinitely.	Man	has	to	acquire	an	increasing	number	of	roles,	and	he

has	 to	 integrate	 all	 of	 them	 and	 still	 remain	 the	 same	 person.	 Even

simple	concepts	have	a	long	history	of	their	own.	In	our	hypothetical

example	 we	 have	 discussed	 three	 hominids	 who	 agreed	 on	 the

meaning	of	the	verbal	symbol	“ma-ma.”	At	the	beginning	“ma-ma”	had

only	a	denotative	characteristic:	it	indicated	a	mother.	Before	the	word

mother	 became	 the	 representative	 of	 the	 concept	 “female	 parent,”	 a
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tremendous	development	was	necessary.	Mother,	as	an	idea,	had	to	go

through	 many	 preconceptual	 stages,	 some	 of	 which	 were	 probably

organized	 in	 accordance	with	 the	 law	 of	 the	 primary	 process.	 For	 a

discussion	of	the	evolution	from	rudimentary	to	conceptual	 language

the	reader	is	referred	to	The	Intrapsychic	Self	(Arieti,	1967).

When	 the	 child	 is	 ready	 for	 the	 acquisition	 of	 language,	 he	 is

handed	 it	as	a	 tool	 ready	 to	be	used,	a	product	of	 the	 largest	part	of

human	history.	It	is	true	that	the	young	child	is	only	gradually	exposed

to	 the	 complexities	 of	 language;	 nevertheless	 he	 is	 taking	 a	 very

accelerated	 course	 about	words	 and	 concepts	 that	 took	 humanity	 at

least	a	million	years	to	develop.

It	 is	 not	 the	 purpose	 of	 this	 book	 to	 give	 an	 account	 of	 the

development	 of	 the	 processes	 of	 symbolization	 and	 socialization,	 as

permitted	 by	 secondary	 process	 cognition.	 Semantics	 and	 sociology

deal	with	this	subject.	Also,	for	a	detailed	comparative	development	of

primary	 cognition	 the	 reader	 is	 referred	 elsewhere	 (Werner,	 1957;

Werner	and	Kaplan,	1963;	Arieti,	1967).	Another	complicating	point,

however,	has	to	be	mentioned.	This	is	the	overlapping	of	the	levels	of

symbolization.	Whenever	a	higher	 level	 is	 reached,	 the	previous	one
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does	not	cease	 to	exist.	These	 levels	overlap	 in	both	directions,	 from

the	 lower	 to	 the	 higher,	 and	 from	 the	 higher	 to	 the	 lower.	 The	 first

direction	 is	 easily	 understood.	 Although	 man	 uses	 verbal	 symbols

predominantly,	 he	 retains	 signs,	 as	 is	 evident	 when	 he	 looks	 at	 the

clouds	 to	 see	 if	 it	 is	 going	 to	 rain.	He	has	 images,	 as	when	he	 thinks

about	 things	 that	 are	 not	 present,	 and	 also	 paleosymbols,	 most	 of

which	 are	 used,	 however,	 in	 his	 private	 fantasies,	 dreams,	 artistic

productions,	and	neurotic	symptoms.	The	other	direction	in	which	the

levels	overlap	is	somewhat	more	complicated.	For	instance,	although

the	process	of	socialization,	with	integrated	social	activities,	could	not

have	 taken	place	without	 the	 acquisition	 of	 the	 third	 symbolic	 level,

mental	 activities	 connected	 with	 social	 situations	 now	 invade	 the

levels	of	 the	paleosymbols	or	private	 fantasies,	 the	 images,	and	even

the	signs.	An	arrow	 indicating	 the	direction	of	 traffic	on	a	street	 is	a

sign,	 but	 a	 highly	 socialized	 one.	 By	 far	 the	majority	 of	 our	 images,

fantasies,	 dreams,	 and	 so	 on,	 involve	 social	 situations	 almost	 all	 of

which	 could	not	have	originated	without	 the	 acquisition	of	 the	 third

symbolic	 level.	 Man	 is	 a	 highly	 social	 animal,	 and	 this	 socializing

attitude	does	not	wish	to	be	confined	to	the	level	at	which	it	originated

but	expands	in	both	directions.	When	it	moves	toward	more	primitive
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levels,	 let	us	say,	even	to	the	level	of	signs,	 it	should	not	be	confused

with	 those	 superficial	 social	 tendencies	 of	 which	 animals	 too	 are

capable.	On	the	contrary,	its	expressions	are	always	highly	symbolized.

Before	the	acquisition	of	language,	the	child	has	already	acquired

nonverbal	 social	 symbols	 of	 the	 highest	 levels.	 Gestures,	 attitudes,

actions,	and	feelings	already	have	an	interpersonal	meaning.

When	the	child	is	ready	to	learn	language,	he	learns	that	some	of

the	sounds	evoke	a	certain	response	in	the	adults	around	him;	he	then

learns	to	evoke	in	himself	the	same	response	that	these	sounds	elicit	in

others.	 Personal	 babbling	 is	 given	 up	 and	 gradually	 is	 replaced	 by

verbal	symbols.	However,	individual	tendencies	are	strong	at	this	age.

In	 many	 children	 there	 is	 a	 tendency	 (generally	 termed	 autistic)	 to

name	an	object	or	a	person	with	a	special	sound	that	the	child	himself

has	 invented.	 Parents	 generally	 notice	 that	 certain	 sounds	 or	words

that	are	not	part	of	the	official	language	are	used	by	the	child	to	mean

certain	things.

These	 paleosymbols	 used	 by	 young	 children	 are	 either	 created

from	 the	 original	 babbling	 or	 are	 made	 up	 with	 badly	 reproduced
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verbal	 symbols.	 Children,	 however,	 learn	 very	 soon	 to	 repress	 these

autistic	or	paleologic	or	paleosymbolic	activities	and	adopt	the	social

symbols	 learned	 from	 adults.	 It	must	 be	 noted	 that	 a	 strong	 autistic

tendency,	even	in	a	very	young	child,	is	a	sign	of	some	kind	of	disorder

in	his	process	of	socialization.	Children	who	use	a	great	many	autistic

expressions	are	children	who	cannot	integrate	well	socially.	When	one

hears	many	autistic	expressions	 in	a	child,	one	should	 look	 for	some

kind	 of	 difficulty	 between	 the	 child	 and	 his	 parents,	 generally	 the

mother.	The	child	is	so	unwilling	to	accept	the	symbols	of	the	rejecting

mother	that	he	resorts	more	than	other	children	to	his	own	individual

symbols.	However,	 unless	 the	 child	 develops	 child	 schizophrenia,	 he

sooner	or	later	accepts	the	symbols	of	the	adults.	Even	a	schizoid	type

of	 personality	 does	 not	 prevent	 the	 incorporation	 of	 symbols.	 The

same	thing	could	be	repeated	for	thinking	and	formation	of	concepts.

In	every	child	between	the	age	of	1½	to	3½	there	is	an	individualistic

tendency	to	think	in	accordance	with	the	laws	of	the	primary	process.

We	have	 seen	 in	 Chapter	 16	 examples	 of	 normal	 children	who	 used

paleologic	thinking	with	the	adoption	of	Von	Domarus’s	principle.	This

tendency	 is	 soon	 overcome	 by	 the	 logical	 or	 secondary	 process

thinking	 of	 the	 surrounding	 adults.	 In	 normal	 circumstances	 the
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primary	process	is	overcome	and	is	relegated	to	the	dreamworld.	We

stress	again	the	fact	that	in	some	families,	as	well	as	in	some	cultures,

there	 is	much	more	 paleologic	 or	 irrational	 thinking	 than	 in	 others.

Persons	 living	 in	 these	 families	 and	 cultures	 accept	 this	 type	 of

thinking	as	normal.	Inasmuch	as	this	paleologic	or	irrational	thinking

is	 transmitted	 directly	 from	 the	 family	 or	 from	 the	 culture,	 it	 is

conveyed	with	secondary	process	media	and	pertains	to	the	secondary

process.	 It	 should	 not	 be	 confused	 with	 primary	 process	 content	 of

intrapsychic	origin	(see	Chapter	16).

IV
Desocialization	and	Inner	Reality	in	Schizophrenia

We	 have	 already	mentioned	 that	 the	 process	 of	 desocialization

takes	place	because	of	a	concomitant	process	occurring	in	the	patient’s

inner	 reality.	 The	 difficulty	 the	 patient	 experiences	 in	 dealing	 with

other	 human	 beings	 and	 with	 the	 world	 in	 general	 is	 the	 external

counterpart	 of	what	 goes	 on	 inside	 himself.	 As	we	 saw	 in	 Part	 Two,

inner	 life	 and	 external	 life	 are	 constantly	 interrelated:	 abnormal

external	 relations	 early	 in	 life	 trigger	 intrapsychic	 mechanisms	 that

disturb	 the	 inner	 life.	 In	 its	 turn	 a	 disturbed	 inner	 life	 causes
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alterations	in	relating	to	others.	A	vicious	circle	thus	originates.

We	have	seen	in	Chapter	6	that	the	prepsychotic	patient	assumes

one	of	the	types	of	altered	relatedness	that	we	have	designated	as	the

stormy	 and	 schizoid	 personalities.	 These	 types	 of	 personalities

prevent	communion	and	security	and	bring	about	peculiar,	or	at	least

ill-at-ease,	 ways	 of	 interacting	 with	 people.	 These	 mechanisms,

however,	 are	 not	 psychotic.	 The	 psychosis	 most	 of	 the	 time	 occurs

when	 the	 patient	 adopts	 a	 paleologic	 way	 of	 thinking,	 uses

paleosymbols	more	and	more,	and	drops—at	times	gradually,	at	other

times	 acutely—common	 symbols.	 By	 giving	 up	 common	 or	 socially

shared	 symbols	 he	 desocializes	 himself.	 Although	 he	 may	 still	 use

common	symbols	predominantly,	the	symbols	that	are	involved	in	his

delusions	 and	 more	 intensely	 experienced	 by	 him	 are	 his	 own

paleosymbols.	We	have	seen	in	Chapter	16	that	many	of	the	symbols

used	by	the	patient	are	often	distortions	of	social	symbols.	As	long	as

the	patient	uses	private	symbols,	at	least	for	the	life	situations	that	are

most	important	to	him,	he	cannot	integrate	socially.	However,	even	the

most	 regressed	 schizophrenic	 will	 retain	 expressions,	 words,	 and

ways	that	belong	to	the	interpersonal	world.	A	total	abandonment	of

what	is	obtained	from	others	is	not	possible.
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When	we	have	taken	into	consideration	common	symbols,	for	the

sake	 of	 simplification,	 we	 have	 considered	 only	 verbal	 symbols,	 but

even	 gestures	 and	 motions	 are	 being	 desocialized	 by	 the

schizophrenic,	 and	 they	 become	 mannerisms,	 grimaces,	 and

stereotyped	movements	whose	meaning	society	does	not	understand.

The	patient	is	no	longer	an	integral	part	of	society.	Society	requires	a

symbolic	 integration	 of	 individuals	 and	 cultural	 heritage,	 that	 is,	 the

ability	on	the	part	of	a	group	of	people	to	understand	and	organize	and

give	 roles	 to	 one	 another	 in	 accordance	 with	 common	 symbols.

Desocialization,	as	part	of	the	loss	of	contact	with	reality,	is	not	just	a

physical	separation	from	others	or	even	an	emotional	detachment.	It	is

also	 a	 relinquishing	 of	 common	ways	 of	 experiencing	 the	world	 and

relying	on	his	own	individualistic	one.	It	is	giving	supremacy	to	inner

life,	but	not	the	inner	life	of	the	philosopher,	hermit,	or	dedicated	man

who	escapes	from	the	amenities	of	the	world	or	commonplace	ideas.	It

is	an	inner	life	that	follows	the	rules	of	the	primary	process.

I	do	not	mean	that	the	schizophrenic	loses	the	understanding	of

the	meaning	 that	 the	 society	 in	which	 he	 lives	 gives	 to	 the	 common

symbols.	In	several	cases,	especially	when	the	illness	is	very	advanced,

this	is	actually	the	case,	but	it	is	not	necessarily	so.	In	the	majority	of
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cases	the	schizophrenic	retains	the	intellectual	understanding	of	these

symbols,	but	to	him	they	are	emotionally	remote;	they	are	like	foreign

bodies	 and	 do	 not	 arouse	 in	 him	 the	 strong	 reactions	 that	 his	 own

paleosymbols	 do.	 Therefore,	 the	 schizophrenic,	 especially	 at	 the

beginning	of	 the	 illness,	may	 still	 retain	 a	 capacity	 to	 socialize,	 or	 to

check	somehow	the	process	of	desocialization,	but	this	will	only	be	at

the	 expense	 of	 a	 strenuous	 intellectual	 effort.	 Thus	 we	 have	 that

frequent	 picture	 of	 the	 schizophrenic	 who	 succeeds	 in	 partially

relating	to	other	people	through	his	intellectual	functions,	but	who	is

emotionally	distant	and	desocialized.

Following	 one	 of	 the	 comparisons	 already	used,	 the	withdrawn

schizophrenic	 is	not	simply	an	anchorite.	He	is	desocialized,	not	only

because	of	his	desire	to	escape	from	society	like	the	anchorite,	but	also

because	he	lives	in	a	symbolic	world	that	is	not	shared	by	any	society.

Perhaps	he	may	be	compared	somewhat	with	a	person	who,	in	order

to	 become	 an	 anchorite,	 inflicted	 some	 kind	 of	 sensory	 aphasia	 on

himself.

The	 process	 of	 desocialization	 of	 the	 schizophrenic	 does	 not

operate	only	in	the	sense	of	a	loss	of	common	symbols.	There	is	also	a
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tendency	 to	 reject	 or	 to	 divest	 the	 self	 of	 those	 attitudes,	 roles,	 and

tendencies	 that	became	part	of	 the	self	and	 that	were	reflected	 from

others.	 In	 other	 words,	 a	 great	 deal	 of	 what	 was	 introjected	 in	 the

process	 of	 the	 development	 of	 the	 self	 is	 not	 only	 rejected,	 but	 also

projected,	or	given	back	 to	 the	persons	who	originally	 gave	 it	 to	 the

self.	 An	 example	 will	 explain	 what	 I	 mean.	 The	 nagging,	 scolding

attitude	 of	 the	 parent	 is	 originally	 introjected	 by	 the	 child	 in	 a

distorted	and	exaggerated	form.	The	child	will	then	acquire	a	critical,

condemnatory	 attitude	 toward	 himself,	 or	 what	 we	 have	 called	 the

self-image	 of	 the	 bad	 child	 (Chapter	 5).	 When	 the	 patient	 becomes

psychotic,	 this	 attitude	 is	 projected,	 or	 given	 back	 to	 a	 parent-

substitute,	 an	 authority,	 or	 a	 person	 paleologically	 conceived	 as	 a

persecutor,	because	he	seems	to	have	one	of	the	persecuting	traits	of

the	parent.

It	 seems	 to	 me	 that	 this	 explanation	 increases	 our	 present

understanding	of	 the	mechanism	of	projection.	Projection	 is	not	only

an	attributing	of	an	idea	to	others;	it	is	a	giving	back,	a	restitution	of	an

unpleasant	 part	 of	 the	 self	 to	 the	 others,	 to	 the	 people	 who	 are

experienced	as	having	built	that	part	of	the	self.	That	part	of	the	self	is

given	back	because	it	is	unpleasant.	The	rest	of	the	patient’s	self	is	not
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going	 to	 accept	 it	 any	 longer.	 The	 person	 does	 not	 accept	 self-

condemnation	 any	 longer	 as	 a	 part	 of	 the	 self;	 condemnation	 now

comes	 from	 the	 persecutor.	 He	 does	 not	 hate	 himself	 anymore;

somebody	else	hates	him.	This	mechanism	is	greatly	complicated	and

made	obscure	by	the	fact	that	what	is	given	back	is	not	returned	to	the

people	who	were	 experienced	 as	 the	 original	 givers,	 but	 to	 persons

who	 symbolize	 them.	 As	we	 have	 seen	 in	 Chapter	 8,	 the	 distressing

others	are	often	experienced	in	indefinite	ways.	“They”	are	against	the

patient;	“they”	plot	against	him;	“they”	talk	about	him.	The	indefinite

persons	thus	become	more	personal	and	more	direct	forms	when	they

become	experienced	and	identified	as,	for	instance,	the	Nazis,	the	FBI

agents,	and	so	forth.

Valentin,	 a	 patient	 of	 mine	 who	 developed	 mild	 and	 transient

psychotic	episodes	at	the	age	of	32,	is	quite	typical	of	a	very	numerous

group	of	patients.	When	he	was	not	psychotic,	he	presented	a	rather

detached,	shy,	aloof,	timid	character.	In	his	early	childhood,	he	had	the

feeling	 that	 his	 parents	 had	 unjustly	 accused	 him.	 Later	 this	 feeling

changed	into	a	deep	feeling	of	self-accusation.	He	was	the	bad	boy	who

was	 causing	 so	 much	 trouble	 to	 his	 parents.	 A	 feeling	 of	 guilt	 and

inadequacy	 persisted	 in	 spite	 of	 the	 fact	 that	 he	 had	 acquired	 a
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predominantly	 detached	 personality.	 During	 the	 psychotic	 episodes

these	feelings	of	guilt,	self-hatred,	and	unworthiness	disappeared.	He

had	the	idea,	however,	that	agents	of	the	FBI	were	after	him,	unjustly

accusing	him	of	having	participated	in	subversive	activities.

Some	 patients	 have	 the	 feeling	 that	 some	 alleged	 persecutors

control	 their	 thoughts.	 Again,	 these	 alleged	 persecutors	 are

symbolically	 the	 parents	 or	 the	 parent-substitutes	 who	 were	 once

experienced	as	controlling	the	patient,	forcing	him	to	think,	that	is,	to

view	the	world,	as	they	wish,	as	opposed	to	the	way	the	patient	wishes

to	 see	 it.	 On	 a	 concrete,	 almost	 perceptual,	 level,	 the	 patient

reexperiences	what	he	experienced	in	his	early	life.

The	 schizophrenic’s	 belief	 in	 the	 existence	 of	 persecutors	 and

enemies	implies,	one	might	say,	that	he	makes	contact	with	people	and

experiences	 some	 sort	 of	 social	 integration.	 That	 is	 true	 to	 a	 certain

extent.	The	schizophrenic	is	capable	of	functioning	at	several	levels	at

the	same	time.	When	he	functions	at	a	social	level,	it	will	be	easier	for

him	to	do	so	if	he	sees	only	a	disturbing,	condemnatory	society	around

him,	 because	 originally	 he	 had	 to	 adjust	 to	 an	 emotionally	 similar

society	 in	his	childhood.	 In	the	process	of	projection	he	does	not	use
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mechanisms	derived	only	from	the	social	level,	but	also	mechanisms	as

low	as	the	perceptualization	of	concepts.	He	hallucinates	and	hears	the

voices	of	the	persecutors.

At	 the	 same	 time	 that	 the	 patient	 rejects	 these	 incorporated

attitudes	 from	 himself,	 by	 projecting	 them	 back,	 another	 process	 is

taking	 place.	 The	 patient	 feels	 free	 to	 attribute	 to	 himself	 those

attitudes	and	 roles	 that	he	wished	 to	give	 to	himself	 in	 the	past,	but

could	not,	because	of	the	checking	influence	of	the	surrounding	world.

Those	 fantasies	 about	 himself	 that	 he	 had	 when	 he	 was	 young,

fantasies	 that	 had	 to	 be	 repressed	 or	 discarded	 because	 they	 were

unrealistic	 in	 dealings	with	 others,	 have	 the	 tendency	 to	 come	back.

Now	they	are	accepted	by	the	self,	but	these	attitudes	toward	oneself

are	very	rich	in	paleosymbols	and	use	a	paleological	logic.	The	patient

becomes	 a	millionaire,	 a	 king,	 an	 inventor.	 Although	 these	 attitudes

belong	to	the	paleosymbolic	level,	they	have	been	influenced	to	a	large

extent	by	the	level	of	the	common	symbols,	because	without	common

symbols	 there	 would	 be	 no	 concepts	 of	 millionaires,	 kings,	 and	 so

forth.

Nevertheless,	 it	 is	 possible	 to	 recognize	 that	 what	 occurs	 is	 an
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autochthonous	or	asocial	expansion	of	the	self	(what	some	authors	call

a	hypertrophy	of	 the	ego)	 that	 is	due	 to	 the	attributing	 to	 the	self	of

attitudes	 and	 roles	 that	 are	 originated	 by	 the	 self	 itself.	 These

attributes	 are	 permitted	 to	 expand	 after	 the	 unpleasant	 attitudes,

originally	 introjected	from	others,	are	rejected	and	projected.	That	 is

why	the	persecutory	stage	of	the	paranoid	form	of	schizophrenia	is,	in

some	 cases,	 followed	 by	 a	 stage	 characterized	 by	 delusions	 of

grandeur.	At	first	these	attributes	and	roles	the	patient	gives	to	himself

show	the	influence	of	the	common	symbols,	or,	in	other	words,	of	the

social	 level.	 However,	 the	 further	 he	 regresses	 from	 the	 social	 level,

the	more	personal	and	bizarre	these	roles	become.	Whatever	smacked

of	 punishment	 and	 threatened	 the	 self-image	 is	 rejected,	 and

delusional	grandeur	is	permitted	to	flourish.

Some	 schizophrenics—a	 relatively	 small	 percentage	 of	 them—

seem	to	develop	a	system	of	grandiose	delusions	without	having	gone

through	 the	persecutory	 stage.	 If	 these	patients	 had	been	 accurately

examined	 at	 the	 beginning	 of	 their	 illness,	 before	 they	 were

hospitalized,	the	examiner	would	have	discovered	a	persecutory	stage

of	 short	 duration,	 lasting	 perhaps	 a	 few	 hours	 or	 a	 few	 days,	 or

presenting	 a	 mild,	 or	 even	 clinical,	 symptomatology.	 The	 important
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problem	is	 to	determine	why	 in	these	patients	 the	persecutory	stage

was	 of	 such	 transient	 or	 mild	 type.	 Most	 probably	 these	 patients

cannot	 find	 a	 psychotic	 equilibrium	 in	 a	 persecutory	 system.	 They

must	bypass	this	stage	in	accordance	with	the	teleologic	essence	of	the

illness,	 just	 as	 some	 other	 patients	 cannot	 find	 an	 equilibrium	 at	 a

paranoid	level	and	must	proceed	toward	hebephrenic	dilapidation.

The	 symptoms	 of	 cataclysmic	 catastrophe	 that	 many	 patients

experience,	like	the	feeling	that	the	world	has	come	to	an	end,	must	be

considered	as	a	subjective	interpretation	of	expanding	desocialization.

Delusions	of	negation	have	often	been	described	in	the	European

literature	 (Jaspers,	 1946;	 Callieri,	 1954;	De	Martis,	 1965,	 1967).	 The

end	of	the	world	and	the	twilight	of	heaven	have	arrived.	All	people,	all

men,	 are	 involved;	 the	patient	has	a	 tremendous	 task	 to	accomplish.

According	 to	 some	 authors	 (Rubino	 and	 Piro,	 1959)	 the	 painful

changing	of	 reality	seems	 to	express	 the	vacillation	of	 the	significant

ties	of	the	various	aspects	of	reality	and	the	loss	of	the	unity	of	the	ego.

The	Weltuntergangerlebnis	 seems	 to	 express	 the	 extreme	 degree	 of

estrangement	from	the	world.	Other	authors	(for	instance,	De	Martino,

1964)	find	in	these	delusions	echoes	of	the	apocalyptic	themes	which
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are	part	of	the	major	religions	or	have	recurred	in	the	literature.	In	my

interpretation,	 things	 that	 lose	 their	meanings	are	destroyed	 in	 their

symbolic	entity.	At	 the	same	time	there	 is	an	attempt	to	rebuild.	The

feelings	of	ecumenical	influence	that	some	patients	experience	may	be

due	 to	 the	 attributing	 of	 subjective	 meanings	 to	 everything	 that

surrounds	 them.	Everything	 around	becomes	 in	meaning	part	 of	 the

patient,	 who	 consequently	 may	 feel	 he	 is	 expanding	 to	 a	 cosmic

magnitude.

This	implies,	of	course,	that	this	process	of	desocialization	may	be

arrested,	 slowed	 down,	 or	made	more	 bearable	 by	 these	 restitution

phenomena.	 Patients	 may	 remain	 indefinitely	 at	 a	 level	 of

desocialization	 in	which	 restitution	 phenomena	 are	 predominant.	 In

many	cases,	however,	the	schizophrenic	process	progresses	to	a	point

where	 it	 is	 obvious	 that	 desocialization	means	 not	 only	 enrichment

with	 schizophrenic	 symptoms,	 but	 also	 general	 impoverishment.	 As

we	 have	 mentioned	 when	 we	 were	 discussing	 the	 overlapping	 of

levels,	many	symptoms	continue	to	exploit	material	belonging	to	levels

from	which	the	patient	has	predominantly	withdrawn.	Paleosymbols,

for	 instance,	are	never	pure	expression	of	 the	paleologic	 level.	When

the	patient	says	she	is	the	Virgin	Mary,	she	uses	common	symbols	in	a
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paleologic	 way.	 It	 is	 because	 paleosymbols	 are	 not	 pure,	 but	 retain

remnants	of	the	social	level,	that	we	are	able	to	understand	them.	If	it

were	 not	 so,	 it	 would	 be	 almost	 impossible	 to	 understand

schizophrenia.	But	as	the	illness	progresses,	even	the	invasion	of	social

symbols	 at	 a	 paleosymbolic	 level	 decreases,	 and	 the	 degree	 of	 the

mental	impoverishment	of	the	patient	manifests	itself	in	its	appalling

grandeur.	The	more	he	divests	himself	of	common	symbols,	the	more

difficult	 it	 is	 for	 the	patient	 to	 take	 the	roles	of	other	people	and	the

roles	that	he	felt	others	assigned	to	him.	This	impoverishment	reveals

how	 much	 of	 man	 is	 actually	 made	 of	 social	 life.	 When	 what	 was

obtained	 from	 others	 is	 eliminated,	 man	 remains	 an	 insignificant

residue	of	what	he	used	to	be.

Previously	it	was	assumed	that	the	more	desocialized	the	patient

is,	the	more	he	loses	the	benefits	of	his	interchanges	with	society.	This

is	 true,	 but	 it	 is	 not	 all;	 he	 loses	more	 than	 that.	By	desocializing	he

loses	 a	 great	 part	 of	 himself.	 This	 loss	 is	 compensated	 to	 a	minimal

degree	 by	 the	 individualistic	 restitution	 symptoms,	 but	 this

compensation	is	inadequate	and	in	many	cases	transitory.	To	be	alone,

as	the	schizophrenic	is,	does	not	mean	only	to	be	without	others,	but

to	be	 less	of	himself.	The	meaning	of	 loneliness,	as	experienced	even
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by	 normal	 people	 and	 by	 neurotics,	may	 be	 fully	 understood,	 in	my

opinion,	 if	 we	 think	 of	 the	 tragic	 effect	 of	 desocialization	 in

schizophrenia.	 Loneliness	 means	 fear	 of	 losing	 oneself	 partially	 or

totally.	This	meaning	reveals	 itself	 fully	 in	the	panoramic	dimensions

and	in	the	intensity	of	the	schizophrenic	devastation;	but	the	ghost	of

loneliness	 that	also	haunts	normal	people	may	 include,	 to	a	minimal

degree,	 some	 of	 the	 qualities	 of	 these	 extreme	 and	 ultimate

consequences.

This	brings	up	another	problem.	The	schizophrenic	is	alone	in	the

world,	 even	 in	 “the	 world”	 of	 his	 own	 making;	 but	 is	 he	 lonely?

Recovered	 schizophrenics	 have	 stated	 that	 they	 felt	 terribly	 lonely

when	they	were	sick,	and	there	is	no	ground	for	thinking	that	this	is	a

retrospective	falsification.	However,	the	fear	of	interpersonal	relations

was	 even	 greater	 than	 loneliness.	 It	 is	 one	 of	 the	 major	 tasks	 of

psychotherapy	 to	 make	 such	 fear	 less	 powerful	 than	 the	 desire	 to

establish	ties	with	fellow	human	beings.

Notes

[1]	This	theory	of	Szasz	seems	difficult	to	reconcile	with	his	other	theory	that	we	examined	in	Chapter
18	(Szasz,	19576).	According	to	this	theory	the	schizophrenic	loses	interpersonal	objects
and	becomes	interested	mainly	in	his	body.	But	it	is	obvious	that	one	may	lose	only	what
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he	previously	had.
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