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PREFACE 

In this small book I wish to show that so-called ner
vousness and psychoneuroses are, in most cases, positive 
developmental phenomena. 

In contrast to this writer's view that psychoneurosis 
usually represents a phase of accelerated, authentic de
velopment, is the opinion, widely held not only by laymen, 
but also by physicians, psychologists and educators, that 
psychoneurosis constitutes an illness. But this latter view, 
we should note, is derived from a consideration of a re
latively small proportion of the psychoneuroses, specifically 
the really serious psychoneurotic syndromes or those which 
are on the borderline of psychosis as observed in general 
or psychiatric hospitals or specialized outpatient depart
ments. Close observation, however, of the broad spectrum 
of so-called psychoneurotic troubles indicates that most 
forms of psychic overexcitability, anxiety states, depres
sions, and obsessions, express internal and external 
conflicts of deep sensitivity which contribute to the de
velopment of autonomy, positive maladjustment and 
existential attitudes. We may even go so far as to affirm 
that in most cases the milder psychoneuroses, and these 
are by far the more numerous, comprise basic prophylactic 
elementS1 which guard a person against sustaining serious 
mental illness. 

Successful treatment of patients is impossible when they 
are deprived of their own rich, creative endowment and 
where the possibility of accelerated development is blocked. 
Hence, "treatment", in our view, is not properly conceived 
as "taking away" the psychoneurotic symptoms and dy
namisms. Rather, it is, understood as the assistance given 
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to a person by encouraging and pr<nnoting his development 
and Ms carrying on the process of autopsychotherapy. 
Among the principal obligations of the physician, psycho
logist and educator, then, is to comprehend in each in
dividual case the congeries of positive functions served 
by the psychoneurotic dynamisms, and t.o provide con
ditions conducive to their development. This too involves 
p<roviding for the development of creativity, which is 
closely related to the psychoneurotic structures and 
functions. 

In recognizing the positive basis which the complicated 
developmental dynamisms provide in conjoint function 
with the so-called pathological dynamisms, the therapist 
or consultant may assure the pSl]Jchoneurotic person of 
his potential for accelerated psychic development, for a 
currently difficult but ultimately more attractive and 
authentic way of life. 

It is the task of therapy to convince the patient of 
the developmental potential that is contained in his psycho
neurotic processes. Obviously to achieve that one has to 
show him this clearly and precisely on the concrete creative 
and "pathological" dynamisms that are active in his case. 

Psychoneurosis does not represent a first phase of 
mental illness as proposed by Hughlings Jackson (1927 ). 
On the contrary, it constitutes the first and necessary 
phase of positive, accelerated development and contains 
the germinal seeds of a rich psychic life. 

One has to take into consideration that psychoneurotic 
patients, and the therapi"sts who treat them, are often under 
the influence of negative traditions and prejuduces which 
have lasted for many years. In the past and now patients 
are treated as abnormal, strange, maladjusted and ill. 

It may be useful to take a look at the source and causes 
of the traditional viewpoint which regards psychoneurosis 
as an illness. 
(1) It seems that we have not adequately clari"fied and 
explained the ancient wiev on psychoneurosis and the 
borderline of psychosis. The ancient peoples did not pay 
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much attention to the strange behaviour of individuals 
who-apart from their strangeness--displa,yed an out
standing power of intuition, abUity of foresight and 
prophetic gifts. These individuals were surrounded by 
general admiration, respect and were under special protec
tion. The prophetic gift was associated with mental over
excitability, a high degree of empathy, ability of con
,centration and meditation as well as with some forms of 
the so-called dissociation of personality. On a close 
examination there can be no doubt that many of the 
·priestesses in famous temples, some of outstanding monks 
.and members of monasteries were psychoneurotic. Socrates, 
the towering figure of ancient Greece, is actually con
sidered by many experts in psychology and psychiatry as 
,a psychotic and schizophrenic. 
(2) In the Middle Ages dogmatism and lack of tolerance 
were widespread if not dominant. In such an atmosvhere 
the very interest in "novelties", unorthodox ideas, insub
,ordination to and rebellion against precepts grounded on 
<logmatism, as well as symptoms of oversensitivity, sug
gestibility, healing with sorcery-any symptoms of mental 
,dissociation-were regarded as evidence of demoniacal 
pessession. 

In accordance with the general emphasis on sin and the 
possession by good or evil spirits it was possible to put on 
trial alleged witches and people who refused to accept 
·rigid, a priori system of good and evil. 

A many-sided, careful analysis shows beyond any ques
tion that most of the victims of medieval persecution were 
psychoneurotic, people endowed with above average in
,dependence of mind, creative talent and intuition. 
( 3) The saints were in many ways similar to this group 
of victims, although, in most cases, they belonged to 
.another level and dimension. They were usually included 
in the domain of the "good", not only because of miracles 
,and their high standard of spiritual life, but also beca,use 
of their attitude of self-sacrifice and humility, both qualities 
.being absent in the first group. At any· rate, the saints 
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were psychoneurotic, and this opinion is confirmed today 
by outstanding psychologistS1 and psychiatrists. 

It ~ being contended here that up to our days we have 
not moved far from the total misinterpretation of psycho
neurotic symptoms which prevailed in the Middle Ages. 
Although we do not believe today in psychoneurotics being 
possessed by devils, we condescendingly consider psycho
neurosis in terms of mental illness, or at least mental 
instability. This view seems on the surface to be highly 
humanitarian; it assumes an analogy with somatic illness. 
The social status of psychoneurotics is "raised" to the 
rank of sick people. However, it is in fact a denigration; 
psychoneurotics are still considered something worse than 
average, something lower, defective, a failure. 

The theory of positive disintegration has been preS1entea 
in detail elsewhere (Dabrowski, 1964; Dabrowski, Kaw
czak, Piechowski, 1970). Since however, we shall be 
discussing psychoneuroses in the framework of this theory, 
I have attempted here to introduce different concepts, of 
the theory in relation to clinical material, rather than 
giving at the beginning a condensed theoretical out
line. This should allow the reader to understand the 
terminology of the theory as applied to the problems, 
symptoms and syndromes of psychoneuroses discussed 
herein. In addition, a glossary of termS1 has been include<[ 
at the end. 
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Be greeted psychoneurotics! 

For you see sensitivity in the insensitivity of the world, 
uncertainty among the world's certainties. 

For you often feel others as you feel yourselves. 

For you feel the anxiety of the world, and 
its bottomless narrowness and self-assurance. 

For your phobia of washing your hands from the dirt 
of the world, 

for your fear of being locked in the world's limitations, 
for your fear of the absurdity of existence. 

For your subtlety in not telling others what you see in them. 

For your awkwardness in dealing with practical things, and 
for your practicalness in dealing with unknown things, 
for your transcendental realism and lack of everyday 

realism, 
for your exclusiveness and fear of losing close friends, 
for your creativity and ecstasy, 
for your maladjustment to that "whi<)h is" and 

adjustment to that which "ought to be", 
for your great but unutilized abilities. 

For the belated appreciation of the real value of your 
greatness 

which never allows the appreciation of the greatness 
of those who will come after you. 

For your being treated instead of treating others, 
for your heavenly power being forever pushed down 

by brutal force; 
for that which is prescient, unsaid, infinite in you. 

F.or the loneliness and strangeness of your ways. 

Be greeted! 

xvi 



CHAPTER I 

PSYCHONEUROSES FROM THE PERSPECTIVE OF 

POSITIVE DISINTEGRA 11ION 

I. Psychoneurosis as a Process of "Positive" Change of Behavior 

'I1he majority of psychopathological conditions, such as nerv
ousness, neuvoses and psychoneuroses, are-from the standpoint 
of the theory of rpositive disintegra!tion-behavioral patterns of 
inner, mental changes of a positive character (Dabrows!Qi, 1964 ; 
Dabrowski, 1967; Dabrowski, iKawczak and Piechowski, 1970). 
By "posibive" we imply here changes that lead from a lower 
to a higher (i.e. broader, more conitr61led and more conscious) 
level of mental functioning. The process of change may involve 
mental disiharmony, loosening of functions or even mental dis
order. Such phenomena as disquietude, astonishment. anxieity, 
or dissatisfaction with oneself, feelings of inferiority regarding 
oneself, fear, guilt certain obsessive or ecstatic condit,ions, ex
aggerated control of oneself, strong introvertive tendencies, etc., 
are processes which often indicate positive changes in 
building a new inner psychic milieu. 

The so-called disturbances of inner feeling ( coenesthesia), 
and dystonia (i.e. disturbances of the autonomic nervous 
system) may constiturte certain prim~tive requirements giving rise 
to those conditions whlich are conducive to self-observation and 
result in a change of attitude towards oneself. 

A profound knowledge of oneself and a deep level of emotional 
experience, as well as a more meaningful conitact with the 
environment seems to be impossible without going through con
flicts, disharmony, intensified sensitivity, and even organ-

1 



ic or mental illness. While it is true that certain internal somatic 
or neurological disturbances exhibit symptoms similar to psy
choneurotic symptoms, there are as yet no sufficient grounds for 
deducing a soma:tic etiology in psychoneurosis in general. Tn 
our opinion the latter view is an erroneous over-simplification. 
The tendency to treat psycJhoneuroses as being symptomatic of 
the first phase of a more serious mental disease as postulated 
by Jackson (1958) and supported by other authors (Sargent and 
Slater, 1954)-can no longer be maintained. 

2. The Nature of the P~ychoneurotic Conflict 

A great majority of psychoneuroses represent "positive uis
orders" ; they are psycho-genetic (i.e. originating in the psyche), 
and are often expressive of rich personality nuolei in individuals 
capable of developmental, even accelera!ted, change. They are 
expressive of conflict between an inner personal milieu, and the 
outer milieu, precisely because they exhibit :tendencies towards 
a concern for that which "ought to be" instead of adjustment 
to that "which is". 

Psychoneuroses are observed in people possessing special 
talents, sensitivity, and creative capacrties ; they are common 
among outstanding people. Psychoneurotic syndromes are not 
found among those who are moderately or cons;derably mentally 
retarded. With all due regard to present general medical, neuro
logical or endocrinological methods of treatment, in our opinion 
it is essential that psychologists and psychia:t~ists do not reduce 
psychoneuroses to organic factors. Rather it is our 
main task to understand them as representing an individual com
plex evolution of conflicts. These conflicts yield positive effects, 
i.e. their outcome is individual growth, and it is our task to 
see also their other aspect, i.e. as difficulties in contact with the 
environment, or opposition to i,t, when invariably it is the psycho
neurotic individual that is morally superior to his environment, 
and therefore cannot adjust to it. Thus we find both inner and 
outer co11isions in individuals who are characterized by consti
tutional elements of positive or even accelerated development. 
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Psychoneuroses should be approached from both psychological 
and neurological viewpoints in regard to their etiology, patho
genesis, diagnosis, and t1herapy. This is already evident from 
the mere consideration of the meaning of the term itself: psycho
neurosis. Furthermore it is necessary to ask what developmental 
functions are involved. What protective mechanisms have appear
ed in connection with these "disorders", in both the inner and 
outer milieus. Whait values have been shaken in thei1r hierarchy, 
and what have been the attempts of the individual to recover 
them, or to exchange them for higher or lower values. 

3. Psychoneurosip as a Process of Developing a Hierarchy of 

Values 

"Psychoneurotic experiences" by disturbing tJhe lower levels 
of values help gradually ro enter higher levels of values, 
i.e. the level of higher emotions. These emotions 
becoming conscious and ever more strongly experienced begin 
to direct our behaviour and bring it to a higher level. In this 
way higher emotions play a dynamic role in our development 
and give meaning to our life. As new and higher values the 
higher emotions slowly begin to shape our "new harmony" after 
the collapse of 'Vhe primitive harmony of lower level. The 
problem of value is essential and emerges sooner or later in each 
case of psychoneurosis. 

The problem of the meaning of life and of authentic thinking 
and feeling is also common and outstanding. Hence the psycho
neurotic problem is one of the lack of adjustment manifesting 
protest against actual reality, and Vhe need for adjustment to 
hierarchy of higher values: to adjust to ciliat whiah "ought to be". 

4. Psychoneurosis as a Growth toward Autonomy 

The feelings of internal discord (subject-object in oneself, feel
ings of dissatisfaction with oneself and guilt, are common ex
periences in life. Guilt feelings here do not stem from a repres
sing action of the ''superego"; neither do they have to be an 
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expression of real guilt of the psychoneurotic patient. They in
dicate rather an excessive sensitivity to the inner milieu, in 
which there appears, concomitant with a tendency for accelerated 
development, a sense of infeviority in relation to oneself, a 
feeling of having "wasted" one's possibilities for fulfilment, of 
having betrayed one's ideal, and an e~aggera1:ed perhaps sense 
of personal respons:ibilrty. Hypersensitivity-whether internal or 
external-may be, and often is, out of proportion to the real 
guilt. 

Psychoneuroses-especially those of a higher level-provide 
an opportunity to "take one's life in one•s own hands". They 
are expressive of a dr,ive for psychic autonomy, especiially moral 
autonomy, through transformation of a more or less primitively 
integrated struoture. This is a process in which the individual 
himself becomes an active agent in his disintegration, and even 
breakdown. Thus the person finds a "cure" for himself, not 
in the sense of a rehabilirtation but rather in the sense of reaching 
a higher level than the one a:t which he was prior to disintegrat
ion. This occurs through a process of an education of oneself 
and of an inner psychic transformation. One of the main mech
anisms of this process is a continual sense of looking into oneself 
as if from outside, followed by a conscious affirmation or 
negation of conditions and values in both the internal and ex
ternal environments. Through this constant creation of himself, 
through the development of the inner psychic mi,lieu, and de
velopment of discriminating power with respect to both the 
inner and outer milieus-an individual goes through ever higher 
levels of "neuroses'' and at the same time through ever higher 
levels of universal development of his personality. 

In order to better understand this approach and to see it 
realized, an attitude needs to be developed among doctors, 
among patients themselves, and among those affecting their 
environment, that "pa:tients", rather than being manifestly "cured", 
should be provided with conditions conducive to their develop
ment. Psychoneurotics, rather than being treated as ill, should 
be considered as individuals most prone to a positive and even 
accelerated psychic development. 



Restoration or re-elaboration at a higher level of a patient's 
personality is the postulate of existential psychotherapy (May, 
1961; Laing, 1965, Frankl, 1967), of "integrity the
rapy" (O.H. Mowrer's psychotherapy which aillows the integration 
of personality through sincere and open "confession of guilt'' 
in a psychotherapeutic group, Mowrer, 1964), and the theory 
of positive disintegration, although in eaoh case expressed dif
ferently. 

5. The Manifestations of Psychoneurosis and their Social Un

de~irability 

The terms neurosis and psychoneurosis are used everyday. 
It is common in industrial settings to ascribe work absenteeism 
to such reasons. The general practitioner is quite famiEar with 
this problem. When the physician cannot find organic changes 
underlying various subjectively unpleasant e~periences of daily 
life, personal difficulties, bad feelings or various symptoms, they 
are then attributed to neuroses. 

All states which appear to be unwarranted by existing external 
conditions, such as : anxiety, states of nervousness (i.e. in
creased psyelhic sensitivity), obsess~ve thoughts related to an 
apparent danger for us or for our children, ,intense emotional 
fatigue or depression, "nervous sleep", hypersensitivirty, an in
crease in rate and strength of heart beat, etc., are universa:lly 
considered by a majority of physicians, speciabsts or not, as 
manifestations of neuroses or psychoneuroses. 

On the one hand there is a general-and largely correct con
viction-that neuroses and psychoneuroses are not grave con
ditions, and do not lead to the dissolution of mental functions. 
In most cases they still permit the continuation of one's work, 
albeit less effectively. On the other hand it must be recognized 
that they are a nuisance, cause fatigue, weaken one's pos:ttive 
approach to life, etc. They prohibit or limit a pleasurable outlay 
of energy, they weaken or dose_Jat least periodically-a proper 
contact with our environment, and cause much d:fficulty in both 
our home and professional lives. We know that during various 
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social changes or upheavals, such as post-war periods of great 
tensions and insmbilvty, the number of disorders of this kind in
creases considerably. A sooial security report from Zurich shows 
that less than ten years after the Second World War about 70 
percent of a:11 patients were cases of neurosis or psychoneurosis 
(Brun, 1954). Simifar percentages are found in out-patient clinics 
in England, France, Poland and other countries while in the 
United States only 20 percent of the people were found to be 
free of signs of emotional distress (Srole, Langer, Michaet 
Opler, and Rennie, 1962), and one third of a small town popula
tion was found to have distressing psychiatric symptomatology 
(Leighton, 1956). 

What is the basis of these disorders, what are their causes, tiheir 
development and their outcome? We shall try to give an answer 
in the pages to come. We shall also try, as already indicated, to 
shed some light on the positive correlation between accelerated 
development, creative tendencies-and neuropsychic complexes. 

Before presenting some clinical material we have to introduce 
the concept of the developmental potential. 

6. The Developmental Potential 

In the great majority of cases of psyohoneurotic "oonstitution" 
the author sees present, more or less olearly, nuclei of a positive 
developmental potential. In many cases this potential is of the 
kind that predisposes the individual for an accelerated develop
ment, for the development of his talents, or for the development 
of an eminent personality. 

It is our opinion based on extensive experience that tJ1ere ii 
never, or almost never, a case of accelerated development, and 
even more so of em~nent development, without a psychoneurotic 
constitution. 

(1) Positive developmental potential. 

(a) Five forms of psychic overexcitability. 

The main form of the positi'Ve developmental potential are 
five kinds of psychic overexcitability namely, sensual, psycho-
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motor, affective (emotional), imaginational and intellectual. Each 
form of overexcitability points to a higher than average sensi
tivity of its receptors. As a result a person endowed with different 
forms of overexcitability reacts with surprise, puzzlement to 
many things, he collides with things, persons and events, which 
in turn brings him astonishment and disquietude. One could 
say that one who manifests a given form of overexcita:bility, 
and especially one who manifests several forms of over
excitability, sees reality in a different, stronger and more multi
sided manner. Reality for such an individual ceases to be in
different but affects him deeply and leaves longlasting impres
sions. Enhanced excitability is thus a means for more frequent 
interactions and a wider range of experiencing. 

An individual who is excessively sensitive sensually possesses 
a more or less superficial sensitivity to beauty, is suggestible. 
is more exposed to the difficulties of Erfe. An individual who 
is psyohomotorically overexcitable is restless, curious, cannot sit 
still in one place, wanders around, has an insatiable need of 
change and of "wandering into space". An individual who is 
emotionally overexcitable is sensitive, takes everything to heart. 
is syntonic and even more often empathic though not necessarily 
in a highly developed manner. He has a need of exclusive and 
lasting relationships, of help and protection, of understanding 
suffering. An individual who is overexcita:ble in respect to imagin
ation is sensitive toward "imaginational realities", is usually cre
ative, has vivid fantasy and is often full of ideas and plans. He 
displays abilities in poetry, art or music. He has his ''kingdom 
of dreams and fantasy". An individual intellectually overexcitable 
shows strong interests early in inner and in external life, has 
strong nuclei of analysis and synthesis. Early in life he is 
capable of asking questions and demanding log;cal answers. 

Some forms of overexcitability constitute a richer develop
mental potential than others. Emotional (affective), imaginational 
and intellectual overexcita:bility are the richer forms. If they 
appear together they give rich possib:Iities of development and 
creativity. If these three forms of overexcitability are combined 
with the sensual and psychomotoric then these latter two are 
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both enriched and enhanced in bheir positive developmental 
possibilities. 

(b) Manifestations of the developmental potential in children. 

Almost all these forms of overexcitabiEty can be detected 
between I and 2 years of age and the older the child the more 
they are discernible. We can note these potentia!,s in an exces
sive and global mobility of the child, in its sensitivity to colours, 
sounds, tastes, smells, in its need for affection, fondling, in silent 
moods, early sadness and spontaneous joy, in early syntony-
even empathy-for parents and s;blings, in richness of observ
ation, in quick penetration into the world of fantasy and imagin
ation, in early reflection wbout himself, about Efe and about 
death. Such reflections can appear already in children 3-4 years 
old. For instance, one four-year-old girl said. "Death is a trip 
but it is hard to get out of the hole in the ground where they 
put the dead person". The same girl also asked: "How can you 
tell whether someone is sleeping or dead?" Another five-year-old 
girl created for herself whole new realms of existence with lepre
chauns, birds, squirrels. The door to the attic was the door to 
these realms which appeared to have a character of sacred 
mysteries. 

Developmental potential can also be observed in children in 
connection with strong special interests and abilities. If a child 
has enhanced intellectual excitability then at the age of asking 
questions he will not be satisfied with automatic answers but 
will ask a second and a third time, often forming the questions 
in a new way as a result of new associations. Some children 
are surprising by their perceptiveness of tihe world around them, 
by their childish "philosophical" outlook. Some children show 
early mathematical abilities in relation to mathematical-philo
sophical and magical problems. 

There is a great number of children who at the age of 4-6 
write poetry distinguished by deep content and good form. One 
six-year-old girl when asked by her mother whether she did 
not get tired by dancing so often answered: "Mother, I don't 
get tired because I don't dance, it's only my feet who do the 
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dancing." In this expression we can see besides a marked re
finement of thought, a nucleus of the development of the inner 
psychic milieu, initial forms of the dynamism "subject-object 
in oneself" and a developmentally significant dualistic attitude 
(a manifestation of different levels of experience). 

These nuclei of the inner psychic milieu together with psyoho
neurotic elements appear in the feeling of shame, which is much 
stronger than usual, in the feeling of gu]t when the child has 
caused sorrow, and in a desire to make good. In such experiences 
there is frequently hidden the germ of an ideal which in its main 
outline the child has developed on its own, whether with the 
support of, or against, its environment. Quite often the child 
shows some dissatisfaction with himself and is feeEng different 
from what he thought he was and what his parents thought 
he was. Here is the beginning of an interaction between the 
developmental potential and the influence of the environment. 

A separate group of the nuclei of the developmental potent,ial 
(although not strictly isolated from the above) are traits which 
later in life are called neurotic. Such is for example an exces
sively strong exclusivity of attachment to close persons, fear 
of their falling ill, longing for their return when they are away. 
Such are for instance phobia,s of contact w1~h certain animals 
like earthworms, lizards or snakes; phobias of dirty wa:ter, 
unknown situations in the environment, possibility of disappoint
ment, and symptoms of neurotic expectation, etc. 

(2) The influence of the social milieu on different kinds of 
the developmental potential. 

It goes without saying that the constitutional nuclei are highly 
modulated posiitively or negatively by the social milieu. 

When the developmental potential is very strong and very 
rich even a negatively acting social milieu is of secondary 
importance. If the nuclei of the developmental potential are 
weak, or if they also contain some negative components then the 
character of the social milieu is of decisive significance. If 1t 
is nourishing then individual growth will be supported where 
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it is lacking in its natural endowment, if it is negative then 
severe pathology is most likely. If the developmental potentiaf 
has distinctly negative character then the influence of the social 
milieu is without much significance. 

Besides the constitutional endowment expressed as nuclei of 
the developmental potential and the influence of the social 
milieu there is a third category of forces that is very important 
in the shaping of psychoneurotic processes. These are the 
autonomus factors which develop gradually throughout the in
dividual's life experiences. Becoming more and more con
scious they often come to play the most important role in the 
evolution of psyohoneurosis as a growth towards autonomy and 
self-determination. These autonomous factors find their expres
sion in education of oneself, in autopsychotherapy, and in richer 
use of the individual's creative abilities. 

In individuals whose developmental potential is more limited 
and who also present low psychic resilience because their 
developmental nuclei are somewhat weak, the stereotyped social 
influence reduces their abilities for creativity for the sake of 
adjustment and may lead to negative disintegration. In indivi
duals who are richly endowed and talented the same influence 
leads to psychoneurotic creative processes which, although rich 
in their content, are described by the social milieu and the 
physicians as pathological. Such a label is, of course, detrimental 
to both the psychoneurotic individuals and the society. In this 
way the path of collisions between psychoneurotics with their 
creative components and the environment takes shape. The path 
of these collisions is a hard road of liberation for creaJtive indivi
duals, it is a path of suffering-not always necessary and not 
always useful. It is a path which does not quickly lead to 
finding one's own road of development because of the strong 
inhibitions and frequently high suggestibility of these indi
viduals. 

These different forms of the psychoneurotic developmental 
potential constitute in their totality the "royal path" of hierarchical 
development-through multilevel disintegration, inner conflicts, 
creative instinct and instinct of self-perfection-toward secondary 
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integration, i.e. toward the united, harmonious and highest spirit
ual reality which is liberated from lower levels of the uncon
scious and in which one experiences contents previously known 
consciously but only intellectually (i.e. without the dynamic 
participation of higher emotions). 

(3) Negative developmental potential. 

In a significant number of cases of isolated forms of sensual 
or psychomotor overexcitabJity (i.e. when there is no admixture 
of other forms of overexcitabili:ty), in cases when the nuclei of 
the inner psychic milieu, wider interests and abilities, and 
sharp awareness of one's own developmental path are lacking, 
we are dealing with a negative potential which is not helped 
by the influence of the environment, but on the contrary, is 
harmed by it. 

It is difficult to speak of a negative p,~ychoneurotic potential 
because a negative developmental potential covers the border
line of psychoneurotic nuclei, psychopathy, psychosis and even 
mental retardation. When enchanced psychomotor and sensual 
overexcitability is combined with strong ambitions, tendencies to 
showing off and lying, it constitutes a nucleus of psychopathy 
with some neuropathic components. This is a potential for the 
development of characteropathy, or, better, of hysterical psycho
pathy. 

Tendenc:es toward disintegration with very limited or quite 
absent activity of the developmental instinct, and with a greater 
strength and number of disintegrating dynamisms over the in
tegrating ones, are found in the potential on the borderline 
of psychoneurosis and psychosis. 

On the borderline of mental retardation and psychoneurosis 
(or, rather, neurosis) the developmental dynamisms appear weak 
pointing to a very limited developmental potential. 

These forms of the developmental potential-insufficient for 
positive development-may be called abiotrophic to denote the 
absence or degeneration of the normal functions of the organism, 
in this case as applied to mental development. 
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We can summarize as follows: 

'( 1) The presence of neurotic or psycho neurotic positive develop
mental potential guarantees creative development through higher 
forms of psychoneurotic processes such as internal conflicts, 
hieriarohization, development of autonomous and authentic dy
namisms, towards a high level of personality and secondary 
integration. 

(2) Developmental potential which is not universal and of weak 
tension may lead either to positive development .through nervous
ness and psychoneuroses, or to negative disintegration, psychosis 
or suicide. The environmental influence is to a very great 
degree responsible for the path which will be taken. 

,(3) A separate dbstacle for both groups of individuals with 
,developmental potential either ( 1) or (2) is the established atti
tude of society, when ;physicians and psychologists treat psycho
neurotics as abnormal, and worst of all-sick. This attitude is 
primarily responsible for inhibition, isolation, non-creative feel
ing of inferiority and lack of a creative and rich development. 
These conditions create collisions between their creative inclin
.ations timidity, and lack of self-confidence; they create the 
loneliness of psychoneurotics. 
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CHAPTER II 

FIVE CASES 

The following discussion of several clinical cases is intended· 
to give the reader an introductory orientation as to the kind· 
of neurotic disorders oharacteristic of the processes of positive 
disintegration as well as to the manner of interpretation and 
diagnosis. This will serve as a basis for psychotherapy based' 
on the theory of positive disintegration. 

Case 1 

W.J. was a young housewife approximately 30 years old. 
When she came for therapy I asked her to write in some· 
length her life history, whioh she did submitting a manuscript 
35 pages long. She had no important history of pathological' 
hereditary endowment, since neither her parents nor her grand
parents and other close re1atives suffered from psychosis, mental 
retardation or psychopathy. She had a happy early childhood, 
a quiet home, care and love of her parents, which contributed 
to her feelings of security. As a child she believed that her 
mother was able to deal with any potential danger. The patient 
had still greater respect for her father an<l avoided offending. 
him in any way. From early ohildhood she was shy and although 
she never had bad experiences with animals, she was afraid' 
of them, especially dogs and cats. She was afraid of being 
bitten by a dog, being kicked by a horse, or being attacked 
by a cow. 

She said t'hat even as a child she was an egoist. If she had 
something to share with her younger sister, she used to take· 
the larger part. When she went with her father, brother, and 



sister for a sleigh ride, she wanted her brother to go first, 
and only when he came out safely would she then go herself. 
She writes that she was never a joyful child, but was rather 
inclined to emotional reactions, melancholy and sorrow. Further 
she says that when she was only 5 years old, one of the elder 
boys asked her mother why she always had such a sour look 
on her face. 

In spite of her statement as to her lack of a joyful attitude, 
the patient maintained that she took pleasure in playing with 
other children. But this joy was often stifled through excessive 
caution or fear of falling down, bumping inito something, or bring
ing some calamity upon herself. She was very much aware of 
her sister's several minor accidents while playing and the sub
sequent anxiety at home, doctor's visits, treatment, etc. When 
she was six years old her first encounter with an accident 
left on her very strong impression. She saw an ambulance and 
a woman lying on a litter covered with something white. She 
vomited at the sight and then fainted. Later she always ex
perienced nausea following an emotional upheaval. 

The patient also had considerable trouble in facing new 
situations. She did not want to go to kindergarten; then while 
going to school she became excited and c11ied spasmodically. She 
had no sense of duty in the preparation of her lessons, so she 
often played all day. Only in the evening did she make up her 
lessons. When her parents once decided to give her no help 
in their preparation, she stayed up till 11 o'clock at night, 
cried during the lesson, and thought of various punishments 
for her parents, including her own death. 

All these unhappy events and physical reactions promoted an 
attitude of anxiety. She folt strong anxiety regarding the fate of 
her parents, especially her mother. When she was seven she felt 
deeply concerned about her mother's surgical operation, even 
though it was a mild case and was performed in an outpatient 
clinic. At that time she lied cross-like on the floor and prayed 
very long for a successful opemtion. At another time she had a 
shocking experience when her father had a heart attack and lost 
consciousness. She was frightened, went pale and trembled all 
,over. However, when facing an accident, she could at times con-
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trol her feelings to the extent of participating in caring for the 
wounded. At the age of 10 or 11, when her mother was absent 
:she prayed ardently for her happy return. During the time of 
her mother's absence, she took her mother's nightshirt to bed 
:since she somehow folt better that way. 

At ten she had scarl~t fever and tried to extend for as long 
as possible the convalescent period at home because here she 
felt most secure. Following this sickness she went to school 
but suferred from anxiety and feelings of insecurity. She 
changed her grade school several times without evident reason. 
Each time the school she attended became unpleasant or ob
noxious to her, she asked her parents to transfer her to another 
:school under such pretexts as needing a location closer to home, 
higher standard of learning, etc. 

She liked very much to participate in a school theatre or 
play with other children in the backyard. Usually she assumed 
the function of an impressario and played a male role. She 
wrote literary scenarios based on fairy tales. Those artistic 
activities gave her much joy; she also wrote verses and novels, 
and dreamt that some day she would see her books on library 
·shelves. 

She deeply felt the period of the uprising.* Her reaction to 
those events often included vomiting. About that time, too, she 
witnessed her father's arrest by the Germans. Following a moment 
-of stupor she ran screaming towards her fa~her and the German 
patrol, and felt like throwing herself on them in defense of 
her father, but did not. One may note here that when her 
altruistic feelings (concern for her father) reach very high tension 
then her whole psyche becomes well organized. 11his points to 
.distinct developmental posibilities. 

She was terrified when she found herself, accidentally, in 
the front line of battle facing bombings, wounds, and death. 
In recalling those events after several years, she trembled nerv
,ously. Passing from the knowledge of an approaching imminent 

* The Warsaw uprising of I 944, when most of the city was 
.destroyed. 
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danger (house searches by Gestapo, arrests of neighbours and 
the like) to the realization that t!he whole family was safe, she 
got a fever. 

While attending high school she tried to look more mature· 
than she was in order to capture the attention of her elder 
colleagues. At this time she used to write for a school paper 
and pariticipated in a school theatre. llhis was a very enjoyable 
period for her. She belonged to girl-guides but avoided going 
to camps, for she was afraid to leave the home milieu. 

She was strongly aroused emotionally during flirtation, and 
her first kiss left her unconscious. She wa,s rather infantile and 
at that time no further physical contacts were made. Following 
this event she looked upon herself as a mature woman, but 
had guilt feelings in relation to her mobher who had impressed 
strong moral principles upon her. That evening she dreamt 
of an ideal boy-a husband--she imagined a beautiful house, 
marriage, nice children, and thait she was madly in love with 
her husband. At this time, she had outbursts of anger, 
crying, and periodic anxiety with momentary numbness of the 
hands. During t!his time, too, she was supposed to take part m 
a show, in a solo scene, but she panicked and refused to• 
play the part. 

At one time she became weak during a lecture-twice in 
the same day. Physicians directed her to take tests, and she 
went through them with anxiety. She felt ill all day before· 
the tests, and at night she rose up with a cry and took to the 
corridor. She felt that she was falling down and saw her mother 
as if from very far. After this event, which she called "an 
attack", she experienced trembling of her whole body. This. 
event also aroused new forms of anxieties, especially in connection 
with the possibiiity of a repetition of the attack. So she did 
not want to leave home, and she stopped going to school. For 
many weeks she appeared very weak. She then had another 
attack of this kind, but much milder. 

At ;that time she was seen by many physicians. She stayed 
in bed a long time, and when she tried to get up, experienced' 
dizziness and tingling in the feet ; so she no longer got up .. 



Numerous clinical tests were made. She received injections of 
neurotonine (a medicine for toning up the nervous system). 
Still the fears did not dissipate and she never went out by 
herself. She kept away from school for fear of another "attack". 

Following some weeks of rest her condition was improved 
and she resumed going to school. However, she awaited the 
end of every lesson with trembling. She went from physician 
to physician seeking a remedy. Finally on a neurologist's advice 
she was placed in a ward for neurotic pat;ents. After psycho
therapeutic and tranquilizing treatment her strong fears were 
dissipated, but she developed, she said, a fear of a mental 
disease. She maintained thait she found shock treatment very 
hard to bear and had very strange feelings during that treat
ment. Specifically she did not like to see herself in a mirror. 
She was constantly afraid of becoming mentally ill. Following 
her return to school, she again became afraid of an oncoming 
"attack". But these fears were now less severe. The patient 
again intended to stop her school attendance, but during these 
periods of doubts there appeared new circumstances. She found 
compatible associates and engaged in sports. This gave her 
considerable self-assurance; she found an outlet in skating and 
ball games. 

At that time she fell in love which greatly absorbed her. 
She was 18. It was a good year. Conditions at home were good; 
she was well liked at school ; she worked socially, and was 
in love. Once, however, she fell ill with influenza, after which 
she felt bad again, and felt overworked because of her approach
ing graduation from high sohool and excess of social activities 
(school drama in particular). She then experienced a very strong 
feeling of estrangement. Although feeling ill, she still prepared 
for finals and passed very well. Immediately after, she took 
insulin treatment at a local clinic and this had a favorarble effect 
on her general well-being. Later she entered into a sexual re
lation with her fiance which gave her much pleasure, but she 
was physically disappointed mainly due to her inability to reach 
an orgasm. She loved her finace, respected him highly, 
but at the same time had pangs of conscience towards her 
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mother who did not suspect tha't she was living with him. During 
this period she felt better, then again worse, and was almost 
constantly bothered by feelings of estrangement of varying 
intensity. About that time she married her fiance. Rather soon, 
however, she met someone else for whom she felt an emotional 
attraction, and the attraction was mutual. Still, moral bonds did 
not permit any rapprochement. At this time, most fears disap
peared for as much as a four year period. In this period 
of her life moments of great joy and general satisfaction acted 
as a force that pulled :her together and subordinated her dis
integration to constructive trends. 

Both her continued studies and those of her husband did 
not allow them to live together. During this time the patient 
became pregnant. New conditions, independent professional work, 
and living with her husband in a new home of their own gave 
her much joy. She became satisfied with life. Her one ,worry 
was being away from her parents. She had much anxiety in 
respect to her pregnancy, especially when nurses told her of 
many cases of delivery unfortunate for both mother and child. 
However, the birth was quite regular. After childbirth the 
patient became fearful for the child who, she believed, could 
die at any moment. From the start she was a loving mother, 
forgetful of her own needs, and compleitely absorbed by her 
feelings for her child. From this and obher observations, we 
see that she was ambivalent in her very egocentric and alter
ocentric changes of a~titude. 

Many ditliculties arose due to bad relat:ons between her 
husband and her mother. They were very different and disliked 
each other. Often there developed a feeling of two enemy camps 
between her parents and her own home. Thts situation troubled 
her very much. This unpleasant climate reached a critical stage 
when, following a family quarrel, the husband took his belong
ings and left to live with his parents. The patient then went 
through a nervous breakdown. She went through states of 
strong anxiety with strong psychosomatic reactions like being 
cold, going pale, etc. At times she went rigid or was in stupor. 

When she was with her husband and child, or separately 
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with her parents, she felt very well. But when all were together, 
she felt very tired. Then her old fears returned. Once she went 
to bed with influenza after which her fears increased together 
with the feeling of estrangement. About this time, too, one of 
her friendly rel3Jtives died. From then on fears of death became 
prominent and the feeling of estrangement was intensified. This 
condition was somewhat improved after the use of Miltown 
(Meprobamate) and following a family vacation trip. She felt 
she was being cured. Soon after, however, she fell ill with 
nephritis, and fear symptoms reappeared. Her feelings of in
security were increased by an atmosphere of resentment between 
the two family camps. 

These reactions indicate that W.J. was much under the in
fluence of her environment which pushed her towards positive 
or negative feelings. Since most of the time we do not observe 
in her autonomus dynamisms (consciousness, internal conflict) 
we can say that her developmental potential is limited in its 
expression. 

With the coming birthday of her father, she attempted to 
influence her husband to come and wish him a happy birthday ; 
her husband refused and this caused difficult moments for her. 
She had feelings of becoming insane. She did not sleep all 
night, and then had a nervous breakdown, similar to the pre
vious one. She cried that she was dying; she felt her heart 
coming to a stop, and felt that she was losing consciousness. 
Electrocardiograph examinations showed no anomaly. 

When her husband left for a few months to work out of town 
she felt a favourable decrease of tension in ,pite of all her true 
feelings for him. However, after a time her fears returned, especi
ally her sense of estrangement and general weakness. An improve
ment in the family Lnancial situation, the patient thought, would 
bring recovery of her health. But this was not the case. 

At my request W.J. described her own character as that 
of a person universally ,sensitive with a sense of beauty for 
the world around her and possessing a certain fear before 
the forces of nature. She expected much attention from her 
parents and others to make her life eas:er. She spoke of herself 
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as having a tendency to be lazy, of being rather neglectful of 
her duties,, unsystematic, careless, and without internal discipline. 
She admitted a desire to be in the limelight, but wfrhout having 
to earn it ; she lacked sufficient interest in the needs of others 
and looked at the world only from the viewpoint of her own 
self. 

This opinion about herself indicates that she has the potential 
for an objoctive, negative, even sincere evaluation of herself. 
This points to certain potential in her to develop an attitude 
toward herself as object as well as to be capable of some 
initial process of inner psychic transformation. 

A vivid imagination combined in her with a tendency towards 
an intense living of happy moments, looking for real fulfillment. 
However, she always lacked someth:ng which deprived her of 
reaching a full measure of satisfaction. According to her own 
account, she was not independent enough, since she needed 
to lean on someone emotionally, earlier on her mother, now 
on her husband. She said that some of her character traits 
were changed favourably under her husband's influence; she 
be.came-in her words-more industrious and submissive, less 
hysterical (in the popular sense), and more autentive to her 
environment. On the other hand she thought that her husband 
could be a cause of her wavering confidence in her own 
resources, for he commonly told her how wrong she was. In 
her account she emphasized the divergence between dreams of 
happiness, wealvh, great personal attractiveness, elegance, intelli
gence, and the reality which failed to fulfill those dreams. She 
thought that the change of atmosphere from that of a warm 
home environment to the challenging and difficult conditions 
of a mature life had increased her phys=cal tension and fear 
of reality. This was connected in her mind with further fears 
of sickness and death. 

The following conclusioDJS about the µresentied material 
characterize some very important psychoneurotic traits. 
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1. W .J. is characterized by increased imagination and high 
emotional sensitivity. In this respect, every unpleasant 
experience provides a reaction out of proportion to the 



s~imuli ; the degree of trauma caused by those stimuli 
is felt to be much greater than among so-called normal 
individuals. Because of that she showed an increased 
susceptibility to frustration. 

2. W.J. grew up in a soft, even spoiling, climate at home. 
This together ·with her innate traits of sensual, emotional, 
imaginational overexcitability and egocentrism made her 
unprepared for the demands and responsibHities of mar
riage, which was for her too hard ,to adjust to. 

3. Under conditions of great disharmony between the pres
sure of ~he external milieu and a poorly developed inner 
psychic milieu she lost the sense of proportion and 
balance in hand 1ling everyday affairs (weakening of the 
reality furnction). 1ln -oonsequence she developed fears. 
These fears or an~ieties of indefinite character resu'lted 
in disintegration of her psyohic unity. She was constantly 
worried "what is it going ,to be like", she was worried 
about her appearance, she was afraid of an irregular 
pregnancy, she was afraid she would go mad. These 
easi1ly excited emotional tensions point to an enhanced 
excitability of imagination, affect and sensua:l1ity. Suoh 
enhanced excitability is the basis for a more intense 
perception of certain aspects of reality, hence for mo,re 
anxiety. 'ln consequence there is fear of these ''other" 
aspects of reality and anxiety connected with the anti
ci pa:tion of that f ea,r. 

4. 'Dhe patient possessed the capacity for easi1y transposing 
emotional experiences into the autonomic nervous system, 
manifested as spasms of the coronary vessels and disturb
ances of inner sensations (heart beating, nausea, head
aches, fainting, etc.). The attendant feeling of changes 
in personality structure manifested themselves in fears, 
especially of personality split and deavh. At times the 
patient reached a condition close to hysterical conversion 
wi1bh feelings of suffocation, trembling and stiffness of 
the body. Due to this manifest laok of inner psychic 
transformation the symptoms of conversion served as a 
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release mechanism for excessively strong S'bimuli and 
experiences. Their pressure, ~he lack of "damping" mech
an:sms, the lack of psychic organization made her defend 
herself by "rejection of response" (stiffness, immobiliza
tion, thoughts of death) as one possi1ble solution, or by 
violent psychophysical responses (vomiting, accelerated 
heartbeat, headaches) as another possible solution. Her 
conversion tendencies, her fear before the coming of 
fear, were an expression of psychic panic in face of 
an insufficient capacity for inner psychic transformation, 
lack of a more serious preparation to carry ''psychic 
loads". T:he capaoity to handle such loads appears only 
when there is a clear hierarchization and structuring of 
the "higher" and the "lower'' in oneself. The ''higher'" 
is represented by the capacity for empathy, self-control~ 
autonomy and authentism. 

5. The patient exhibited a facility in changing from con
ditions of emotional upheaval, joy and enthusiasm to 
apathy and pessim·ism, accompanied by lack of thirst or 
hunger, headaches and feel in gs of insecurity. These sym p
t oms oan be correlated with her cycloid traits manifested 
in changeability of her moods: fears, depressions and 
insecurity alternating with excitement and enthusiasm. 
Excessive sensitiv,ity, enthusiasm and joy had to be counter
balanced by sadness, depression, and pessimism. Such 
extreme expenditures of energy caused the opposite symp
toms of psych:c depletion, mental ''shrinking'', energy 
shut-off, movi,ng away (estrangement). Such reactions 
result from insufficient transformation of stimuli. W .J. 
1did not have a higher center of control. or a center of 
hierarohization. Her life was evolving as if on one major 
plane only. Or one could say that she had only one level 
of polarization meaning that she was between two po1les 
of her moods fluctuaJting between high and low, positive 
and negative, like excitement and depression 

6. Excessive concentration on herself and living through 
unpleasant psychosomatic changes led her to the con-



v1ct1on that she was being observed all the time and 
that others saw these changes in her and ~hat they re
garded them as patholog:cal. Because of that she had 
feelings of estrangement. Hence, worries about her fea
tures or complexion-fear to look into the mirror, fears 
of change, fears of being caught by surprise, fear of 
becoming insane, etc. She always thought she was in 
worse condition than she actually was. The weakness 
of hierarchization (inactivity of "higher" dynamisms) with 
great but one-level sensitivity towards herself and the 
environment precluded any reflection and change of the 
feeling of being observed by others. We see in W.J. 
a lack of a broader, more objective look at herself that 
normally leads to a broader, more objective and more 
consoious evaluation of oneself. She lacked perspective 
in looking ·a:t her own symptoms, was unable to interpret 
them to herself. Her mental activity tied as if to one 
plane lacked the sense of "multilevelness within oneself" 
which permits to take a look at oneself from above, i.e. 
from the position of higher processes such as self-aware
ness, self-control and others. 

7. Signs of actual weakness, amplified by autosuggestion 
led her to a pathological need of always securing a 
free path of escape For example, in a cinema or theatre 
she occupied a seat near the exit ; in an uncomfortable 
social situation she placed herself near the door. Increased 
excitability, introvertization and weak inner psychic trans
formation were rhe basis of a defense by way of ''escape,. 
or by way of releases involving little control. 

8. The tendency to develop these conditions were innate 
(forms of her overexcitability, suggestibility, and nuclei 
of an ahierarohical inner psychic milieu were evident in 
her from childhood), and were intensified by the transition 
from a protective psychical atmosphere during childhood 
and adolescence on one hand, to Jess attractive environ
ment during her adult life. The condition was aggravated 
by 1inappropriate upbringing (she was spoiled by her 
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parents) and her specific history of emotional experiences. 
Although she possessed these negative symptoms which 
were unpleasant to herself as well as to others, she was 
sensitive, individualis~ic, subtle, talented in some ways, 
and was very easily influenced in the development of 
her psychoneurotic condition. She was more susceptible 
to positive than to negative influences, but she was easily 
swayed by either. 'llhus we find a positive correlation 
between the symptoms of neurosis on one hand, and 
positive elements of the patient's personality on the 
other. We see here distinct nuclei of positive develop
ment whioh had been arrested by laok of understanding 
on the part of the parents, her husband, and her phy
sicians who treated her as ill and did not see her relatively 
rich developmental potential (emotional sensitivity, talents, 
highly altruistic behaviour when the members of her 
family were in danger). 

9. Excessive sensitivity, excessive concentration on oneself, 
lack of a sufficiently rich syntony with the environment, 
lack of sufficiently developed hierarchy of values, a failure 
to develop a disposing and directing center at a high 
level-all point to a lack of strong developmental po
tential. 

10. She periodicaUy expressed very strong interest in others, 
empathy, and readiness to help others in a deep way. 

Nevertheless these relatively good nuclei of positive develop
ment did not find correspondingly good conditions in her en
vironment, on the contrary, they were rather negative (she 
was treated as a hysteric). 

In our view, several elements of her personality did not 
permit a sufficient, positive mobilization of her rich develop
mental potential, although weak in autonomous factors. Among 
these we would include her hypersensitivity, a great facility 
{or transposition of psychic experiences into Vhe autonomic 
nervous system, her lack of development of psychic independ
ence, and a disproportion between excessive sensitivity and in-
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.sufficiently strong sense of self-awareness and self-control. Fur
thermore, there was a lack of external stimuli which could 
help promote a certain degree of emotional resilience-all these 
elements did not permit a sufficient, positive mobilization of 
ber rich but unutilized developmental potential. 

From the standpoint of the theory of positive disintegration 
·the stimuli she received were insufficient to mobilize and de
velop an inner psychic milieu, a hierarchy of aims, a disposing 
and directing center at a high level, or any interests and talents 
as well as autopsychotherapeutic dynamisms. 

In conclusion let us compare the negative and the positive 
elements of W.J.'s development: 

.Negative Elements 

Egocentrism, lack of feeling 
,of responsibility in her daily 
life 

Limited interest in the life of 
.others 

Po~itive Elements 

Increased sensitivity to herself 
and to others (the latter occur
ed under grave conditions 
which by providing a definite 
goal allowed to harmonize her 
disunited functions) 

Respect for her father and 
great emotional sensitivity to
ward her mother 

Very strong 
symptoms 

somato-psychic Beginnings of formation of her 
inner psychic milieu and of a 
hierarchy of values (altruistic 
fears, enthusiasm for creative 
endeavors) 

Lack of feeling of security that 
-would be controlled by higher 
emotions (empathy in wider 
sense and on higher level 

•Creative instinct limited to a 
narrow sphere and excercised 
without perseverance ; too ego-

Projections in the direction of 
empathy and of an ideal 
through enthusiasm, love and 
courage in grave life situations 

Periodically distinct tendencies 
toward the development of al
truistic capacity (dreams of an 
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centric and lacking tendencies 
toward self-perfection 

Need to be the center of interest 

Excessive self-interest without 
inner psychic transformation 

Fears of herself (lack of deve 
lopment of the inner psychic 
milieu on a higher level, lack 
of self-awareness, empathy, 
etc.) 

Fear about herself and need to 
preserve herself from danger 

Fear of her own emotionality 

Susceptibility to physicians' 
suggestion that she was ill, fear 
of mentd illness, acceptance of 
shock treatments (electric and 
insulin) 

Case 2 

ideal marriage, love, bringing 
up ohildren) 

Beginnings of a tendency to, 
observe herself, to delve into, 
the normal and the pathologic
al aspects of her psyche 

Gradua:l development of self
observation although still in 
egocentric forms of limited de
velopmental significance 

Diminution of fear and anx
ieties under conditions of creat
ive work or concrete responsi
bility 

Anxiety about her children, her 
father and mother, fear of death 
of her close ones. Her fear 
becomes more complex in the 
direction of higher levels 

Control of her emotionality by 
altruistic feelings 

Gradual liberation from fears. 
by means of creative work,. 
altruistic actions, rest in conta0't 
with nature sports, etc. 

S.Mz. was 34 years old. She had a Master's degree in engin
eering. She came with complaints of sleeplessness, depression, 
feeliings of estrangement from herself, and a tendency to self
mutilation. She has suffered from these for many years. There· 
were numerous symptoms such as weakening of powers of atten-
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tion and concentration, disturbances in mental work, and weak
ening of memory. Furthermore, she experienced a rather definite 
decrease in will power ; she could not force herself to work. 

The patient was treated with several varieties of tranquilli
zing drugs. She went through two out-patient insulin t!herapies. 
Her condition then improved, but only to deteriorate soon after. 
An especially important aspect was a depression accompanied 
by a tendency for escape into the world of fiction. 'Dhe patient, 
as she herself said, was in a catastrophic personal situation. 
However, she did not care for an acceptable standard of living. 
Every deterioration of her living conditions brought her to a 
state of "psychic harmonization". At the same time her reaction 
to any stupid or flat remark was very strong, almost physical. 
She was always far from the realities of life, living "in clouds". 
She stated that she had no ''emotional temperature" ; she could' 
not love or hate anyone. She liked to create theories of social, 
moral or philosophioal nature. 

Her life was difficult since her mother had brain 
sclerosis. Sh~ w:as professionally capable, but her 
working conditions became difficult; she was often treated 
maliciously. She was strongly emotionally attached to a man 
who died of a serious, incurable disease. This was a destructive 
experience for her. More recently she could not sleep at all, 
except after taking Evipan (Hexobarbital). She had feelings of 
estrangement from herself and thought she was becoming schizo
phrenic. Yet t:his was to her a consoling thought. She would 
have liked to be in a hopeless state. She came hoping to hear 
confirmat:ion of her pathological condition. 

She d:d not have any negative developmental potentia'1 0i.e. 
no evidence of psychopathy, mental retardation or psychosis); her 
positive potential was manifested early as an emotional and 
imaginational overexcitability combined with a predominance of 
introvertive traits. 

General medical and neurological examination: 

Thin, somewhat weak constitution, strong trembling of eyelids, 
slight trembling of hands, light pulse, low blood pressure, ex-
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cessive and strongly inhibited muscular reflexes, increased and 
extended red dermographia. 

Strong trembling of eyelids, moderate trembling of hands 
and enhanced muscular reflexes indicate (in the absense of organic 
changes) an increased psychic overexcitability and also certain 
degree of disharmony between excitation and inhibition. Such 
interpretation denotes an introvert type with a tendency to 
excessive inhibition. 

Descriptive diagnosis : 

Asthenic. schizothymic, introvert, with exceptionaHy high 
emotional sensitivity and imagination, weak tension of reality 
function (i.e. in regard to her external affairs and her work) 
ait a low level, tendency to dwell on things transcendental. 
Inadequate adaptation to reality, low vitality. The dominating 
,difficult experiences with which her personality could not cope 
resulted in fatigue and emotional exhaustion, in feelings of 
emptiness and estrangement from reality and from herself as a 
real being. Injustice, disappointments, suffering and exhaustion 
resulted-as is the case with many individuals of this type
in an attitude of "completing the defeat brought by fate and 
bad luck" through self-mut,ilation, and an apparent need for 
experiencing the worst, even death. The disposing and direct
ing center was represented by the tendency towards self-destruct
ion and self-annihilation. We observe here a reversal of the 
usual hierarchy of values and goals. The supreme "value" and 
"'goal" here becomes death itself ; the death instinct takes on the 
role of the disposing and directing center. 

Clinical diagnosis : 

Psychasthenia with a strong component of depression; pos
·sibly a borderline case of schizophrenia. 

Justification of diagnosis from rhe standpoint of the theory of 
positive disintegration : 

S.Mz. shows disorder of functions and psychosomatic suf
fering resulting partly from constitutional characteristics (emot-



ional and imaginative overexcitability) whioh are aggravated 
by strong and difficult experiences. At the same time we notice 
a high level of mental sensitivity, a distinct development of 
moral feelings, and a tendency towards cultivation of exclusive 
forms of emotional attachment. This last tendency is a natural 
consequence of her enhanced emotional excitability which is 
one of the components of her developmental potential. She 
showed this emotional overexcitability rather early in life. As 
a child she was stubborn, emotionally independent and in a 
childish way independent in her thinking. At times she also 
suffered from anxieties. However, the unfavourable conditions 
of her life prevented the development of all her psychic resources. 

A characteristic feature is the differentiation of reality function 
into two levels. The lower level (coping with external affairs, 
her job and everyday liv,ing) underwent almost complete atrophy 
whereas the growth of the higher level was unequal and in 
part excessive. It was represented by her moral sensitivity and 
search for philosophical answers to the meaning of her life. 
Weakening of the instinct of self-preservation was accompanied 
by the appearance and intensification of the instinct of death 
and tendency toward self-destruction. 

This patient represents a clear instance of multi
level disintegration, even if limited in scope. We; 
are dealing in this case with such strong forms of 
emotional and imaginational overexcitability and with such 
distinct introversion that under the impact of grave experiences 
and also the pressure of complex experiential contents, there 
appears to take place a not totally conscious uncover'.ng of the 
basic dynamisms of positive breakdown. There is high tension, 
frantic search for solutions, realizations of the instinct of partial 
death, striving for the atrophy of lower level functions, seeking 
suffering) with an ambivalent mobilization of suicidal tendencies, 
supersensitive hierarchization of values, transposition of the 
reality function to a higher level (i.e. into the world of fantasy, 
imagination and transcendental problems). 

The therapy should concentrate upon developmental and 
creative forces both in the patient's inner psychic milieu and 
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in her external env:ronment. These forces should be used to 
increase her interest in life and to promote further mental 
growth. Despite her depressions and suicidal tendencies she had 
a high level of enthusiasm which could be awakened by strong 
authent:c agents (e.g. getting involved in valid and important 
philosophical or social movement, great love or friendship). 
Suoh development has to take into account further intensification 
-of creativity ; it needs to include a search for existential under
standing, a search for new friendships to be developed with 
a deeply empathic attitude. It would be absolutely necessary 
to help her find such friends. 

•Case 3 

S.P. was a priest 26 years old. He came seeking advice regard
ing feelings of insecurity, scruples and an inability to see what 
is a sin and what is not. The patient was sensitive and nervous 
from childhood ; he was attracted to the life of prayer, and 
to understanding and he\ping others. He entered the seminary 
since he felt it was his vocation to help others as a priest. 
For several years he had recurring doubts as to whether he 
thought and acted properly. He had feelings of inferiority, and 
was convinced of being worse than others. He did not remember 
well positive things about himself and his actions except those 
that had a "shade of sin". The feeling of his sinfulness often 
grew out of proportion. [f he saw a poor or sick person or 
was a witness to violence and could not help, he had feelings 
of guilt and of having failed in his duty. He was very sensitive to 
the feelings in people and animals. The possibiEty of causing sor
row to another person made him feel very uneasy. He was in 
perpetual doubt whether his confessions were good ; he kept 
wondering if he did not omit something. He thought God will 
judge him severely. He feared professors and examinations. 
There were no sexual problems. 

General medical and neurological examination : 

Ascetic look, concentrated face, deep-set eyes, gentle and 
humble attitude. Pulse rate normal ; trembling of eyelids ; blood 



pressure 150/80; red dermographia pronounced and prolonged. 
High ability to transpose psychical experiences onto the auto
nomic nervous system exemplified by irregularity of his pulse 
under emotional stress, sweating, red dermographia, blushing. 

Descriptive diagnosis : 

Individual with a high degree of sensitivity since childhood. 
He was educated in a cultured milieu in a family with strict 
moral demands. A contact introvert type (Rorschach). He was 
meditative, inclined to exaltation, and was striving for the form
ation of a disposing and directing center at a higher level, 
tending towards the personality ideal. He was shy and hyper
sensitive, susceptible to moral scruples and states of existential 
amciety. His life-exiperienoes developed into a process of multi
level disintegration, with its characteristic dynamisms such as 
feelings of inferiority, dissatisfaction wiith himself, feelings of 
guilt and sinfulness. 

Clinical diagnosis : 

Obsessive psychoneurosis. 

Justification of diagnosis from the standpoint of the theory 
of positive disintegration: 

His excessive sensitivity, scruples and fear, excessive feelings 
of inferiority and sinfulness arose from his innate increased sen
sitivity and his educational background. His enhanced emotional 
and imaginational excitability was combined from childhood 
with nuclei of the potential of a hierarchy of values (authentic 
vocation, early developed inclination for prayer and meditation, 
early developed sense of guilt). Justification of others and sever
ity in regard to himself express the development of empathy, 
humility, readiness to be "against himself" which is a form 
of isolating in himself the subject and the object. All this is an 
expression of strong tendencies to differentiate within oneself 
higher and lower values, that •'which is" and that "which ought 
to be". There is a clear formation of the instinct of self-perfect
tion. 

31 



Therapy: 

What he needs is to spend less time alone and more in every
day pastoral involvement. At the same time attempts should be 
encouraged aiming at self-conscious overcoming of anxiety and 
excessive scruples. 

The patient should be able to understand and to accept that 
his development is "normal" and healthy within his type, and 
that his scruples and feelings of guilt need to be brought into 
his whole program of personality development as positive ele
ments. Neveiitheless it would be necessary for him to diminish 
their tension by stressing more the development of social 
involvement, contact with na:ture, in order to rechannel his 
attention which was centered too much on his failings. 

Case 4 

J .S. was 21 years old. She sought psychiatric help because 
of her anx:eties and obsessions. She was rather nervous since 
childhood. She exhibited fears of space, of riding autos and street
cars; she was afraid to go out on the street by herself. At 
night she frequently woke up with feelings of anxiety, cried and 
could not fall back to sleep for a long time. She developed 
various obsessions, as for example when she kept thinking of 
the number 8. She could not get rid of it and this recurred in 
a very unpleasant way. When shopping and intending to buy 
a certain number of products, she kept thinking of different 
numbers besides those related to the shopping list. When enter
ing a store or a friend's home, she always went in sideways 
since she was afraid that someone would attack her. Several 
years ago she witnessed a fatal accident; the streetcar in which 
she was riding ran into a man and killed him. This increased 
her fear of auto or streetcar riding. At another time, her father 
when drunk threatened to kill himself with a razor. She then 
developed an anxiety condition. She was married and had a 
sexual life with no disturbances. 

General medical and neurological examination : 

Eye pupils very large; strong trembling (of small amplitude) 
of eyelids and hands ; pulse rate somewhat irregular ; blood 

32 



pressure 120/80 (varia:ble). Oculocardiac reflex positive, with 
tendency to arrhy~hmia. 

Strong trembling of hands and eyelids, wide pupils, irregular 
pulse and oculocardiac reflex tending toward arrythmia point 
to increased psychic excitability and facility for switching emotion
al experiences over to the nervous system rather than resolving 
them consciously. 

Descriptive diagnosis : 

Since childhood she displayed excessive psychical sensitivity. 
She suffered from anxieties and sometimes would be in a "psy
chic panic". She cried often and easily and even in a childish 
way she was not capable to understand what really was happen
ing. Her repressed dynamisms acted through the subconsciom. 
because she avoided thinking about her grave-even tragic-ex
periences. This attempt to forget did not work and these ex
periences would return suddenly and without warning when 
she was feeling good and having a good time. Sudden unexpect
ed events, even if not very threatening, caused in her traumatic 
reactions. She lived in a state of dramatic suspense before some 
undefined tragic event, most likely as a result of the incident 
when her father tried to cut himself with a razor. In consequence 
she had the need rt:o secure avenues of escape in case of an 
unexpected danger. This would also account for her occasional 
panic. 

She was asthenic and schizothymic. This denotes tendencies 
to move away, to be asocial, to have strong imagination, and 
even tendencies for loosening and disintegration of the person
ality structure. 

She had distinct deficiencies in inner psychic transformation. 
In her case these deficiencies took tihe form of a fear of space 
which was not easy to change. Also in other areas she did 
not show signs of a distinct developmental potential. The traumas 
of her childhood blocked her limited abilities for development 
of spontaneous multilevel disintegration. She was over-saturated 
with traumas and shocks, her consciousnes was narrowed to 
a limited range of phenomena and stimuli. 
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Clinical diagnosis : 

Anxiety and obsessive psychoneurosis with consideraible react
ive elements and somatic components. 

Justification of diagnosis: 

Functional sickness. Excessive psychical sens1t1v1ty. Reactive 
neurotic elements. Facility of transposing emotional experiences 
onto the autonomic nervous system as shown by her neurological 
examination. When she was examined (a medical examination 
almost always induces some psychic tensions in the examined) 
she reacted with a positive oculocardiac reflex, sweating, irregul
arity of pulse, etc. 

One can observe in this case the greater controlling power 
of harmful external elements, of the influences of her social 
milieu than her developmental potential which is rather weak. 
She does not show a controlled conscious attitude in respect 
to her own symptoms. One does not observe in her any clear 
ability for transformation of her psychoneurotic experiences 
and their utilization in order to deepen and build in a more 
positive way her own psychic structure. There is no distinction 
of "higher" and "lower" elements in her mental structure. 

Therapy: 

Quiet, easy life, pleasant experiences of a wide scope, widen
ing of interests, sport, gradual formation of conditions favor
able to the transition from unilevel to multilevel disintegration. 
If a person has a certain degree of emdtiona:l and imaginational 
sensitivity and suggestibility then one can attempt to effect this 
transition by <trying to exert more influence than the patient's 
environment has in the following way. One can suggest to the 
patient a more conscious approach to herself and her social 
milieu by stressing her positive qualities (her sensitivity in 
particular). One can at the same time suggest to develop certain 
insensitivity and independence from the influence and suggest
ions of her social milieu. An orderly and quiet life as mentioned 
above is here advisable. 

There should also be created conditions of feeling secure and 
of increasing feeling of responsrbility towards her family. 



Jit would also he of some value to ask t!he patient to repeat 
the following ,sentence : "What is the worst that can happen 
to me?" in order for her to develop an ability to face and 
handle unpleasaDJt events in her life. 

A gradual introduction of stimuli and experiences somewhat 
difficult and unpleasant but of not too high tensions would 
also help the patient to control libtle by little minor difficulties 
and changes. 

The behaviour therapy techniques which, by the way, were 
not yet developed at the time this patient was treated, would 
appear to be the most practical means of handling her phobias 
(Wolpe, 1958). 

It would also be meaningful for the patient to develop her 
sense of humor both in relation to herself and to others. 

Case 5 

This case is taken from Pierre Janet (Murphy, 1929) and con
cerns a twenty-year-old girl Irene. Unfortunately Janet does not 
give the exact life history of the patient, her interests and 
characteristic emotional attitudes in her normal period. 

Irene became sick in despair over her mother's death at which 
she was present. This happened under dramatic conditions in 
a small workman's room. She was overcome wibh strong nausea, 
blood-vomiting and several other strong symptoms. The young 
girl was fighting wiuh the thought of her mother's death. She 
brought herself to total exhaustion since the last sixty days 
before her mother's death she did not go to bed. Instead, she 
periodically left her dying mother and went to work in order 
to earn her living. After her mouher died, Irene wanted to re
suscitate her body and bring back respiration. 

Some time after the funeral, Irene exhibited strange symp
toms. She developed somnambulism and played dramatic scenes 
of great artistic perfection. She brough to life in all detail and 
with skill, all the drama she had recently lived through. She 
was narrating the content of these tragic scenes, putting forth 
dramatic questions and answers (tragic dia.Jogue), listening to 
her own questions, introducing a tragic spectator to t!he drama, 
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she took up a variety of postures accord.ing to her role. She 
combined words with gestures and actions which gave an un
forgettable effect. When the show was about to end she made 
ready to die. Then she talked wit:h her mother and made the 
decision to die under a moving train. She put herself on an 
imaginary railway, waiting impatiently for a train to come and 
with horror in her expression and posture, showed deep ex
periencing of reality. The train came, she then got up-and 
some scenes of 1the sequence were reproduced again identically. 
After a time she became exhausted, and returned spontane
ously to her former sbate of consciousness and continued her 
ordinary daily tasks. 

Descriptive diagnosis : 

We observe here first of all exceptional concentration of feel
ings towards her mother together with a weakening of the in
stinct of self-preservation. Irene appears to have strong vitality 
(care for the home), with a capacity for sacrifice and almost 
heroic acts in rthe performance of her duties, which were 
carried out with exceptional fidelity. She was under such great 
pressure and exhaustion that there followed a psychical split, 
a disintegration. This state of tension finds its outlet in two life 
patterns : one is ordinary reality, the other-the content of 
dreams. 

We know nothing of the patient's intellectual standing. Still, 
her capacity for expressing what she experienced excludes mental 
retardation. Besides, we know from the description of the case 
that Irene was making her liv,ing, 1:hat she knew how to admin
ister artificial respiration, etc. 

It appears that she had not adequate transformationl abiliities. 
Due to this limitation, high psychical tension led to a split 
into ,two personalities as it were, which-it seems to me-was 
a safety valve against suicide or developing schizophrenia. As 
we have pointed out, her emotional tension, empathy, and many 
capacities were of the highest level, but the dynamism of inner 
transformation was rather weak. 
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Justification of diagnosis from the standpoint of the theory 
of positive disintegration: 

The symptoms are characteristic of unilevel disintegration with 
the exception of the moral sphere. The pafont shows distinct 
excitability of the emotional and imaginational type, the need 
for strong and lasting emotional bonds, grea!t moral sensitivity 
and a distinct hierarchy of moral values that indicate the be
gining of multilevel disintegration. 

Therapeutic recommendations : 

Irene needs cordial and warm human climate and assistance 
in working out a program of further education and sublimation 
of her emotional life. The development of artistic abilities (act
ing and drama) may help her to find the sense of life. It 
would be strongly indicated to introduce her into a circle of 
friendly and understanding people. 

Comparative Analyfis of the Five Cases : Unilevel vs. Multilevel 

Disintegration 

P.11 the cases presented above are characterized by an en
hanced excitability of emotions and of imagination, in case l, 
also of sensuality. In all cases, except case 4, it can be con
sidered as indicating positive developmental potential. In all 
cases, except 4, there are nuclei of the ability to see and to 
experience levels of reality other than the level of everyday 
life. This is particulady ev,ident in cases 2 and 3, but much 
less in case 1. AH cases are marked by more introvers,ion than 
extraversion. In consequence of such typology the individuals 
cannot look for solutions of their difficulties in the external 
world but mainly in tJheir inner world. The way open to them 
is a development through painstaking uncovering of higher 
dynamisms in themselves (e.g. personality ideal, empathy, self
awareness, a sense and philosophy of life). Case I and 5 show 
weaker tendencies in this direction, while case 4 shows none. 

Case 1 is characterized by "escape" into conversion, sickness, 
split personality, the ,territory of 'the unconscious. Cases 2 and 
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3 are not satisfied witth such solutions. They are bound to 
look for hierarchical solutions in the evolution of higher and 
higher values and in the dwindling of the 'lower ones. 

In case 1, where there is lack of a distinct hierarchy of 
values but there is a great general psychic sensitivity and creative 
abilities, this "hierarchy" in combination with an altruistic atti
tude appears under conditions of danger to close persons. The 
mobilization of this "hierarchy" is possible only when there are 
very strong stimuli. 

In case 2 there are such strong existential tensions with a 
history of such intense suffering that there is danger of the 
total loss of the sense of existence. As a result there is a break
down of psychk structure and of relating to external reality. 
There are three possible solutions to such a situation : suicide, 
mental illness, or very sharp emergence of a new hierarchy of 
values. 

Case 3 presents tension of sensitivity and of introvertization 
leading-through scruples and feelings of guilt and sin--'1:o de
velopmental rprojection bordering on mystical life. Here the 
patient's task is to partially "step back" from himself and come 
to the realization of empathy in social aotion. 

Case 4 appears not rto have any developmental direction. 
It is tied to one level and ,itts perturbations and tensions. It is 
under the influence of unilevel unconscious contents. 

Case 5 presents a somnambulic split of personality caused by 
an wpossible to bear tension and by an insufficient abmty 
for inner psychic transformation to reach higher levels of a 
hierarchy of values. In vierw of the developmental deficiencies 
the split of personality is a method of handling tt:he experienced 
tension and defending oneself against such dangers as psychosis 
or suicide. 

In cases 2 and 3 the developmental potential is stronger tthan 
in cases 1, 4 and 5. The same is true for inner psychic trans
formation, special abilities and talents. 

When we further compare these cases we see that cases 2 
and 3 represent several levels of emotions and of values and 
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consequently have conflicts between these levels. In oases l 
and 4 the experiential processes proceed as if on one plane only. 
In cases 1 and 5 higher levels of emotions are activated under 
~he impact of very strong emotional stimuli. Thus we can say 
that these three cases are examples of unilevel disintegration 
(case 1 is actually on the borderline of unilevel and multilevel 
disintegration) while cases 2 and 3 are examples 
of multilevel disintegration. We call it multilevel 
because there is an observable hierarchy of mental 
functions. Very often the higher levels are the con
trolling ones with ensuing tension and conflict with the 
lower levels. Such conflicts are conflicts of choice (conscious 
or unconscious) in which the person feels what is more desirable 
but is unable to follow it without opposition of the less desiraible 
but still present and active (and at times controlling) lower 
levels. In this sense these are conflicts of value. Conflicts of 
value entail the existence of feelings corresponding to higher 
and lower values. We thus have a hierarchy of values, or of 
higher and lower levels of emotions. The process of developing 
or activating these different emotional levels is called hierarchiza
tion. The table below puts together the types of disintegration 
and the process of hierarchization for the five cases. 

TABLE l 

Disintegration Hierarchization 

Case 1 Unilevel Rarely active 

Case 2 Multilevel Active but not 
always conscious 

Case 3 Multilevel Active and conscious 

Case 4 Unilevel None 

Case 5 Unilevel Active but not 
conscious 
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CHAPTER Ill 

NEUROSES AND PSYCHONEUROSES 

I. Neuroses and Psychoneuroses as Disorder:, of Functions 

Psychoneurotic symptoms and psychoneurotic dynamisms are 
striotly related to emotional perturbations. These perturbations 
can be either positive or negative. They involve all levels of 
the brain, and especiaily the frontal cortex. Neurophysiological 
and neuropsychological investigations have localized in the frontal 
cortex the highest autonomic functions together with the highest 
centres of emotional life. There is a strict relationship between 
emotional functions and the functions of the autonomic nervous 
system. So-called psyohoneurotic disorders are, therefore, emo
tional perturbations occurring on different levels of the nervous 
system. Almost always they involve the excitation or inhibition 
of frontal centers. 

The terms "neurosis" and "psychoneurosis" thus far have not 
been clearly defined. We shall apply the term "neurosis" or 
"somatic neurosis" only in those cases where physiological 
components (organs or systems of organs) are involved. Neu
roses in their pure form are psychosomatic or psychophysiological 
disorders. The functional components involved do not show any 
organic changes. The disorder is thus not a defect of structure 
but of function only. 

Psychoneurosis is a disorder of function, which like neurosis, 
is reversible, i.e. it can be "cured" or even transformed into a 
developmentally higher form of psychological functioning. This 
higher form is no longer a psychoneurosis but a new personality 
structure in which the psychoneurotic history remains recorded. 
In consequence there ,is a special sensitivity for others (depend-
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ing on the particular history of the ex-psychoneurotic) who suffer 
from obsession, depressions, anxieties, fears or show hysterical 
reactions. 

Psychoneurosis rin comparison with neurosis represents a 
"hierarchy of higher functions", which means a hierarchy in 
which mental dynamisms predominate over nervous reactions. 
Psychoneurosis is a more psychical or more mental form of 
functional disorder, while neurosis is a more nervous or somato
psychic form. 

Neurotic disorders concerning inner organs (heart, stomach, 
genitals) are called neuroses of organs. Neurotic disorders con
cerning a wider system of organs and functions (circulatory, 
digestive, um-genital systems, etc.) may be called neuroses of 
systems. There are also so-called "migt1atory" neuroses, i.e. 
those which move from one to another organ or system. This 
"migration" depends essentially on two factors : one, an exces
sive strain on an organ or system of organs involved, and two, 
the degree of tension that can be handled by a given organ. 
By transfer to other organs "migration" helps often to equil1brate 
strain and tension. 

Neuroses can be expressive of hyperfunctions, hypofunctions 
or dysfunotions ; they may be of a briefer or longer duration ; 
they may localize in a specific system, or extend to several 
systems. However, hyperfunction in one organ or in a part of 
a system can coexist for a brief or longer period with hypo
function in another organ or system. These conditions can also 
vary since there is a tendency to change the localization of ex
cessive tension. 

Neurotic symptoms may be effects of psychical difficulties and 
disorders, or, such symptoms may be partial or additional 
causes of those disorders. Psychical trouble may attack the 
weakest points of inner organs; it may be "localized" in them. 
Neurotic disorders may be expressed in abnormal functioning 
of fundamental biological processes as a oonsequence of an 
inadequate diet (overeating or unbalanced diets), sexual habits 
which are selective and often rare, like excessive tendency to 
sexual associations with visual or tactile stimuli (also fetishism, 
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necrophilia), or any other, which is shown in both malfunctioning 
of the respective organs and simultaneously, or subsequently. 
in mental disorders. 

A poorly functioning organ or system of organs brings about 
both organic and mental consequences ; on the other hand, 
abnormal or supernormal emotional or mental experiences such 
as fear or anger, depression or one-sided ecstasy, may cause 
vascular, muscular and other disturbances. With an existing neu
rotic background, strong emotional stimuli which disturb the 
normal action of consciousness may further complicate neurotic
disorders (for example, bring about a tendency towards flight 
into sickness), or they may compensate them. They may then 
be expreseed by more or less acute symptoms such as spasms 
of the stomach, asthmatic attacks, menstrual disturbances or 
speech difficulties. These result from an inability to resolve 
emotional tensions and conflicts on the psychical level alone. The 
psychical level is not prepared to handle them, therefore, ex
perienced difficulties are transferred to that level of the auto
nomic nervous system which controls the function of the body 
as an available territory for localizing internal tensions. On a 
higher level of emotional development the difficulties are handled 
and transformed at "higher psychical levels". 

Specific individual relations exist between particular systems 
of somatic functions and psychic structures of the individual. 
This relation may be a germinal form of conflict between so
matic tendencies of various levels of the nervous system and the 
many levels of psychical functions, conscious or unconscious. 
formed through educational habits or organized through process 
of education of oneself. 

The degree to which the psychical element will influence the 
somatic one depends on the level of general development, the 
manner of development of the disturbance, on the degree of con
sciousness of the suffering individual and on the possibilities of 
conscious or subconscious influence on the progress of the 
disturbance. 

Pavolv, for example, spoke only of neuroses. His basic assump
tion was that the organism exists only as physiological whole ; 
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some of its physiological functions are related to cortical funot-
ions, and are called psychical phenomena. This view is not 
uncommon even today. Detailed studies indicate, however, that 
in every case of neurosis, ithe human psyche is involved, and in 
a large majority of cases (if not all) of the type described (e.g. 
cases 1 through 5, Chapter 2), ithere is a more or less strong 
neurological disturbance of organs or systems of organs as well. 
Psychosomatic hypersensithiity or psychosomatic "allergi,es•· are 
different terms to describe the same phenomenon. 

2. The Disturbed Function 

Pierre Janet, recognized neuroses as a disturbance, or an 
arrest in development, of a psychical function, but without 
damage to Vhe function. 

It is possible to have a function disturbed or arrested in 
its development for long, without resulting damage? This indeed 
is possible ; however, let us keep in mind that our discussion 
concerns complex emotional funotions in the adult which de
velop after the brain has been fully formed. For instance in 
cases of hysterical paralysis it may happen that the individual 
is "cured" and is able to move his previously paralyzed limbs 
without any difficulty and without any retraining, he can run, 
dance, take up sports, and so on. Similarly in mutism which 
can last months or even years the "sick" person may return 
abruptly to the full use of speech. 

Some forms of catatonic schizophrenia, like "flexibilitas cerea" 
(waxy flexibility), with mutism, complete inactivity, autism, and 
strong somatic disorders, permit at times a return-after several 
years, or even some decades--to complete psychophysical fitness. 

3. "Arrest" of Develop,r.mt 

While the condition of "functional disorder" would not cause 
great concern, the condition of "arrest in development" is a 
cause of such concern. Withdrawal is often considered an arrest 
in development. For instance periods of iso1ation from the 
socral environment, which for some psychasthenics may last a 
long time, do not affect adversely their deeper relations with 
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-others in the sphere of inner experiences, imagination and crea
tivity. Also, one can get away from difficult and fatiguing situ
ations at work, from stresses of a given milieu in order to seek 
the refreshing change of a different and carefree atmosphere. 
Childish games, contiact with nature or art, friendship and love, 
all serve as refuges of rest and sources of new energy. This 
change of field of action to simpler activities and relationshlps 
heals "psychical wounds" and prepares for new difficulties. Such 
prophylactic withdrawal which builds greater resistance can be 
,called positive regression. 

An arrest in the functioning of a certain system may indicate 
.stoppage of the functions of that system, but no necessarily 
,of global development. A temporary arrest or stoppage of some 
function as a result of fatigue ofiten helps in its further deve
lopment following the period of rest. For example, emotional 
•exhaustion may arrest current interests, conitacts and activities 
and call for more sleep, isolation, daydreamings, in short, may 
lead to a form of "regression". Eventually such "re
gression" may enhance and deepen individual growth. This 
happens in the case when the period of "regression" introduces 
new and higher dynamisms that previously could not develop 
because the established mental and social activity of the individual 
-did not allow them any room. 

Some rtraits related to cerbain developmental types (e.g. psychic
al infantilism), temporarily out of sequence may also undergo 
reversal with compensatory accelerated development. We be
lieve that such disturbances ias hesitating tendencies, psychical 
disequlibrium, increased psychical sensitivity, and temporary 
weakening of some function or system of functions often provide 
considerable possibilities for personality development. These hesi
tations, states of disequlibrium, enhanced excitability, shyness, 
-etc., 1are stimuli for reflectfon, for developing a more subtle 
attitude towards oneself and towards others, for experiencing 
and absorbing new contents which if acted upon too quickly 
would result in a limitation, or even loss, of the possibility of 
expanding emotional experiences and their understanding. I quote 
one of my patients : "It is only now that I begin to see what 
a blessing to others are some of our inhibitations and hesitations ; 
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how much harm we do when we act impulsively, when we are, 
too sure of ourselves, when our decisions are made easily with
out taking others into consiideration". 

4. Neuroses and P~ychoneuroses: Commonness of Occurrence· 

The incidence of neurosis and psychoneurosis is largely 
dependent on cultural and technological changes in society .. 
According to Brun (1954) about 70 percent of all the patients 
of Swiss public dispensaries are neurotic patients. In France 
about 80 percent of all absences from work due to sickness are 
attributable to neuroses. It is not muoh different in the United 
States (Srole et al., 1962; Leighton, 1956). 

In Poland, on the basis of fragmentary data from some state· 
hospitals, the number of neurotic ipatients rose to 30-40 per
cent of all patients in the department of internal medicine, where 
patients with neurosis are being admitted. It should be under
stood that those are the more serious cases of neuroses, and 
therefore less common among the total number of neurotic suf
ferers. Those who come for out-patient or sanatorium treatment 
are but a small fraction of all psychoneurotics. 

A majority of the sick do not consult the physician. They 
are those who are aware enough of the whole complicaJtion, 
of their disturbances ; they realize that the cure would necessitate 
several months, perhaps years of great e,ffort, and require ex
ceptional knowledge combining neurology, psychiatry 
and psychology together with a high moral authority 
on the part of the therapist ; all those values oan rarely be pro
vided by the ordinary physician. Those patients treat themselves. 
through autopsychotherapy, and rarely use advice and pharmaco
logical prescriptions for less essential, "marginal" components of 
their suffering. A great majority of nervous children and ado
lescents-those who developed a neuropathic component-have: 
a high level of ability. 11hls is another complicating element which 
provides a basiis for the development of "educated awareness'~ 
often this is the basis for a feeling of superiority and resentment. 
towards physicians who possess inadequate comprehension or 
a careless attitude with regard to their patients' suffering. 
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A second group of psychoneurotics is composed of those who 
,do come for therapy. They are people whose capacity for 
adjustment to life has been considerably diminished and whose 
independence with respect to the environment and the capacity 
for autopsyohotherapy are much limited. Hence a great majority 
,of cases present a picture much different from that described 
previously. Among those treared as ill there appears much help-
1essness, passivity, low level of performance at work, and low 
level of consciousness plus some negative, infantile forms of 
behavior. 

Within the first group-by far the more numerous-we find 
that almost all the indivjduals can, with a lesser or greater 

,degree of effort, take care of themselves, their problems, and 
those related to vheir environment ; on the other hand, the much 
smaller second group usually cannot deal with themselves and 
with their environment. 

According to my observations, to the first group usually belong 
intelligent not infrequently outstanding, individuals, having psy
•chical structures capable of high, even accelerated development 
through positive desintegration (Dabrowski, 1967 ; Dabrowski, 
Kawczak, and Piechowski (1970). Those belonging to the second 
group are, in the majority of oases, inclined to psychical bank
ruptcy, possessing largely involutionary structures, and are in
,clined toward tendencies which arrest their personal develop
ment. They usually exhibit little creativity in the disintegrative 
process. They have a limited developmental potential (see 
Chapter 1). 

5. Classification of Psychoneuroses 

Considering the present state of knowledge, the problem of 
.classification <Yf neuroses and psychoneuroses (Dabrowski, 1963) 
is, in our view, of secondary importance. We take it up, how-
ever, in order to more fully acquaint the reader with our point 
of view. First of all, the general basic condition for the genesis 
and development of neuroses and psychoneuroses is-in our 

,opinion-an increased psychical excitability. This is expressed 
in increased excitability with respect to emotional, psychomotor, 
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imagination, sensual and intellectual areas. Increased psychical 
excitabiliity, expressed in so many ways, is the constitutional 
background of neuroses and psychoneuroses which exhibit so
matic components ; they modify psychical syndromes and are in 
tum modified by the latter. This subject is further developed 
in Chapters 6 and 7. 

Among psychoneuroses we can generally distinguish the 
following: 

1. Psychasthenia ; expressed as a general psychical weakness, 
lo~red tension in basic drives, disturbances in reality 
function, reduction of social contact, at times with obses
sional components. 

2. Psychoneurotic obsession; charactenized by pathological 
perseverations, scruples, tendency for fixation to certain 
things, thoughts, feelings, defined forms of action. Here 
also belong, but rart:her marginaHy, tics as a resultant of 
enhanced psychomotor excitability and obsessional ten
dencie~. 

3. Psychoneurotic anxiety; acute, sub-acute, or chronic symp
toms such as fear, anxiety, timidity, and specific forms 
of anxiety such as night anxietes, anxiety before inter
rogation, phobias, etc. 

4. Psychoneurotic depression; decrease in psychical funct
ions, excessive tendency for self-analysis, self-criticism, 
feelings of inferiority, guilt, etc. 

5. Psychoneurotic infanWism ; expressive of conditions of 
excessive excitability, wavering in psychical attiudes, sad
ness, negativism, and ort:her infantile characteristics, in
cluding tendency for animism, artificiality, magical think
ing, "psychical iin~,naturity", tendency towards emotional 
immaturity and regression, etc. 

(i. Hysteria; excessive emotional excitability and suggesti
bility; disturbances of the reality function, tendency 
for conversion of psychical into somatic disorders and 
vice versa, changing goals or behav~oral pattems, instabi-
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lity, suggestibility, lack of moderation, breakdowns of an 
exhibitionistic character. 

7. Sexual psychoneurosis with disord•.:rs such as hypersen
sitivrty towards sexual stimuli, sexual inhibitions and tim
idity, premature ejaculation, strong tendencies toward 
masturbation, borderline symptoms of psychoneurosis and 
perversions. 

With respect to organ neuroses and neuroses of systems of 
organs, we apply the following classification: 

1. Digestive system : a) acute colitis ; b) chronic mucomemb
raniic inflammation of the colon; c) spasm of the pylorus 
(pylorospasm); d) fecal soiling (encopresis or involun
tary eXccrement rendering); e) nervous lack of aippetite 
(anoreX!ia nervosa). 

2. Respiratory system : a) general disorders of respiration ; 
b) allergic bronchial asthma. 

3. Circulatory system: a) accelerat1ion. slowing down or un
evenness of pulse; arrhythmia ; b) migraine. 

4. Urogenital system : a) intermittent urine-rendering (so-
called "stuittering" urine-rendering). 

5. Miscellaneous sexual neuroses. 

6. Muscular system: hyperk,ineses, tics, etc. 

In reality we rarely encounter neuroses of distinct organs. When 
diagnosed, they usually prove to be only dominants among the 
numerous neurotic disorders of other organs or even of other 
systems. For example, heart neuroses are usually related to 
functional disorders of the vascular system. With spastic neu
rosis of the colon we often find spastic symptoms in other areas 
such as the vascular or urogenital systems. The so-called "mig
ratory" neuroses are known to move from one system to the 
next. The same is true of psychoneuroses, e.g. obsessions are 
often associated with psychoneurotic anxiety or with psy~ha
sthenia, with a varyfog dominance of this or that syndrome. 

48 



CHAPTER IV 

PSYCHOSOMATIC CORRELA llIONS 

I. The Role of Subcortical and Cortical Centres 

The development of a young anima:I differs from that of the 
new-born human in that motor functions <in the animal are 
under the control of sub-cortical centers whereas in the infant, 
tlhey are under 1the control of the cortex itself. The participation 
of the cerebral cortex may be the cause of a longer period of 
elementary devel~pment of the human infant. 

At the end of the first month of life, the cerebral cortex is 
already operational in an infant ; this is shown by his ability 
to form conditioned reflexes in all sensory modalities. However, 
the baby's movements in this period are uncoordinated. More 
complicated movements such as crawling, sitting up, walking and 
talking develop much later. The flexibility of the central nerv
ous system, the lability of its centers and of their particular 
physiological elements, increase with the development of the 
organism. 

Psychoneurotic individuals are characterized by high !ability 
of the nervous system. The apparent lack of motor skill is mani
fested among psychoneurot<ics by uncertainty of movements, by 
a tendency to leave things unfinished, and by shyness or timidity. 
Restraint, fearfulness, timidity express themselves in constraint 
of movement, in hesitation and changes of mind, difficulties in 
making a decision, which indirectly affects the flow of move
ment and often gives impression of ineptness. 

These symptoms are related to "stuttering" of somatic funct
ions, conflicts with oneself and with the environment, cyclicity 
of moods, and "autonomic disorganization". Lack of motor skill 
is often associated with being impractical, with a weakening 
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of the more primitive psyichical structures - the integration at 
lower levels is thus partly lost. 

The subcortex integrates instinctive and emotionai functions 
on a lower level. This integration of basic functions is guided 
by avoidance of pain and search for pleasurable satisfaction. 
Animals are guided principally by subcortical enters and it is 
characteristic for them to acquire in a short period after birth 
their sensory and psyohomotor proficiency. 

The integrating ability-the globality of functional perform
ance which is directed by sub-cortical centers-diminishes as the 
functional loci of control move up to the cortex. 

The functions of the cortex are much more complex. It is 
an organ of association covering a wide range of inputs, in
cluding higher emotions and higher drives. The cortex is an 
organ of control. In my opinion the frontal cortex is not only 
the organ of conscious control but the organ of conscious per
sonality growth coupled with higher instincts and intelligence. 

The development in the direction of cortical functions-and 
ultimately of frontal functions-does not occur quickiy or smooth
ly. The inhibition and control (or even extinction), as well 
as the transfo11I11ation, of lower ones does not occur uniformly 
and globally. Hence the disintegrative-integrative activity of 
developing cortical functions is uneven in its effect on the sub
cortical funcions. In consequence the neurotic, and especially 
the psychoneurotic, processes gain in intensity. 

This is associated with inhibiting actions with respec: to lower 
functions, and excitation, or increased sensitivity with respect 
to. higher functions (inspiration, creativity, ability for prospect
ion). 

2. Release of Tension 

We observe in psychoneurotic the development of hierarchic
ally higher nervous processes (e.g. reflection, medit.::.tion), rather 
than practical everyday skills, or psychomotor skills, and a 
tendency twards excessive inhibition of lower level functions. 
This is characteristic of the majority of psychoneuroses. In certain 
cases of psychoneurotic disinhibition and "explosivity", there is 
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a manifestation of the tendency to return to more integrated po
sitions, to submit to the more primitive directions of well-organ
ized sub-cortioal centers, back to a well known, and secure level. 
This takes place when tihe individual cannot achkve a higher 
level of equilibrium while the experienced tens,ion exceeds his 
limit. Dostoevski said that when he experienced the sublime and 
the ideal, just then as if through a psychical fissure leaked in 
"basic" impulses (sexual, aggressive, and the like). 

Hysterical tics or nervous crises also indicate '_he descent to 
the level of the sub-cortex. Their persistence and the difficulty of 
eliminating them shows that they are partially integrated and 
narrow, as though parts tom from the whole, which then became 
autonomous. Somnambulistic activity may express a similar 
mechanism, that ris to say, it is expressive of a 1egression to 
sub-cortical control, wherein inhibitory activities, characteristic 
of the cortex, are arrested. One "part" of the psyche is temporar
ily switched off and the activity is taken over by another "part" 
which is subconscious, autonomous, sometimes called "the 
shadow". 

Among alcoholics with psychoneurotic background we often 
observe a phenomenon of a strong urge to come out of the 
depression, out of the ,fluctuation, instab~lity and conflicts asso
ciated with the disintegr:ated state. The tensions are so strong 
and so strongly they demand reduction that patients seek des
perately some "disinhibitors", of which 1:he most accessible is 
alcohol. It is characteristic for the lower levels of the nervous 
system to act with greater tension. This power is evident in 
basic drives. Weak control and weak inhibition on the lower 
levels of the nervous system accounts for impulsive behaviour 
and psychomotor excitability. 

Inability to achieve or reach a higher lewl of integration 
causes a:t times not only disinhfoition tending to bring about 
integration at a lower level, but also disinhibi1:tion aiming at 
partial integration in an imag:nary world, in a world of arti
ficial, uncreative prospection. This may be observed among 
narcotic addicts. Conscious search for global solutions is an 
exceedingly difficult task while the actual situation may be un-
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bearable. Hence it is easier to look for substitutes and immed
iate ways out of an emotional impasse. 

The above-mentioned ,partial and patb.o\ogica\ integrations and 
various forms of neurotic fixations (phobias, tics) are expressions 
of a partial disinhibition of cortical control with simultaneous 
partial subordinatiion to the influence of sub-cortical centers. 

3. Autonomic Disequilibrium 

Basic phenomena of autonomic disequilibrium : Disturbances 
of equilibrium in the activities of the autonomic nervous system 
are manifested, according to Harvier and Chambruen as follows : 

1. Disorders of circulation: unstable pulsation, changing 
from slow to rapid ; extrasystolis. 

2. Respiratory disorders: unevenness of respiration, sighing, 
feelings ()If pressure in the respiratory system. 

3. Nutritional disorders : fullness, unsatisfied hypersecretions, 
constipation, diarl'hea. 

4. Motor-vascular disorders : blushing, turning pale, erythema 
pudicum. 

5. Secretional and excretional disorders: profuse sweating, 
waiting for the first and last drops while urinating, pre
mature ejaculations. 

6. Psychical disorders associated with disequilibrium of the 
autonomic nervous system : excessive activity and fatigue, 
excitement and depression, sadness anct joy, optimism and 
pessimism. 

These disorders ai:ie an e:xipression of a variable and se
quential activity of the sympathetic and parasympathetic systems, 
where one or the other is dominant at any given time. This state 
of affairs is analogous to t:he ambivalences and ambitendencies 
in the sphere of psychical activity. 

Autonomic disequilibrium, especially when constitutional, is a 
lack of coupled control (synergistic control) between the sym
pathetic and the parasympathetic nervous systems. In conse-
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quence a sudden shift in the direction of one or the other 
system is followed often by too quick, even violent, reaction 
in the other direction. Individuals with hyperactive thyroid, 
i.e. those with excessive activity of the sympathetic system, are 
subject to sudden onslaughts of fatigue induced by an over
reaction of the parasympathetic system. These people have to 
lie down a:t once, if only for 15 minutes, in order to restore 
their own peculiar balance of the autonomic-endocrinal systems. 

4. Psychosomatic Disorders 

Psychosomatic disorders basically can be re.duced to hyper
functions, hypofunctions and dysfunctions of the autonomic 
system, within the domain of one organ or of a system ot 
organs. 

We find such local or narrow areas of disturbance, for 
instance, in spasms of the esophagus or pylorospasm (digestive 
system), and in spasmatic reactions of the glottis or trachea 
(respiratory system). They are also manifested in spastic irregul
arity of urination ("stuttering" in urination, intermittent urin
ation), and finally in !intermittent or premature ejaculation. 

Readiness to spasticity in somatic neuroses may underlie the 
wandering spasticity, consisting of a periodic moving from one 
field to another, with attacks being focused at various points 
at various times. Readiness to spasticiity has its constitutional 
root, among other factors in blood calcium deficiency. 

It is sometimes the case that an increased excitabilitv of a 
wider field diminishes the possibility of neurological "fixation" 
to a specific field. At other times the contrary is true ; a 
widespread excitability localizes psychic tensron. The ten
dency towards neurotfo localization is more cvmmon among 
adults while the wande1ing is less common. Among children 
and adolescents prior to puberty the prevailing tendency is to
wards increased widespread excitability and waadering of symp
toms. The majority of adult psychoneuroses are examples of 
localized or structui;ally condensed forms of psychic over
excitability. Children and adolescents are characterized by an 
enchanced excitability which is not locked into definite structures. 
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We find the phenomenon of neurotic weakening of action 
manifesting itself in various fields, for example in functional 
areflexia ( extinction of palatal, pharyngeal or corneal reflexes), 
in hypesthesia (lowered sensitivity to tactile stimuli) or anesthesia 
(loss of feeling as in hysteria), and in hysterical sexual coldness. 
We recognize such hypofunction in "anorexia nervosa" (weak
ening of metabolism, exhaustion of the organism with concomit
ant high psychical efficiency) and finally in reactive depression 
(slowing down ot psychical processes, lack of appetite, limitation 
in secretion of digestive juices, arrest of menstruation). 

5. Sympathetic and Parasympathetic Tensiom 

Nervous individuals with enhanced psychic excitability can 
be observed to show certain symptoms pointing to an excessive 
tension of the sympathetic or the parasympathetic nervous 
system. In the case of an increased tension of the sympathetic 
nervous system we observe hyperactivity of the thyroid, fatigu
ability, increased pulse and together with these physiological 
excitations we see mental alertness, initiative. In turn enthusiasm, 
joy and ecstasy excite the sympathetic :,ystem. 

In the case of an increased tension of the parasympathetic 
nervous system we observe a decreased pulse, arrhythmia, slower 
rate of breathing, tendencies to contractions of some organs 
or systems of organs, and together with this physiological slow
down we observe lack of initiative, tendency towards analysis, 
inoomplete attitudes, depressions, anxieties. And in turn, obses
sions, sorrow and unpleasant experiences excite the parasym
pathetic system. 

These tensions (sympathetic or parasympathetic) and correlated 
attitudes may occur alternately or form complexes. As a result 
we have a state of autonomic disequilibrium which is called 
amphotonia or dystonia. 

There are many causes of internal disequilibrium. They may 
be strong emotions, stresses, grave psychical crises, or exitreme 
fat 1igue. In consequence the first reaction might be an organized 
defensive reaction calling for increased tension (in one or 
another part of the organism). When the initial stimuli for 
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the defense are reduced or removed then the tension subsides 
with resufoing disintegration on the territory of the autonomie; 
nervous system. The organism returns to some equilibrium. 
Nevertheless a memory of the stress remains both organically 
and psychically and it is this which subsequently facilitates a 
nervous or psychic disintegration. This disintegration can be 
either positive or negative. 

i. Emotions as Disintegrators and Integrators 

According to Janet (1926) strong emotions have a disinte
grating effect on the mind by diminishing its capacity for 
synthesis. They also have a disintegrating effect on the auto
nomic system. Thus we can asume that emotions act as dis
integrators of the autonomic system. 

Except for the studies of oxygen consumption, heart rate 
and skin resistance dul'ing transcendental meditation (Wallace, 
1970) little is known of the responses of the autouoniic system 
under such conditions as inspiration or ecstasy. Such conditions 
can be integrative and disintegrative at the same time; 
their integrating action consists of organizing the action of the 
whole psyche in obedience to a superior activity ; they are 
disintegrating, also, in the sense that they exclude conditions 
of physical reality or of the immediate environment. 

Now, an excitation of the sympathetic system causes psychical 
irritability and a tendency towards excessive activity; excitation 
of the parasympathetic system, however, causes anxiety of a 
d~ressional character, and feelings of oppression, sleepiness. 

The disequilibrium of the sympathetic and the parasym
pathetic nervous systems and resultant psychic diisequl:ibrium 
are causally related. Moreover, the excitations and depressions, 
irritations and anxieties occurring in individuals with a positive 
developmental potential evoke in them striving to overcome 
these reactions. Hence the inner conflicts which ensue appear 
to bring out a new factor in development, i.e. the process 
of hierarchization (see p. 39). The process of hierarchization in~ 
troduces a direction in the conflicts by defining more strongly 
to the individual's consciousness the levels involved in his con-
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flicts. In this way occurs what one could call a psychologization 
of conflicts which started on the sympathetic-parasympathetic 
level now gradually move away from this level towards 
a more conscious involvement of feelings. 

Vertical conflicts (because occuring between different levels) 
and autonomic disequiUbrium are thus an e:xJpression of certain 
"laws" governing the trnnsition from one level of development 
to another. In particular they can be applied to the transition 
from unilevel conflicts (i.e. those immediately translated into 
and expressed as sympathetic or parasympathetic disturbances) 
to multilevel conflicts (i.e. those which in addition, or even 
more predominantly or exclusively, involve conscious emotions). 

We conclude: 

1. Disorders of the autonomic nervous systems, reactions 
against them (hypertonia followed by a hypotonia) and 
periodical balance a waken protective forces which are in 
the service of development. An individual seeking a way 
out of a situation often finds the solution by activating 
a more cortical and more frontal system of action rather 
than staying tied to psychosomatic reactions controlled 
by the autonomic nervous system (sub-cortical control). 

2. These disturbances and disintegrations, these experiences 
and "thrusts of consciousness" would be-in neurological 
terms-a result of a transition from a subcortical to a 
cortical level, and from a lower cortical level to a higher 
cortical level (more frontal and more conscious). 

3. In psychological terms this is a transition from the 
level of primitive integration to that of unilevel disinte
gration through the disequilibrium a:nd disintegration of 
the autonomic systems. This unilevel psychical disinte
gration is then followed by a transition to multilevel 
conflicts and hierarchization which mark a high level of 
human dynamisms. 

7. The Etiology and the Level of Psychoneurotic Processes 

Global emotions, embracing the whole psyche, cause vago• 
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sympathetic dystonia. In some cases emotions are known to 
act primarily on the vagosympathetic system ; in other cases, 
they act on the endocrine system (e.g. glycosuria, sudden halting 
of menstruation, secretion by lacteal glands). This means that 
emotions acting on the whole man cannot affect only the sym
pathetic or only the parasympathetic system but 2ct on both 
of them and disorganize them both. (It is imporan~ to note 
that higher emotions have the power to org,arzize the autonomic 
systems as a balanced ground in the ~ervice of development.) 
The stronger and more basic are the emotions the more they 
reach down to the "gut" level, i.e. to the endocrine glands 
seeking there some means of regulating tension. 

It would appear more precise to speak of all these pheno
mena as psychoneuroses, provided that descriptive diagnoses 
include the major symptomatic areas, since observations may 
be made of a single individual who exhibits-at different times 
-dominant symptoms in various somatic areas while the parti
cipation of psychic factors may be evident to a varying degree. 
The symptomatological levels have to be taken into account 
beginning with the somatopsychic as the lowest, then psycho
somatic, distinctly psychic, and finally the most conscious as 
the most complex and the highest. 

The recognition of the level of the psychoneurotic processes 
is of primary importance. A high level of these processes will 
be less often associated with disorders of the autonomic nervous 
system. In this case we use the term "p_}y~:l1011euro-;is". A lower 
level of psychoneurotic proceses will be 'Jftcn and strongly 
associated with disorders of the autonomic nervous system. In 
this case we apply the term "neurosis". 

Etiology of psychoneurotic disorders with a strong autonomic 
component is rather complicated. Emotions themselves may 
cause dispeptic disorders or increase symptoms connected with 
an already existing condition. An increase in pain of a stomach 
ulcer or its hemorrhage due to emotional stress is a well known 
fact. Similar cases may be observed regarding spastic conditions 
of the large intestine and general intestinal hemorrhages. Some 
individuals vomit in reaction to an emotional experience, such 
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as some unpleasant event, smell (cf. Case I, p. 13 and m 
Spasms which develop on the basis of special reactivity of 

the musculature of the stomach cause such responses as the 
above, according to Thomas (1929). The same individuals are 
often subject to diarrhea. Certain organs have either innate 
or acquired sensitivity, which is activated by emotional processes. 
Exemples are ureter spasms, "stuttering" in urine rendering, 
intermittent defecanion, excessive flow of urine after urination 
due to a lack of the finial stopping spasm, halting of urine etc. 
Glycaemia and glycosuria increase in intensity as a result of 
moral shocks. 

According to such investigators as Hayem and Thomas, in 
psychoneurotic dystonias eye pupils rapidly dilate and constrict, 
then dilate again. We are here concerned with motor-vascular 
hyper-activity, such that the patient reacts to the smallest emo
tional stimulus by eiher go,ing pale or blushing, sweating or 
dermograiphia (reddening or whitening of the skin). Pulse acceler
ation is a common phenomenon ; dyspepsia and diarrhea are 
common associates of fear. In serious anxiety conditions, swel
ling and skin irritation also are known. 

In summary, neuroses are conditions of high (hypertonia) 
or low tension (hypo,tonia) of the autonomic systems. When these 
conditions of low and high tension alternate they create a 
dystonia or disharmony of the autonomic system embracing 
the whole organism. This dystonia affects the various systems. 
in the organism simultaneously or consecutively. 

Conclusions. 

I. The autonomic nervous system has its own developmental 
potential which becomes manifest in states of disharmony of 
its component systems-the sympathetic and the parasym
pathetic. 

2. Coupling between the psyche and the autonomic nervous. 
system occurs under the impact of strong emotions. 

3. Higher emotions enable one to transform these states of 
autonomic disharmony into hierarchic states and also to partially 
integrate them on a higher level. 
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8. Endocrine Glands 

As previously mentioned, strong emotion has-according to,, 
Janet (1926)-a disintegrating effect ( dissolvant) on the human 
mind thereby weakening its synthetic power and limiting its 
activity for some time. On the other hand we know that 
emotions have a considerable effect on the initiation and de
velopment of endocrine disorders (excessjve thyroid activity, 
goitrous exophthalmia (protruding eyeballs), influence on the· 
menstrual and laoteal activity or excessive secretion of adrena
line, hisitamine, etc.J. We also know that emotions play a large 
role in the genesis and development of neuroses and psyohoneu
roses. The autonomic nervous system works in close relation 
with emotions and with the endocrine glands. There were even 
attempts to develop a typology based on these three components 
(Jaensch, 1923). The pituitary body was sometimes called the 
endocrinological director cooperating with the autonomic nerv
ous system. There is, therefore, a very dose connection be
tween emotional life, the autonom:c system, and the endocrine· 
glands. 

Contrary to Janet's ideas the role of emotions in relation 
to the mind, behaviour, and finally to the developmental pro
cesses is two-fold and only apparently antagonistic (in integration 
and disintegration) ; likewise with the endocrine systems. We· 
can speak, then, of emotional, autonomic, and endocrine acti
vities which may be either integrating or disintegrating. 

One of the instances of endocrine disorders with serious· 
consequences for mental development are several forms of in
fantilism. One is a mild hypogenitalism (subnormal development 
of genitals) which is often associated with a prolongation of· 
the developmental period, giving rise to neurotic symptoms. 
On the other hand we observe cases of hypogenitalism and· 
hypothyroidism (subnormal development of the thyroid) which 
are very often associated with mental retardation. Hypothyroid
ism occurs with myxedema and mongolism, both of which are· 
forms of mental retardation. They frequently occur together 
with hypogenitalism in its negative form. Since there is weak 
psychic sensitivity and low intelligence, marked hypogenitalism. 
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in combination with hypothyroidism gives the balance over to 
·somatic life integrated on a low level. On the contrary such 
,effects of hyperactive thyroid as enhanced excitability of affect 
and imagination combined with a non-pathological weakness 
of the sexual drive causes an individual to be astonished and 
,disquieted with himself and also to be maladjusted in his 
environment. 

Certain periods and conditions are more demanding of the 
thyroid ; for example, the periods of maturation, climacteric, 
_pregnancy, and various conditions of into:xiication. We observe 
here the integrating function of the thyroid in periods of 
.strong disintegration (maturation and menopause periods, anti
toxic activity, increased metabolism, and rise in body tem
perature). 

'9. Anorexia nervosa 

Anorexia nervosa, so termed in 1868 by Gull, who described 
its most characteristic symptoms is very important as an example 
,of the psychogenicity of disorders in organic functioning. Ano
rexia nervosa involves complete loss of appetite on the basis 
,of which we recognize a pathological state of mind. Patients 
suffering from this illness exhibit a definite psychoneurotic 
personality combined with a special mental attitude of indif
ference and negation. This psychopathological condition may 
have a hereditary background and is often connected with 
-emotional disequilibrium among adolescents or young adults, 
with such determining stimuli as the breaking of engagement 
or friendship, jealousy, unhappy marital relations, etc. There 
occurs in the individual a tendency to remain in this state 
by creating, for himself, a morbid pleasure in observing his 
-own illness and in inc~ting other family members and friends 
to observe him and express their sympathy. 

The basal metabolism connected with this disorder usually 
is very low (down to 40 percent). Low metabolism in a period 
-0f prolonged fasting permits these patients to remain alive. 
Mental and somatic activities of such patients often are satis-



factory as compared with the degree of their exhaustion and,. 
in themselves, do not permit us to conclude that the origin 
of the sickness is organic. Pulse is slow, blood pressure is low 
and the temperature is subnormal; at time there appears a symp
tomless hypoglycemia and tendency to hypoacidity. Anemia 
rarely occurs. Sortels described 16 female cases in which the· 
therapy consisted of psychotherapy and proper nutrition. There 
occurred nine spontaneous recoveries through rhe initiation of 
new, intense interests or hobbies. Girls and young women 
present the above disorder more often than do boys and young 
men. 

Pathological elements ( often of a positive developmental 
value), act as psychodisintegrators (loss of desire to live, suicidal 
tendencies, satisfaction derived from the influe~ce of one's own 
serious effect on the family, self-observation as an object of 
pity). A return to good health through the development of· 
new interests or through psychotherapy, without any thyroidin, 
insulin, or other pharmacological treatment, shows that the 
process of anorexia nervosa is originally developed in the psyche 
and not in the somatic area. If follows that there is a need 
to reactivate psychical integrators. 

The described syndromes represent only a s.:.rnpling of pheno
mena which are often regarded as parhological yet are very 
important for the positive development of man. For example 
a phenomenon analogous to anorexia nervosa is the self-imposed 
starvation (or fast) practiced by eminent men when they are 
facing insoluble antinomies. The fast becomes a method aiding 
in the search for a solution. Many psychically rich individuals 
experience these antinomies in a very deep and intense manner, 
the solutions appear contradictory, and ultimately there is only· 
"suicide, gallows, or a goal higher and more beautiful than 
ever realized by man" as expressed by Weininger (1926). 

Another example is the fact that psychoneurotic individuals. 
who possess mediumistic powers have strong biological urges 
after e,chausting seances. It seems that they have to return to· 
the condition of enhanced biological power and "normal" be
haviour. This occurs as sudden upsurge uf hunger or of· 
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sexual tension. Dostoevski's seJf-disclosure (p. 51) is another 
case in point. It appears that a sudden concentration of mental 
energy on a different level upsets the psychophysical balance 
,of the organism and has to be later compensated. The higher 
mental functions exert an inhibitory effect on the lower functions 
including the biological level. Control at any level can be 
exercised only by some means of inhibiting a process. It would 
appear that unusually strong for a given person concentration 
of mental energy on a higher level remove~ it from :he lower 
levels so that in consequence the controls are unattended, pro
ducing the effect of a "descent to a lower level" just after 
the higher one was scaled . 

.10. Conclusions 

1. In the course of evolution from higher animals to man, 
and from the normal man to the universally and highly 
developed man, we observe processes of disintegration 
of lower functions and an integration of higher functions. 

2. The functions involved in this evolutionary process are 
all the emotional, instinctive and intellecttial functions. 

3. The establis,hment of ,the inner psychic milieu on a higher 
level aind of an increasingly more human attiude towards the 
external environment requires the stimulation of higher func
tions and the inhibition of lower functions. This involves 
many kinds of sensitivity and excitability, numerous inner 
conflicts, emergence of multilevel inner foroes, which can 
be called the dynamisms of the inner psychic milieu . 

. 4. The disintegrating and integrating forces act on different 
levels as disintegrators and integrators of different mental 
functions. 

5. The engagement of the higher mental fundions in the trans
formation of the lower ones causes psychosomatic and so
matopsychic disorders, neuroses of organs, hyper, hypotonia 
or dystonia of the autonomic nervous system. These dis
turbances come gradually under control in the gt'ueral de-



velopment of the human species, and concretely in individual 
development. 

6. Depending on the type of physical constitution, hormonal 
factors, psychological type, level and universality of de
velopment, social environment, we have in psychoneuroses 
either a dominance of psychical proc<;,sses or of the pro
cesses involving the autonomic nervous system. 

7. The manifestation of the interplay of the psychical and 
autonomic factors is enhanced psychic excitability (sensual, 
emotional, imag.inational, psychomotor, and intellectual) 
when the processes occur at a medium level of tension. 
When the tension is higher then we have neuroses and 
psychoneuroses. 

8. All these disturbances of the functions of the autonomic 
nervous system as well as the psychoneurotic "disorders" 
we regard as positive processes of development. This is 
especially true when in tern al confliots and manifestations 
of psychical disequilibrium involve different levels. 

9. Whether the disturbances of the autonomic and hormonal 
systems will be used positively or negatively in the de
velopment of the individual depends on the level and 
strength of his mental functions. 
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CHAPTER V 

DISINTEGRATION AND PSYCHONEUROSES IN 

PERSONALITY DEVELOPMENT 

I. Psychoneurotic Traits and Positive Mental Development 

If we consider a person to be normal when reconciled with 
himself and his environment, that is to say, free in a period 
of months or years from more serious internal and external 
conflicts, then such individuals are less common in civilized 
societies today than those of increased psychic sensitivity, who 
are at the same time maladjusted to themselves and to their 
environment, and often torn by internal and external conflicts. 

If to be free of conflict is "normal", it is also normal to 
experience inner conflicts. fo my opinior, the second group 
is "more normal" because it has more distinct and n1ore exten
sive developmental dynamisms as a part of their mental consti
tution than the "conflict-free" group. 

Brun (1954) has said ~hat " .... a diaznosis of neurosis can
not be made exclusively on the basis of negative symptoms, but 
must include postive ones as well". We wish to add that not 
only neuroses, but all states of nervousness. psychic sensiti
vity and psychic excitability have some positive traits bearing 
on individual and moral development. 

We shall discuss these positive traits a11d their character
istics as follows : 

(1) Enhanced psychic excitability 

(2) Tendency towards more of internal conflict and less of 
external conflict 
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(3) Psychosomatic sensitivity as an initial condition of dis
integration 

(4) Internal conflicts are not subconscious repression but cons-
cious restructuring of different levels of the psyche 

(5) Regression as a purposeful behaviour 

(6) Infantilism 

(7) Different levels of fatigue 

(8) Quietude and solitude as necessary conditions of psychic 
synthesis and integration 

(1) Enhanced psychic excitability. 

An increased psychic excitabifay encompasses enhanced ex
citability of affect, imagination, psychomotor and sensual react
ions, and intelligence (intellectual excitability). From these de
velops a wider spectrum of feelings, an increased field of 
consciousness, and a greater and more complex pattern of 
excitation and inhibition. Psychic overexcJtability is one of the 
reorganizable components of the developmental potenci..11 (cf. 
p. 6). 

A person manifesting an enhanced psychic excitability in 
general, and an enhanced emotional, intellectual and imag:n
ational excitability in particular, is endowed with a greater 
power of penetration into both the external and the inner 
world. He has a greater need to see their many dimensions and 
many levels, to think and reflect upon them. These forms of 
overexcitability are the initial condition of developing an attitude 
of positive maladjustment to oneself, to others, and to the sur
rounding world. One of my friends used to express it this way : 
"I am both disturbed by and attracted to the way I experience 
myself and the world. I have to see my experiences from near 
and from far, I feel the need to return to them, I have to see 
them in many dimensions, their limited and their expanded 
shapes." One of my patients said this : "The images of people, 
experiences, problems, stand before me as 'stages of evolution', 
as pictures or portra:ts, and each one of them-though reflecting 
the same phenomenon-gains in depth and complexity". 
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Because the sensitivity (excitability) is related to all essential 
groups of receptors of stimuli of the internal and external 
worlds it widens and enhances the field of consciousness. The 
variety and co-operation between different ways of receiving 
these stimuli adds to this process. This sensitivity acting in the 
"unknown fields" of the inner and the outer worlds brings 
about a need for new experiences, for an uncertainty of ex
periencing, for hesitation and disquietude, which in general 
terms means a process coupling excitation with inhibition. 

Excessive reactivity of nervous individm!ls to ex,ern,u as well 
as internal stimuli does not necessarily lead to trembling, psycho
motor crises, or masturbation. Among individuals with a great 
wealth of feelings and creativity such excessive reactivity is 
conducive to the realization of their abilities, at least in the 
areas of thought and imagination. This depends very much on 
the type of overexcitability and on the level of psychic deve
lopment. Individuals with enhanced emotional, imaginational and 
intellectual excitability channel it into forms most appropriate 
for them. They close themselves in the world of imagination, 
they isolate themselves in the outdoors or in their room, they 
read, they think or meditate, they go to see plays or films 
in order to see things other than those they tire of because 
of familiarity and lack of freshness. 

(2) Tendency towards more of internal conflict and less of 

external conflict. 

Affirming and denying certain influences from the en
vironment and certain tendencies of the inner milieu. often 
serves as a nucleus of discriminating activity in the making of 
conscious choices. A patient said : "I do not agree with myself, 
I condemn myself, I am ashamed of myself. I will not allow 
my "lower self" to choke my "higher self". Some say that to 
have conflicts with oneself is bad. Non sense. They make me 
grow, they make me understand others, thanks to them I am 
less in conflict with others". 

In case I in the second part of her biography we see that 
the patient reacted very strongly to external situations and that 
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she frequently transferred the enter of gravity of her reactions 
onto herself (as a relation to herself). For instance in her 
fear of the possible coming of fear, in her fear of seeing in 
her own face in the mirror the signs of mental illness, she shows 
the transition from external conflict to an internal conflict. 

In case 2 the patient became indifferent to external events, 
with the exception of the most brutal forms of behaviour 
around her, but transferred all her conflicts to her inner psychic 
milieu. They then became internal conflicts between the ordi
nary reality of life and the world of moral and transcendental 
reality. In case 3 we also observe that all conflicts take place 
in the world of inner life. They are invariably related to feelings 
of inferiority in relation to the patient himself, with a feeling 
of guilt, with a sense of an inner hierarchy of values, (yet 
universal) and a feeling of not having realized it to a sufficient 
degree. In case 4 we observe almost exclusively external con
flicts. In response to these conflicts there are phobias and 
obsessions. The incapacity to make the transition to develop
mental inner conflicts is directly related to the absence of hierarch
ical elements. 

(3) Psychosomatic sensitivity as an initial condition of dis
integration. 

A lack of equilibrium and a !ability of one's own inner 
psychic milieu is expressive of disintegrntion, which is found 
at the root of conflicts between higher and lower tendencies. 
The "somatopsychic relations" by causing functional difficul
ties, collisions between conflicting "sides", bring attention to 
these states, and consequently to what is happening inside the 
individual's mental and emotional structure. This is how atten
tion is brought to the events of the inner psychic milieu. More 
extensive discus~ion of this subject is contained in Chapter 3 
and 4. 

(4) Internal conflicts are not subconscious repression but cons
cious restructuring of different levels of the psyche. 

Conflicts and conscious and unconscious repression do not 
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necessarily derive from sexual tendencies as primary factors, but 
rather express a multiple intra-level process of inhibition of 
primitive tendencies, in favour of gradually increasing higher 
psychical processes. 

According to Sherrington (1961) man's cultural level can 
be correlated with the amount of inhibition over the amount 
of excitation. If there is more inhibition and less excitation then 
such a man is culturally higher than one exhibiting the reverse. 
Sherrington showed that if the higher levels of the animal's 
brain are dissected out then the lower levels (the spinal cord) 
become more excitable. These inhibitions either can be a direct 
result of an active inhibitory process or they can result from 
the excitation of higher functions which indirectly inhibit lower 
functions in a given area of psychic activity. 

I have indicated that such indirect inhibition or damping of 
lower functions may be applied to all functions in development. 
This can be found in clinical experience. One of my patients 
said : "When I recognized how easy it is to hurt people by 
lack of attention and care toward them I resolved to make 
the effort to avoid rash decisions, to avoid feeling offended, 
disliked, or simply being stubborn, in order not to base my 
reactions on such feelings. Otherwise it would bre as if I looked 
through dark and unwashed glasses". 

The restructuring of different levels occurs through inner psy
chic transformation. A characteristic example exists in case 3 
where there is a continuing evolution of a hierarchy of values, 
of expecting more and more from oneself, and an increasingly 
clearer identification with the personality ideal. 

(5) Regression as a purposeful behaviour. 

Retrospections and regressions to the past, to childish ten
dencies, are not necessarily expressive of a repressed "libido" 
(espec:ally in the form of Electra, Oedipus, castration and other 
complexes) but rather of a need to return to a mo~t happy 
period, to a period of intense deveiopment from which to draw 
new energy. Equally often these reactions represent prophylactic 
stratagems called in to handle future conflicts with the external 

68 



world, as well as in the inner world (prevention of nervous 
breakdowns or suicide). 

It is in fact a general principle that in order to achieve some 
degree of inner integration and stability we must at times 
remove ourselves from active life and retreat to the world of 
dreams, friends, family, nature, solitude, creativity, theatre or 
film. We have to leave for a while our actual reality and 
return or transpose our "longing heart'' to the past, to dreams, 
or to whatever "otherness" that brings us repose. 

The tendency to "fall into siokness" is an escape from people, 
from an external milieu, and from unsolved problems. It is 
very often related to hypersensitivity of consciousness. For some 
people it is the only available means of protection-taking 
cover before the brutality of life. 

<6) Positive infantilism. 

Some theories of neurosis (e.g. those of Masserman, Mazur
kiewicz, Zajaczkowski) postulate that ~he immaturity of emotions 
and drives which characterizes infantilistic individuals may also 
characterize psychoneurotics. 

On the other hand we know from clinical examinations and 
tests that some infantilistic individuals exhibit a high level of 
intelligence, emotional sensitiVlity, refinement, intuition, creative 
abilities, and capacities for heroism and self-sacrifice. 

Heroism and self-sacrifice are correlated in these cases with 
sincerity, suggestibility and lack of calculation. 

Such infantilism is often found in psychoneurotics, especially 
in psychasthenics, but also among outstanding individuals in 
art, science, and sometimes in public service. Here belong Mo
zart, Beethoven, Chopin, Keats, Musset, Slowacki, Shelley, Rous
seau, Chagall, Walt Disney, and thousands of others. 

A lack of appreciation of infantilism is usually based on 
observations of its "negative" aspects, such as wavering atti
tudes, excessive affective excitability, sensitivity and excitab:Iity 
of imagination, feelings of inferiority, shyness, "immature" be
haviour, impracticality, excessive intimacy and sincerity, lack 
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of adjustment to reality, sexual immaturity expressed in weak
ness of the sexual drive, tendencies towards platonization of 
sexual feelings, fears and disturbances in sexual tension, or even 
feelings in a young man towards a woman as a friend, a lover, 
and mother all in one person. 

Infantile characteristics are physically registered in facial ex
pressions, in a direct and sincere smile, in refined, gentle move
ments and gestures (often seen as feminine bodily characteristics 
in men, or boyish ones in women). Infantile characteristics can 
also be observed in inhibitions of behaviour or suggestibility. 

One may well ask: in what respect are they immature? Is 
it true that sensitiv~ty, refinement, and remoteness from practical 
life indicate immaturity of emotional and aspirational structure, 
or only an immaturity in relation to a narrow material reality, 
to a low level of daily events and deaoly routine? I believe 
that we may answer this by saying that iudividuab with infantile 
traits are often adjusted to a "reality of a higher order". They 
are more developed verbally and conceptually than in matters 
of practical importance. Their basic drives are less !'.trong. In the 
terminology of Janet (1926), we may say that they have weakly 
developed reality functions with resp~ct to an avernge social 
milieu and its requirements. These individuals have an extended, 
as it were, period of maturation, which secures for them a richer 
and more universal mental development. An extended period 
of maturation lasting over years of so-called impracticality, puts 
them in a position favourable for the aci11evement of a high 
level of psychic development, in comparison to so-called normal 
individuals. One of the best examples of extended and unfinished 
maturation is Michelangelo (Dabrowski, 1937 ; Dabrowski, 
1967). 

By higher level of psychic development we mean a behaviour 
which is more complex, more conscious and having greater 
freedom of choice, hence greater opportunity for self-determin
ation. By a lower ievel of psychic development we mean a be
haviour which is less complex, more primitive (i.e. more con
trolled by basic drives), more egoistical and less conscious. In 
such behaviour one cannot properly speak of self-determ:n-
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ation. These levels of behaviour have been more extensively 
characterized elsewhere (Dabrowski, 1970). 

lnfantilistic individuals, often endowed with much charm. 
freshness, spontaneity and richness of imagination-besides help
lessness in practical situations~often exhibit lack of co-ordin
ation of movements. The fact that a newborn human baby is 
far more developed in its ability to move its limbs than a new
born animal is well recognized. But it takes much longer for 
the human baby to achieve dependability of its movements and 
it never reaches the proficiency charaoteristic for some animals. 
Evidently the human cortex is involved in other processes. The 
greater the role assumed by the cerebral cortex in motor de
velopment, the more disorganized and helpless are movements 
of a newborn baby, and the more psychic and motoric variety 
and richness is found in adult individuals. lnfantilistic persons 
often exhibit limited psychomotoric fitness, which is being 
integrated only with difficulty during their whole life, and this 
very condition of psychomotor disintegration must be considered 
in numerous cases as a symptom corresponding to a develop
ment of higher functions, with concomitant neglect of psycho
motor functions. 

(7) D;fferent levels of fatigue. 

The excitability and fatiguability of neurotics, but especially 
of neurasthenics and psychasthenics, does not uniformly extend 
to all spheres of activity. This fatigue may be negligible in some 
activities, and very considerable in others. Excitability and fati
guability in psychoneurotics may be a positive or ~1c:gativc 
phenomenon depending on the concrete activity involved. On 
the other hand, the same psychoneurotic who is subject to 
fatigue and inaction on a lower level of functioning may show 
no fatiguability in his creativity, which is a higher level of 
functioning. 

Proust, for instance, suffered unbearably when he had to 
take care of his household duties, his finances, etc. Nevertheless, 
he was capable of sustained and systematic hard work of writ
ing. It gave him a great creative satisfaction. Kierkegaard, Una-
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muno and Chopin were very similar in this respect. We can 
observe a similar phenomenon daily in very talented children 
who quickly tire, become exhausted under conditions of imposed 
school instruction but can without fatigue spend Jong time 
playing with things they like. 

{8) Quietude and solitude as necessary conditions of psychic 
synthesis and integration. 

Contrary to the opinion of Brun (1954) that night is the 
enemy of psychoneurotics, we find that often such individuals 
are particularly creative at· night since then their ability for 
concentration is unhampered. The night by its quietness and 
freedom from being disturbed releases their ability for synthesis, 
meditation, and internal transformation. We see this pheno
menon often, especially in such writers as Balzac or Kafka, 
who wrote at night. Most young, intelligent and creative people 
with psychasthenic traits spend time late at night working 
creatively or discussing philosophy and moral questions. 

The thing in question here is not only quietude and solitude 
at night but also during the day through short moments of 
isolating oneself from external stimuli and transition to the 
reception of internal stimuli. Such quietude and solitude in 
order to open oneself to internal stimuli is necessary for most 
writers, poets, musicians, painters, who also show strong com
ponents of introversion, hierarchization of values and unfold
ing of their inner psychic milieu. Such states of isolation occasio
nally take the character of a positive, one may say even healthy 
and desirable autism. Such autism is not a rigid psychical organ
izaton but a temporary complex of behaviour serving to put 
<meself in order by closing off the external world and plunging 
into meditation. Such autistic periods are at times necessary to 
improve relations with others and to raise the level of empathy. 
For example, Socrates spent many hours in solitude deep in 
thought and for this some considered him a sage and others 
a madman; Gandhi observed a day of silence once a week. 
The same type of behaviour is found among saints of all 
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nations, yogis, and others having the recognized or unrecognized 
distinction of advanced development. 

* * * 
All the above mentioned mechanisms are expressive of the 

process of disintegration which may be more or less universal 
and may take various forms. These are the mechanisms of an 
inner loosening (disintegration) which may last for a more or 
Jess extended period of time. It is our view that such psychic 
disintegration contains dynamic, creative elements and leads ul
timately to personality synthesis, or what we have called "secon
dary integration''. According to P110ust (Du Cote de Guermentes) 
-"all great things we have we owe to neurotics. They are the 
ones-and not others-who have originated religions and created 
masterpieces. The world may never lmow how much it owes 
them, and especially how much they suffered to produce it. 
We glory in their divine music, their beautiful paintings and 
thousand subtleties, but we do not know the price they paid in 
sleepless nights, crying, spasmodic laughter, asthma-and the 
everpresent fear of death, which is the worst of all". 

With these notions, and with my own, Abely (1959) also is 
in agreement: "I met in my life, especially in artistic milieus, 
nervous individuals of great talent, who, happily, remained 
such. Neyrac described "the anxiety of Saint-Exupery". He said 
something along these lines : "This fear was of a special kind. 
It had some potential for elevation in personality develop
ment. Such anxieties are instrumental in raising one to a higher 
level, and the psychiatrist should approach them with prudence 
and respect." 

2. The Role of Polarity in The Process of Positive Disintegration 

We frequently find in psychoneuroses outstanding examples 
of mental ambivalence. An easy excitability and depressiveness, 
considerable sensitivity to the problems of others together with 
irritability and withdrawal, a periodic tendency to explosive
ness followed by slowing down of emotional processes, likes 
and dislikes expressed through changing and contradictory atti-
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tudes towards the same persons-are often syndromes of psycho
neurotic character but of a rather low level of mental function
ing. An attitude of affirmation interposed with negation, positive 
and negative viewpoints taken in turn with regard to the same 
values, opinions and people, is what is called a polarized attitude. 
It is characterized by emotional fluctuations between pleasant 
and unpleasant, between joyous and sad. It is similar in mean
ing to ambivalence. 

We c,u1 say that in psychoneuroses we deal with "polarizing. 
disquietude" directed towards the negation of stereotype. We 
also find ~n relation to these properties a facility for expressing 
mixed feelings. Loosening up and even disintegration of his 
cohesive (even rigid) structures and complexes of activities per
mits a person to simultaneously experience qualitatively op
posite emotions. This may be, for instance, an eXiperience of 
"joyful sadness" because one cannot fill the actual, lilornentary 
events with simple and pure joy since one looks back an 
happy moments that never returned and one also looks into 
the future to new burdens, responsibilities and obstacles. This 
is retrospection a111d prospection. It may appear as nothing 
but neurotic gloom, nevertheless, we consider it a necessary step 
in expanding one's horizon of awareness. Here belong mixed 
feelings of sympathy and resentment towards the same indivi
duals, or the experiencing of "smiling through tears". Just as 
there can be simultaneuos excitability and depression, syntony 
and estrangement, so too. simultaineous attitudes of excessive 
prospection and retrospection are an expression of a widen
ing internal and external reality and of growth in the ex
perience of life. 

The fluctuation of mood is not only the most important 
trait of the cycloid type (Kretschmer) which in its pathological 
form appears as the manic-depressive psychosis, but occurs also 
in individuals endowed with enhanced sensual and emotional 
excitability. The fluctuation of mood appears also in psycho
neurotic infantilism and in hysteria. In both these syndromes 
we observe capriciousness and delicateness, suggestibility and 
stubborness, psychical over.activity and indifference, and even 
tendencies for immobilizatrion and autism. 
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In hysteria we find besides this also other forms of polarim
tion, such as excessive fatigue, suggestibility, hypnotic states, 
excessive sleep, or even hysterical paralysis as a pathological· 
form of immobilization aside with excessive stimulation, resi
stance to fatigue, and so on. 

Likewise in the manic-depressive psychosis we have as one 
pole excitation, excessive mobility, quickness and richness of 
associations, euphoria, facility of relating to the environment, 
and as the other pole apaVhy, depression, slow tempo of reactions, 
feeling of inferiority, etc. 

These states may be the outcome of a necessity to change 
a state of excitement into a state of depression and vice versa, 
to change from an excessive involvement into immobility. This 
may be necessary in order to repair the loss of energy. 

We find in cases of hysteria that sometimes a patient develops 
an e)i.cessive need for attracting attention by being dramatic, as 
if he were on stage, by eccentric dress, and if this does not 
suffice, he will express this need by immobility or hysterical 
paralysis. 

A hysterical '•flight into sickness" during a difficult situation 
is just the application of one of the accessible poles of the 
polarization tendency. A narrowing of the field of consciousness 
which characterizes a very distinct hysterical condition is closely 
related to the acceptance of a unipolar attitude, compatible 
with only some type of stimuli and the exclusion of others. The 
other pole is excessive sensual and psychomotor excitability, 
a showing-off behaviour. It was Janet who recognized this. 
''narrowing down of the field of consciousness" to only one 
kind of stimuli, one kind of experiencing, one kind of attitude. 
I have known a case of a small girl who suffered the same 
pains as her hospitalized father. She so much loved and 
identified with him that her consciousness was narrowed down 
to experiencing the same kind of condition as her father's. 

Symptoms of suggestibility and autosuggestibility are an ex
pression of hysterical mechanisms, as in the examples given 
above or in case 7. These mechanisms are mobilized in order 
to realize or form a direction along which the individual can 



find, more or less consciously, his own life-style, whether "nor
mal" or "neurotic". 

Under the pressure of these occurences there is an increasingly 
more urgent search for "developmental" way out of the situ
ation, for a channeling of the pressures "up". 

In the process of unilevel disintegration, slowly advancing to 
multilevel disintegration, the hierarchic organization advances 
and so does the increasingly conscious role of the disposing 
and directing center. This center embodies in itself the pro
gramming, planning and organizing of behavior. It determines 
particular acts of behavior as well as its long range direction. 
In primitive behavior, which we define as one controlled by 
basic drives, 'the disposing and directing center does not appear 
as a conscious activity sepamte from the basic drives. It is only 
at a more advanced level of development that a consciou~ direc-
tion and conscious developmental choices begin to appear toge
ther with projections into the future ("who will I be") that we can 
.speak of the disposing and directing ceniter as a dynamism. 
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CHAPTER VI 

PSYCHONEUROTIC SYNDROMES ACCORDING 
TO THE THEORY 

OF POSITIVE DISINTEGRATION 

The developmental process in which occur "collisions' 
with the environmet1+ and with oneself begins as a consequence· 
of the interplay of tihree factors: developmental potential which 
is positive for the most part ( different forms of over excitability),. 
an influence of the social mil1ieu, and autonomous (self-determin
ing) factors. With time there is an increase of excitability, inhibi
tions, inner conflicts, external conflicts and tensions. 

Depending on both the strength of the developmental potential 
and social influence, rthe developmelllt may be arrested in its. 
course at the s-tage of unilevel disintegration for a long time, 
or it may fairly early enter into the stage of multilevel disintegra
tion. Accordingly, we shall have different rates of development 
and different prngnosis. In consequence, we will encounter "hig
her" and "lower" levels of psychoneuroses, some more linked 
with the disorders of the autonomic nervous system and organic 
functions (psychosomatic disorders), some more linked with 
higher levels and higher emotions (as in psychasthenia or psycho· 
neurotic anxiety). We will observe a wider or a less wide 
globalization of the psychoneurotic process. Every phenomenon 
has ,thus ito be examined in its "depth" and its "width", i.e. 
horizontally and vertically. Development with the participation 
of psychoneurotic processes proceeds in relation to these two 
vectors. 

I. The Expression of Psychic Overexcitability in Psychoneu
rotic Processes 

In an earlier section (Chapter 1, Section 4), devoted to the role 
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, of the developmental potential in psychoneuroses, it was pointed 
out that this potential is discovered in different forms of enhanc
ed excitability, in the nuclei of the inner psychic milieu, in special 
interests and ·abilities. The development of the inner psychic mi
lieu is striotly related to the activity of autonomous and authen
tic dyrramisms such as the third factor, subject-object in oneself, 
self-awareness and identification with one's own development. 

The relations and interactions between the different compon
ents of the developmental potentiaJ give shape to individual 

. development and control the appearance of psychoneuroses on 
different levels of development. 

(l) Limited developmental potential. 

In the case of enhanced sensual excitability but without a 
more pronounced presence of hierarchic and autonomous dyn
amisms we observe the development of hysteria on a low level. 
Its characteristic form is a characteropathic hysteria expressed 
through primitive playacting, lying, intriguing and the like. 
There is also sexual exdtability as a response to feeling 
threatened, need of defense, or the need to reduce tension. 

In the case of psychomotor overexcitability without a more 
pronounced participation of hierarchical dynamisms we observe 
functional hype11kineses, ,tics, psychomotor crises, wanderlust. 

In the case of emotional (affective) overexchability we observe 
emotional crises with not much awareness, inhibitions or agres
sions, primitive fearfulness. We observe also phobias, affective 
perseverntions, hypochondriacal and neurasthenic reactions. 

In the case of imaginational overexcitability we observe waking 
dreams, unconscious obsessions of imagination, symptoms of 
psychoneurotic autism, hypochondriacal and neurasthenic symp
toms with strong component of imagination. 

In the case of enhanced intellectual excitability we observe 
excessive questioning, excessive analyzing, isolation, introvertiz
ation, weak emotional contact with the environment, in other 
words a ma11ked asyntony. 

(2) Strong developmental potential. 

The forms of expression of psychic overexcitability described 



above are those thait do not have a strong developmental poten
tial. Those that do take on more complex forms. When the 
developmental potential is strong then a new and very important 
factor comes into play, namely hieral'Chization. This is the begin
ning of the development of a multilevel inner psychic miJieu. 

In the case of sensual overexcitability the developmental ten
sions, i.e. internal and external difficulties, may push a given 
individual towards conflicts between his primitive sensual and 
sexual tendencies, and his sexual needs of higher level. This may 
take the form of hysterical conversion, localized neuroses, nerv
-0us stimulation, or sexual "frigidity" during intercourse. We may 
observe an excess of indirect sensual needs such as for touching 
as a way of compensating for the feeling of guilt related to 
11exual frigidity. 

In the case of psychomotor overexcitability we observe more 
~omplex perseve:rations of movements, as for example, counting 
telephone poles, counting steps, fear of surprise, need for spastic 
expression, excessive talking, impulsive walking, taking walks 
to release tension, frequent movie-going, etc. 

Psychoneurotic processes stemming from emotional overexcit
ability take the form of depressions a-elated to feelings of infer
iority, of shame and guilt, fears of responsibility, fears of death. 
:Suicidal tendencies and suicides axe not infrequent. 

Psychoneuroses based on enhanced excitability of imagination 
are often characterized by deficiency of the reality function on 
:a low level (everyday needs and occupations) but its strength 
on a higher level (life of inspiration, ideas, creativity and ex
perience of other dimensions of reality), imaginational obsessions, 
richness of dxeams, ideas, inventions, creativity, which in the 
eyes of others usually have an "unreal" character. 

In the case of intellectual overexcitability on this level we ob
serve an "intrusion" of affective and [maginational tendencies into 
intellectual ,activities. The intellectual processes thus become 
more complex and enriched. ln psychoneurotic processes there 
are perseverations as to the "negativity" of the intellect, fears of 
synthesis, search fox syil!thesis, fears of intuition, and a need of 
intuition. There are obsessions of responsibility and obsessive 
fears of one-sidedness. 
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(3) Stro-ng developmental potential with marked autonomous 
dynamisms. 

When the processes of hierarchization move from the phase
of spontaneous conflicts and unprogrammed searches for solu
tions to a phase of greater role of consciousness and organiza
tion, then the psychoneurotic processes reach a different level of 
expression. This level of development is reached only when the 
autonomous components of the developmental potential are very 
strong, and that means a high level of self-awareness and self
determinatio-n. 

In the case of sensual overexciitability we now encounter 
structural complexities. The components of affective, imagin
ational and intellectual overexcitability push sensuality away 
from its dominant pos,itio-n. Hysterical tendencies are transformed' 
into playacting on a high level, into suggestibility towards 
stimuli of high level; there is a development of empathy, con
templation, even ecstasy. There is a development of new attitudes. 
such as enthusiasm, enchanitment, asceticism, striving towards 
sanctity. 

Psychomotor tendencies are inhibited and transformed. There
is a cooperation between affective, imaginational, intellectual 
and psychomotor components of ovef'excitability. It is express
ed in a zeal for organization, planning and programming. 
There is a need for deeds which may give rise to psychomotor 
obsessions of existential and organizational nature; or to ten-
dencies to areate great works. This is a psychoneurotic ,trait 
of an excess of activity developed on the basis of "internal 
psychomotricity". Saint Paul and Saint Theresa of Avila are
good examples of 1this inner pressure for deeds on a large scale. 

Enhanced emotional overexcitability takes the expression of 
a need for humility, asceticism, depressions, existential anxieties,. 
affective obsessions in relation to responsibilities. 

On this level psychoneuroses express not only individual phe
nomena and experiences but more and more strongly relate 
to other human beings. This comes about through compassion~ 
genuine interest in the conditions of the lives of other people,. 
their suffering, theiir existential difficulties. One could say that 
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these psyahoneuroses arise from an excess of empathy and from 
an excess of authentic attitude towards another ("Thou"). 

In the case of predominance of imaginational overexcitabili,y 
the psychoneurotic processes are also expressed in depression. 
existential anxieties and obsessions, empathy, etc., but perhaps 
with lesser intensity of symptoms th 1an in the case of emotional 
overexci tabili ty. 

These forms of psychoneuroses have always to some extent 
open possibilities of "self-•relaxation" in the world of imagination 
or dreams with the participation of enhanced affective and 
intellectual acivity. This allows an easier systematization and 
easier finding of solutions to difficulties related to lower levels 
of reality than those proper to this type of psychoneurosis. 
This level of development (which elsewhere we call the fourth) 
is so universally involved in the reality of a higher order that 
the individual moves there with considerable ease whether it 
relates to his own individual problems or to the problems and 
difficulties experienced by others. The imaginational component 
makes it easier to move in ~he complicated world of tensions, 
depressions, or obsessions. For these people the gate into another 
reality is just wider and mme open. 

Psychoneuroses with a predominant component of intellectual 
overexcitability are characterized by a greater systematization 
of experiences, and hence by a greater need of rationalization. 
There are also depressions, obsessions and anxieties. One has 
to keep in mind, however, that on this level the types of 
psychic overexcitability are invariably mixed being composed 
of several forms of overexcitability, primarily affective and 
imaginational. Philosophical obsessions, obsessive criticisms of 
scientific theories, depressions related to the disillusionment that 
science is not capable of answering the most fundamental pro
blems of life, are rather frequent. No infrequently one encount
ers also obsessive intellectual ,a:ttempts to find scientific answers 
to the questions of life and existence. 

The following four cases will serve as an illustration of 
different psychoneuroses and different levels of psychoneuirotic 
processes. 
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2. Case 6 

S.M. was 23. He studied history and theory of art at the 
university and ait the same time he attended the Academy 
of Fine Arts in Warsaw. Prior to that he changed his major 
.subject several times. 

For some years he had symptoms of excessive nervous excit
ability, he was depressed and began to think of the danger of 
mental illness. In a few months his condition became more 
aggravated. He went through periods of "mental spasms". 
On one hand, he considered himself normal; on the other hand, 
he thought of himself as one ovel'ly concerned with moral 
issues. 

He went to look at the places of execution (he lived in Warsaw 
after the Second World War); he experienced the tragedies of 

the paSJt as something of actual validity, something authentic. 
He was hypersensitive to blood. He thought that those who 
pass away are being consecr:ated for him, so that he becomes 
responsible for the continuation of their lives. At times he felt 
that such experiences were dangerous, but something attracted 
him to them. He was often concerned ,rubout ,the moral value 
of airt. He separated the domains of higher value, which had for 
him a most real meaning, from those domains of lower values, 
with which he was in mental rwarfare. 

Moral problems were of such fascination for him that he 
wanted to discontinue his studies in art. He was interested 
in the fate and destiny of man, in his crisis in medical, psycho· 
logical, moml, educational, or legal aspects. He expeirienced 
,deeply and adversely, any such attempts at new types of educ
ation which, in his view, were contrary to human dignity. He 
experienced ,these confrontations somewhat li:ke shocks. 

Examination, internal and neurological: 

Wide eye pupils, strong eyelid trembling, blood pressure 
100 / 130, red dermographia increased. Chwostek on both sides 
strongly positive, abdominal and muscle reflexes increased, oculo
cardiac reflex inclined to arrythmia. 



Psychological-psychiatric examination: 

Outstanding affective and imaginational sensii,tivity, fairly well
developed ability for transposing psychic experience onto the 
autonomic nervous system. Strong prepondemnce of higher levels 
of emotional life, considerable capacity for inner psychic trans· 
formation (when he came for treatment he was looking for 
help in ohanging himse1f, he understood that indiviidual deve1p
ment requires universal attention to human values, and that it 
cannot be achieved alone). Inneir psychic milieu distinctly in 
hierarchical order. Outstanding intelligence with more facility 
for the theoretical than the prac!lical. Some original traits in 
thinking. Multidirectional abiliti,es. Reality function well develop
ed at higher levels of mentaJ life, and poorly developed at the 
lower, everyday level. 

Interpretation: 

His inner milieu is built on 1an authentic hierarchy of values, 
where the dominant elements are the highest dynamisms of 
mental life. The dynamisms "subject-object" in oneself and the 
third factor are manifested by his careful observation of the 
changeability of his own states, by theiir e¥ai,uation, and by 
his selective attitude (positive to some states, negative to others). 
This is also manifested in his attitude to his own artistic work. 
Moral values which he put on the highest level fascinated him, 
so that he subordinated all other values to them (thus placing 
his disposing and directing center on a high level). His highest 
values were global and humanistic. The whole organization of 
his life was based on these dynamisms together with constant 
retrospection and prospecnion in relation 'to himself and to the 
world around him. All these cfiaracteristics, with concomitant 
decrease in activity of tihe inst,inct of self-preservation and strong 
muHilevel disintegration (feelings of responsibility, "excessive" 
syntony, dissatisfaction with himself, an attitude toward himself 
as object and toward others as subjects, fhe third factor, definite 
localization of disposing and directing center at a higheif level) 
- all these indicate the development of insight, of a wide scale 
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and deep penetration of aims and firm nonadjustment to lower 
levels of reality. 

Clinical diagnosis: 

Psychasthenia with "pathological" empathy. An individual 
of higher psychical structure and highly developed mental func
tions. Good prognosis. 

Treatment: 

It ,is difficult to suggest here a specific program of treatment. 
Rather, a program of self-development and autopsychotherapy 
is advisable. It is important to have the patient realize the whole 
importance of his own development, to help him in a more uni
versal personality growth, and in the control of his overly intense 
emotional reactions. He needs to develop a greater understand
ing and capacity for a more balanced view of the consteliations 
of lower psychosocial level with some compassion for those 
who are morally endowed but to a limited degree. 

S. M. has outstanding multidirectional abilities, high sensitivity, 
and distinct empathy. The hierarchy of his inner psychic milieu 
is marked by dominance of the highest dynamisms of menial life, 
creative ability, and considerable capacity for inner psychic 
transformation (he shows a constant need of self-development, 
of increasing his insight, of enbrging his understanding oi cthers). 

On the other hand, he demonstrated disproportional develop
ment of certain dynamisms of the inner psychic milieu, such 
as dissatisfaction with himself, feelings of inferiority with respect 
to himself, the dynamism ·'subject-object" in oneself, and also 
the third factor. In clinical diagnosis it may be cons,idered that 
S.M. suffered from psychasthenia retaining his reality func
tion at a high level (refinement, and moral concerns of universal 
nature) but with weakened reality function at a lower level. 

S.M. represent:, an outstanding, positive personality develop
ment at the level of advanced multilevel disintegration. He is 
very sensitive, with increased affective, imaginational, sensual 
and mental activity. He manifests a strong attitude of meditativa 
empathy and responsibility towards others. He also demonstrates 
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a highly educated awareness in the service of a well-developed 
moral personality. He has distinct creative abilities. S.M. repre
sents, in the great majority of his symptoms, positive nuclei of 
personality formation, nuclei which are being actively developed 
and realized. 

Is this case of psychoneurosis a case of illness? We can say 
that S.M. is definitely healthy, because he realizes his own 
model-norm or personaliity standard. His maladjustment to lower 
levels of actual reality, but adjustment to reality of a higher 
level, his empathy, his emotional tension, plasticity and creativity, 
and his responsibility and moral sensitivtity are an expression 
of ,the acceleration of his developmental process. This is also 
demonstrated by the strength of the main dynamisms of his inner 
psychic milieu. At the same time we observe weakening of his 
instinct for self-preservation. 

In a case like this I never recommend a "psychiatric treatment". 
Should 1this man take up a professional psychiatric or clinical 
career, he would have exceptionally good chances of healing 
others, because of his great creative potential, empathy, psych~cal 
responsibility, insight and flexibility. One could only venture to 
give him some advice, on the basis of a global diagnosis of 
his rich personality, as being well on its way to advanced 
development. This development may be modulated through in
creased awareness and self-awareness, through a better under
standing of his own mental condition, through autopsychothernpy 
and periodic contacts with a psychologist or psychiatrist of 
high psychic maturirty and capacity for an understanding of 
such individuals and their developmental processes. 

,. Case 7 

Z. S. was 38. She came with the complaint of nervous ex
hausi!on, feelings of psychic weakness. For her every strong 
unpleasantness or stress resulted in weakness. Yet she felt a 
need for an active life and liked activity and initiartive. 

At times she had headaches, heartache, nausea. No disturb
ances of digestive tracts noticeable. For some months she has 
experienced something new coming over her organism, a sens-
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ation new and strange 'to her. She lacked appetite and nausea 
was common. She believed that she was pregnant, but there 
was no physical ground to suppose it. She did not feel mentally 
ill, maintaining that she could control herself. 

She had a love partner, but was not sure of his attitude. 
She could not be sure whether his feeiling for her was genuine. 
She did not recognize spiritual relations without a ground of 
''concreteness". In her partnerr she recea:ly noticed an attitude 
"of prudishness, previously absent. Because of the unnaturalness 
and lack of sincerity in the patient it was diHicult to establish 
to what degree their sexual life was normal. 

Lately, she often had a recurrence of nausea, with the sup
position that she might be pregnant wiithout sexual conception. 
She asked the physician to tireat and examine her increasing 
abdomen. She wanted to see a gynaecologist. She wanted to 
get married, especially in order to conceive a child, feeling a 
great desire for motherhood. 

General and neurological examination: 

Regular build. Low blood pressure. Abdominal muscular reflex
es much increased. Chwositek positive on both sides, red der
mograiphia extended. 

These results indicate a genemlly enhanced psychical excitabi
lity, particularly sensual, tendencies towards "psychic spasmo
phrilia". The strongly increased abdominal reflexes may indicate 
that certain problems are l~calized in the genital and digestive 
systems. 

Psychological and psychiaitric examination: 

Rather sure of herself, authoritarriian, weak inhibition, marked 
ambivalence. Medium level of intelligence, more practioaJ than 
theoretical. Intelligence in 1he service of strong basic drives, 
rigidity of thinking (stereotypy). Suggestiibiliity, laok of criticism 
towards herrself, exc,essive and facile transfer of psychic tension 
on to the body (autonomic somatization), weak inhibition with 
strongly enhanced exciitability indicate absence of inner psychic 
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transformation. Her disposing and directing center at the service 
of the rather primitive drive to get mar,ried and be a mother. 
Besides objective, rather strong magical thinking (she believed 
herself pregnarnt). Poor hierarchization of values. Symptoms of 
sl,ight disintegration of unjfovel chamcter but in general closer 
to primitive integration; preponderance of integrative elements .. 

Interpretation: 

An individual integrated at a rather low level with some 
symptoms of a primitive unilevel disintegration. Moral attitudes 
based on a sense of duty and social norms, but. rather primitive 
and weakly controlled. These tendencies and moral principles. 
are under the pressure of basic drives. 

As a teacher wi,th good experience and background and a 
person observing her religion, she followed the moral principles 
of I'ight and wrong and ,appeared to differentiate them well. 
Nonetheless the pressure of the sexual and the maternal instincts 
was so strong that they manifested not only in pharisaical dosages 
of sexual contact but also in her magical thinking going far in 
the direction of believing with certiainty that the outcome of 
these sexual corntacts, niamely pregnancy, was an irreversi:ble fract. 

Strong pressure of sexual and maternal needs, (self-suggestion 
of pregnancy) giving rise to magical thinking and actiion, ap
proaching hysterical conversion. Strong tendency for the trans
mutation of the psychical into the somaitiic. Persistently false 
perceptions of her abdomen be,ing enlarged and that her pre
gnancy was real indicate that her psychological processes were 
very much tied up in the somato-sexual area. 

Descriptive diagnosis: 

She displayed excessive psychical sensitivity since childhood. 
Her disturbing e~periences led to a stiate of anxiety and obses
sions. Her repressed wishes acted through the subconscious, e.g. 
she believed herself pregnant with all the evidence to the contrary 
and tried to convince her loveT and her physician. She feared 
that her lover would refuse to marry her. This created a fear 
of psychical shock experienced each time she found evidence 



tihat her lover was not inclined to get maru-ied. She showed 
definite withdrawal (ekklisis). The case shows clearly ,that there 
was no ability for inner psychic transformation, i.e. no ability 
to accept and work out-even if only partially-her difficulties. 
In consequence she was in no position to handle the magical 
clements of her anxiety. She therefore possessed numerous com
ponents of a somatic neurosis s,ince her body was the only 
available territory where to localize her unresolved difficulties. 

Clinical diagnosis: 

Symptom complex approaahing hysterical conversion reaction. 

Progl'ilosis: 

Doubtful-in the sense of positive development. 

Treatment: 

The patient needs to be persuaded that her behavior wil 
briftg no results, and that her "wishful thinking" will not makt 
her pregnant. It is necessary to help her realize that she needs 
to find her own independent meaning of life, and that thit 
will help her to esitablish a relationship with he[ love partnet 
without making her dependent upon him. She needs either to 
marry her love partner, or to give up marriage and him. 
Another possibility, much less likely, would be for both of them 
to live together without legalizJing it. The latter solution would 
have to be arrived at as a result of very clearly defined and 
realistic understanding between them of the conditions and con
sequences of such a decision. If sne decides to get married, 
and marriage was possible, it would be necessary to give her 
help in organizing her married life, especially in difficult for 
her periods which would inevitably follow. 

4. Case 8 

M.L. was a man 40 years old, occupying a prominent scientific 
position. He came in because of periodic headaches, shortness 
of breath, heartbeat and disturbances in the digestive troct, 



evident in occassional migrating pains and digestive irregularities. 
With varying intensity, he has suffered ,these symptoms for 
several years. 

Developmental history: 

His family (parents, grandparents, cousins, etc.) showed no 
h,story of mentally abnormal behavior (psychosis, retardation 
or the like). 

The patient was the only child, educated in a sofa atmosphere, 
yielding to his pleasure. He was egocentric and had an exag
gerated notion of himself. On one hand he strived for per
fection, on the other hand in his sexual relations with women 
he abused them. 

General and neurological examination: 

Moderate ,tirembling of eyelids and hands, excessive muscular. 
but especially abdominal reflexes; increased and extended red 
dermographia . Blood pressure 155/100. 

The results of this examination indicate considerable general 
nervousness of the psychomotor, sensual and emotional type, 
marked cutaneous sensitivity (derniogmphic reaction). Abdominal 
reflexes excessively intense in his case may indicate his suscept
ibility to disorders of internal organs situated in this area. One 
would thus expect in this patient neuroses of the digestive 
system, most likely of the spastic type. 

Psychological and psychiatric examination: 

High level of intelligence, mainly theoretical, though in some 
areas practical ,side w:as fairly good. Symptoms of magical 
thinking (for instance in the fact how :important to him was 
the ceremonial procedure of festive occasions in his church 
or in his everyday routine). Preponderance of introvert ten
,dencies, egoistic and egocentric in character. On one hand he 
exhibited the so-alled "spiritual des-ires", and on the other hand 
excessive care for his own comfort and pleasure. In his reli
gious practice ritualistic observance was dominant. He used cere--
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monial gestures, like raising his finger to make a point m 
discussion. Tendency towards underlining his own importance. 
Considerable sensitivity of feelings and imagination. He exhibited 
sensual and imaginationail overexcitability (but limited only to 
things connected with his per~on) as in touching, or :n the 
ireligious ritual of his church where he was a leader. Rather 
weak inner psychic transformation. Laok of internal conflicts. 
Weak developmental dynamisms. Superficial hierarchy of values, 
not worked ,throurgh and weakly realized in his life. To avoid 
feelings nf guilt in his sexual relations W1ith women he protected 
himself by an elaborate ceiremonialism so thiat he as a superior 
being descended down to bring happiness to his humble female 
companions. One can see this in the predominance of formal 
approach over experiential and emotional, of ritual over internal 
content. He was very pedantic about his eating habits and also 
this sexual relations for which he dressed up in a ceremonial 
manner. 

Interpretation: 

Definite preponder,ance of unjlevel disintegration. Consider
able transmitability of psychical events to the autonomic ner
vous system evident in the precise timing of his psychic tensions. 
and subsequent functional disorders of his heart and digestive 
system. Hypochondriacal and neurasthenic tendencie&. 

These tendencies were increased by his lack of sense of the 
inappropriateness of his own behavior and absence of any altero
centric inclinations. This resulted in an "escape into sickness". 
which he used as a partial justification of his insufficient res
ponsibility for his own behavior. This in turn caused psychic 
f.ixations to specific somatic areas such as the cardio-vascular 
and the digestive system. 

Clinical diagnosis: 

Neurastheno·hyipochondriac. 

Prognosis: 

From the viewpoint of positive psychic development-doubt
ful; strong tendency to pr.imitive integration. 



Treatment: 

M.L. was highly intelligent. The task of therapy would be 
to show him the inconsistency of his behavior with his intellect
ual level. It would appear fruitful to evoke some disquietude 
in him in relation 1to his sexuial behavior. Namely, the fact 
that he avoided marriage brought tensions within him and would 
disturb him during his beloved rituials. Since his ceremonies 
and rituals were most important to him he possibly could face 
manriage as a means of bringing his Jife into order. Out of fair
ness it should be added thait tliere wias a woman who wanted 
to marry him at any cost. 

5. Case 9 

K.J. was a 41-year-old man, married, an administnative officer 
in a cultural instioution. He su£fered---fo his opinion-of cardiac 
neurosis dating fa-om the time of his military service. Lately 
he often had obsessional thoughts (whether he has made some 
wrong decision; whether he was acting right; whether he was 
doing any damage to others; whether he was well thought of). 
Even for reason of some small impropriety, he excused himself, 
telephoned, was always excessively apologetic. He was worried 
about his own "mental unfitness". He avoided all collisions, had 
a tendency to exaggerate. At times of strong psychic tension 
and increasing obsessions he had suicidal thoughts. Nothing. 
brought him joy. When hearing about some mental illness he 
applied it to himself and either believed to have the same 
symptoms or expected to develop them jn the near future. When 
his superior said of one of the employees that "he had a black 
oard in his life" he was so upset that he could not sleep. 
He transferred this "black card" onto his own life, and believed 
that he was doomed. 

There was no evidence of negative hereditary load. Mother 
was alive. Parents htad a good relaition, took good care of 
him. The patient deeply grieved the death of his father. 

His marital relationship was good. Both psychical and mariital 
conditions were good. He had one son who posed no problems. 

Dming the war he was forcibly re-settled out of the country •. 
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had the conviction that the was being followed, and was con
tinously surrounded by some suspicion. In those days these were 
frequent but nonetheless painful experiences. Lately he was given 
tranquillizers and directed to the mental health clinic. 

The patient was a capable employee, occupied a managerial 
position, advanced in his career, was an able organizer. However, 
he did not like movies or 1thea~tre whenever a complicated psych 
logical drama was portrayed. 

He came from a culturally deprived background to a culturally 
rich milieu and rose to some significance in its administration. 

General neurological examination: 

Pulse accelerated, blood pressure 150/105, red dermographia, 
reflex responses increased and extended; besides that no character
istic reflex responses. These meager results give more basis tu 
expect that we are dealing here wih a sensitivity directed outwaird 
(attention to events in his social milieu) with some transfer 
of his experiencing onto ,the cardio-•V1ascular system. 

Psychological examination: 

A mixed type, preponderance of introvert tendencies with 
rather weak inner psychic transformation (he did, however, 
sincerely ask me what could he change in himself); some capa
city for syntony: obsessions related mainly to external life and 
without moral aspects. Emotionally responsive. High transferabi
lity of psychical experiences onto the autonomic nervous system. 
Easily affected by suggestion. High intelligence, verbal and 
abstract as well as practical; symptoms of magical thinking 
together wi•~h some anxiety as to these magical contents ("black 
card"). Easily y,ielding to suggestion and thus gets overcome by 
fears but has no critical power against situations which suggest 
even a "shade" of danger. 

Interpretation: 

An intelligent individual of mixed psychological ,type. His 
inner psychic milieu is weak. Rising to high level of administra· 

9?. 



tive hierarchy with a fair intelligence and a capacity for adjust
ment and high emotional responsiveness contributed to an ex
cessive sensitivity to public opinion, excessive shyness and care 
to be "in good order". This dates back to his traumatic 
experiences during and after the war when he was questioned 
by secret police as a result of suspicions and denunciations 
which in his case were unfounded. The fear of such situ
ations remained which points to a weak inner psychic transform
ation. He was lacking insight :nto himself (he avoided movies and 
books with any degree of psychological depth). With a strong 
need for adaptation to his environment this formed an attitude of 
"taboo", non-involvement, and formally proper behavior. His 
anxieties, fear of questioning, obsessions of imminent danger, 
formed sets of symptoms that were "closed", isolated from the 
possibility of self-criticism and inner psychic transformation. 
This was his inner half-conscious "taboo". 

Diagnosis: 

Psychasthenia with symptoms of obsessions at a rather pri
mitive level, although approaching the borderline of unilevel 
and multilevel disintegmtion. 

Prognosis: 

Uncertain. 

Treatment: 

Strengthening and development of general culture, increase· 
and deepening of psychological knowledge of self, slow bringing 
to awareness and development of the inner psychic milieu. 
Development of a more independent attitude toward his external 
environment and towards his social taboos. 

We now proceed to a geneml description of several syndromes 
from the standpoint of the theory of positive disintegration. 

6. Hysteria 

The process of disintegration in hysterical neurosis is mani-
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fested by an increased sensual excitability, by ambivalences 
which are predominantly affective, by partial suggestion and 
autosuggestion (not embracing the whole psyche but rather its 
particular areas), by a tendency towards extremist attitudes, 
by particular psychomotor reactions (prespasms, functional or 
hysterical paralysis). Strong affects are always involved 

These reactions are present in Case 5 and in Case 7. In Case 
5 we see Irene gradually "sinking" into a state of considerable 
emotional automatism. Her field of consciousness is narrowed 
down to her mother and everything that pertains only to her. 
The end result is dissociation. Her consciousness has split into 
two persons living separate lives. 

Case 7 represents narrow forms of suggestion and auto· 
suggestion. They are limited to the need of becoming a mother. 
This is expressed in 1rhe somatopsychic symptoms of her con
viction that her abdomen was enlarged. 

Considerable suggestibility so characteristic in hysteria indica
tes a weakness of the inhibiting power of higher psychic centers. 
This suggestibility iis on a fairly low levcl because it yields 
to trivial thoughts and perseverations without much content, 

. especially as in Case 2. 

Jin a g11eat many cases of hysterical neurosis we observe partial 
symptoms often occuring consecutively. For example the li!ttle 
girl mentioned on page 75 developed the s,ymptoms, as her 
father did, in a series of increasing ser:iousness. She developed 
partially one after another immobilization, sleepiness and finally 
a hysterical paralysis as an unconscious imitation of the same 
sequence of her father's actual physical illness. 

7. Neurastheni/J, 

Neurasthenia :\Vas considered by Pavlov to be not a purely hu
man neurosis but one especially common among laboratory ani
mals. In my view, it is a psychoneurosis exhibiting a basic 
mechanism of disintegration. We observe in iit cyclic states of 
excitation, stimulation and arrest of psychic functioning shown 
by states of fatigue or exhaustion. The cyclic pattern of 
excitation and inhibition, already emphasized by Pavlov, is a 
characteristic indicator of a disintegrative process, since it upsets 
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the homeo~tas,is of an established rigid pattern of behavior. The 
characteristic for neurasthenics periodic creativity and easily 
following fatigue, may indicate that the disposing and directing 
center is not sufficiently strong either in the area of drives 
or in one of the higher psychic funotions. Considerable fluctu
ation of moods and disturbances in sexual functioning also 
reveal the presence of pmcesses of disintegration. A neurasthenic 
has an inferiority feeling because of the weakness of his drives, 
as well as because of a disequilibrium in his sexual life and 
his incapacity for systematic mental work which usually demands 
considerable tension. 

A strict distinction between neurasthenia and psychasthenia 
may not be necessary. We are inclined to regard neurasthenia as 
a lower level of psychasthenia. One can say that in neurasthenia 
neuropsychic processes are more active ~autonomic dystonia, at 
times strong pressure of basic drives with their simultaneou<; 
inhibition visible, for instance, in a strong sexual excitability 
combined with shyness and anxieties such as fear of impotence, 
fear of venereal disease, etc.), while in psychasthenia mental 
processes are predominant. 

Psychasthenia is a "self-sufficient" syndrome. It operates on 
the terrain of higher development with a clearly active disposing 
and directing center. It is much more indepedent from the 
stimuli of the autonomic nervous system and from the pressure 
of strong biological drives. This is easily seen in S.M. (Case 6) 
whose experi,encing, and thus his psyohoneurortic processes, take 
place on a very high level of altruistic feelings, moml concerns, 
and transcendental obsessions. 

Other processes and a lower level of symptoms in the same 
"psychoneurotic family" are present in Case 8, where we observe 
psychosomatic symptoms, especiaMy in the cardiovascular and 
circulatory systems, plus ,the dependence on ritual, on showing 
oneself off. There is thus a distinct dependence on external 
opinion, characteristic of lower levels of psychoneurotic processes. 

The difference between neurasthenia and psychasthenia, or 'lS 

we would rather say, between the lower and higher levels of 
psychasthenia, is also evident in ,the need for different therapeutic 

95 



methods. Since in psychasthenia the ps:ychic processes are do
minant, therefore, the most effective method is autopsychothe
rapy and therapy promoting individual growth through educative 
methods; in neurasthenia resul,ts may often be obtained more 
readily with drugs such as antidepressants, tranquillizers and 
others which regulate the disharmony between rthe autonomic 
systems. Depending on the level of development of emotional 
functions in cases on the borderline of neurasthenia and psycha
sthenia one applies mainly either appropriate pharmacological 
drugs or methods leading to autopsychotherapy (such as 
educative or even "philosophical'' therapies). 

8. Psychasthenia 

Psychasthenia is character~ed by phobic symptoms, obsessions 
and anxiety, but especially fears, obsessions and depressions of 
the existential type. 

Psychasthenics have a weak reality function at the low level 
and weak basic drives. They often have a high level of analytical 
reasonmg but periodical weakness of synthesis. 

An ability for global synthesis, for retrospection and projection 
into the future (as discerning one's own direction of develop
ment, definition of aims in terms of changes in one's personality 
structure), delayed responses yet great intelligence and weakness 
of primitive functions are phenomena in evidence of certain 
splitting into levels. We have already mentioned the ''self-suf
ficiency'' of many psychasthenics ~ their self-confidence and 
activity in their own inner psychic milieu. Perceptions, ideas, 
memory stimuli - all this can develop and rea.:h grrnter com
plexity without the participation, or with only a minor one, of 
the external milieu. The woman in Case 2 did not care at 
all what others were going to think of her, whether her material 
needs were going to be satisfied or not, or when she was going 
to die. Her interests and her experiencing were focused on 
her own essences. This picture clearly demonstrates multilevel 
disintegration, loosening and - in some cases - extinction of 
primitive drive integration. 

As a rule the development of higher functions disorganizes 
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lower functions before a new and htigher organization can be 
established. Primitive drive structures which unite into a whole 
the basic drives and those of intellect and emotional life, undergo 
definite loosening and disorganization. There results in inability 
for integrated action. Mental functions in a loosened structure 
no longer serve the primitive impulses of a low structure. 
Those functions now are somewhat ,indep~nd':'nt. farming "fix
ations" to various loosened drive complexes, which are usually 
in confliot with each other. Emotional activity is no longer 
organized into a coherent whole, and is no longer guided by 
the pleasure principle and the avoidance of pain. 

The arrest or inhibition of such ,activities as social events. 
ordinary preoccupations, intrigues, professional ambitions causes 
helplessness, uncertainty in decisions, weak activity at the 
wbandoned level of reality. The reality which a psychasthenic 
partially reaches at a higheir level is often strongly held, but 
insufficiently controlled; hence, the uneasy state of "suspension" 
arises as a resulit of having left one level and not having yet 
reached the new level. One of my patients d':'scribed it in these 
terms: "I am between heaven and earth. I am tormented by 
not belonging to either one. What one does on one level I am 
no more capable of, what one does on the other I haven'1t yet 
learned." 

There is then "disquietude" and disharmony on both levels. 
but in particular anxieties arising in relation to being conscious 
of the alien nature of the frequently recurring stimuli from the 
lower levels. This also causes astonishment. In the case of 
Korczak's psychoneurosis there weire tensions, shock and crises 
in the face of the brutal realies of liife which he had to struggle 
against in order to provide for the children in his school in 
the ghetto. Korczak in his personal life also experienced inner 
tensions in rdation to his occasional heavy drinking when he 
was incapable of controlling his own moral .anxieties and scruples. 
In the case of Unamuno, who with great dedication tried to 
counteract the 'evil' rampant in his scientific and social 
milieu, the collision with the alien stimuli from lower levels 
caused him extremely painful shocks. 
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Uncoordinated movements, timidity, and excessive inhibition 
lead to Joss of security in daily life. Claustrophobia, fear of 
heights, fear of space, of new situations indicate a lack of 
equilibrium between one disposing and directing center and 
another ,one not yet fully formed at a higher level. These re
actions ,are again an expression of fears resulting from the staite 
of "suspension''. The individual i,s afraid of isolation and at 
the same time of an open space. It is a fear of "closed" 
attitudes and of "open" attitudes, of a J1oad leading forward 
and of a road leading back. 

A similar situation is observed in a disequilibrium between 
the introve,rsion and extraversion tendencies (1anxiety and internal 
feelings of uncertainty). The pattern of introversion and extra
version is disturbed in psychasthenia by dynamisms of trans
formation which now press for some degree of iiberation from 
purely biological control and from behavior after only one 
type of pattern. The states of anxiety and obsessions frequently 
go together wih this staite of "suspension" between levels which 
necessarily is a state lacking in psychical stability. [see also 
Chapter 7, Section 3 (l)l. 

Obsession and anxiety psychoneuroses are thus often per· 
sistently associated with psychasthenia (Dabrowski, 1967). 

9. Psychoneurotic depression 

Psychoneurotic depression is characterized by a great tension 
of sensitivity and by a strong fear of being psychically hurt. 
Hence withdrawal, isolation, feelings of inferiority, fatigue, fear 
of activ,ity and periods of low mental tension (low energy) 
alternating with periods of high emotional itension. We als0 
obse,rve weakening of ability for synthesis but intensification 
of analytic tendencies. 

When the developmental potentiial is considerable then de
pressions are usually of internal origin, i.e. arising spontaneously 
within the individual himself. They are the expression of his 
disquietude with himself, feelings of inferiority in respect to 
himself, dissatisfaction with himself, feeling of guilt. It is a 
consciously or half consciously experienced distance between 



himself from the "higher level" 1that he sees and feels to e~ist 
within him, and himself from the "lower level" that he also 
sees, evaluates negatively, and observes in its weakness, miseiry, 
humiliation and worthlessness. One of my patients expressed 
it in the following words: "I am surprised that my children can 
love and oare for someone so unpleasant and repulsive as 
myself". 

Depressions, as a rule, develop on the matrix of inner tirans
formations with a more or less pronounced influence of the 
external milieu. Very often they are related to the psycho
biological changes of maturiation and the climacteric. In both 
these periods something new arises and something ends. In the 
period of maturation the new may be incomprehensible, strange 
even unpleasant, and 1that which ends causes sadness. Then 
come thoughts of death, suicidal inclination, and - not in
frequently - suicide itself. This period is followed fairly often 
by development and unfoldment of mental energy and positive 
traits. 

The climacteric has certain similarities, although from the 
biological aspect, the phenomena are not only new but also 
dif~icult and unpleasant because there is a diminution of energy, 
of efficiency, loss of beauty, and awareness of somatic discom
forts. In the experiencing of an individual aware of himself 
there is a feeling of losing one's attractiveness, one's value and 
instead growing dependence on others. Individuals endowed 
with great developmental potential experience suicidal thoughts, 
preparations for death, and often changes in the direotion of 
opening interest in meditation and mystical phenomena. At the 
same time they are dominated by feelings of sadness, isolation 
and loneliness. 

10. Psychoneurotic lnfantilism 

Psychoneurotic infantilism is manifested by enhanced excit
ability of affect and imagination, by timidity, extreme enthusiasm, 
great richness of fantasy and new ideas, inhibitions, disap
pointments and depressions, traumas as a consequence of a weak 
reality function. These characteristics place psychoneurotic in-
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fantilism closer to psychasthenia than to hysteria. Hence "col
lisions" in daily life; hence a weakening of reality function at 
a low level; hence a tendency for regression among adults as 
well as among children. 

By regression we mean a return to early stages of development. 
It provides a strengthening of prophylactic and protective forces 
against too strong shooks of everyday life, hence, also, the so
called "positive regresslion", as an expression of a desire to 
be surrounded with an atmosphere of affection, sincerity, and 
freedom from inappropriate forms of adjustment. Psychoneurotic 
processes make individuals mor;e sensitive. This tendecr stage of 
development Tequires pmtection - "posicive regression" serves 
here as a buffer. 

11. Sexual Psychoneurosis 

In sexual psyohoneuroses we usually encounter sensual ex
citability as a part of a wide area of psychic hypoc-sensitivity, 
together with symptoms of sexual inhibiVion and anxiety (e.g. 
elements of neurotic fetishism and necrophilia); hence excessive 
sexual idealization, and se~ual attraction ,to more mature persons. 

It is important to distinguish syndmmes of sexual psycho
neurosis from those of sexual psychopathy; the latter are ex
pressed by normal or perverted sexual drives which are so 
strong 1har they give a dominanl character to behavior and 
personality. 

Psychopathy is an integrated structure of primitive drives. It 
is a structure dominated by consvitutional control, l1acking in 
self-awareness and therefore representing a low level of de
velopment. The psychopath lacks syntony with others, there is 
no trace of empathy, and he has no inner conflicts. The 
motivating forces of behavior are basic needs stemming from 
basic drives. If such an individual has in his psychological 
make-up a strong se~ual excitability then ,this will express itself 
in a primitive form of aggressiveness or sadism. 

In contrast to psychopaths sexual psychoneuroVics have com
plicated sexual tendencies beset by inhibitions, phobias, mastur
bation, homosexuality, idealizations and strong inner conflicts 



in regard to their sexuality. In this respect one should dif
ferentiate, as in the case of other psychoneuroses, different 
levels of homosexuality in order to distinguish its psychoneiurotic 
processes ( on a higher or even very high level) from processes 
closer to psychopathy occurring much less frequently. 

12. Psychosomatic disorders 

One of 1the underlying causes of psychoneuroses of organs 
and of systems of organs is an excessive ability to transpose 
emotional experience onto thie autonomic nervous system. In 
the psychoneurotic process there is either domination of the 
dynamisms of the psyche or of 1he somatic dynamisms of the 
autonomic nervous system. This domination may last for a 
period of time or be established for good. It depends on the 
power of the developmental potential and on the evolution of 
the collisions with the external milieu and on those occurring 
within the inner psychic milieu. 

When mental dynamisms predominate then the psychoneurotic 
process "upgrades" its level. When the dynamisms of the auto
nomic nervous system predominate then we observe charaoteristic 
for this system disorders and the mental dynamisms (which always 
involve a certain degree of self-awareness) play only a marginal 
role. In consequence the neuroses of organs and their functions 
are chronic. We observe frequently unconscious (or very weakly 
conscious) tendencies to combine a diffuse psychic exci1tability. 
par~icularly sensual and psychomotor, with ,those organs or their 
systems which can show mal'lked disturbance of function. We 
see then disorders involving the digestive system, the heart or 
the cardiovascular system. The psychical processes are thus 
superimposed on the disorders of phys~ological functions. Emo· 
~ional difficulties become fixated to certain organic functions. 
Although this creates further complications, it nevertheless brings 
relief to ,the patient by localizing his overall excitability in a 
more or less recognizable ternitory. 

In psychosomatic disorders we usually deal with a very strong 
inner tension and with an insufficient transformation ability. In 
-0rder to be able to carry out a positive 1transformation of 
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emotional difficulties one has to have a more or less clearly 
developed hierarchy. There have to be at least some initial 
elements of the dynamism "subject-object in oneself"; there has 
to exist the differentiation between that which transforms and 
that which is to be transformed. 

This ability is laoking in the process of unilevel disintegration. 
Strong inner conflicts and strong externail "collisions" creaite such 
tensions that a person is in no -position to worik out their trans
formation but is forced to seek at first palliative actions, which 
may take the form of hyperkineses, tics, unconsciously controlled 
spasms, etc. The lack or insufficiency of inner psychic trans
formation makes psychosomatic disorders a common phenomeon 
in unilevel di,sintegmtion and the beginning of multilevel 
disintegration. 
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CHAPTER Vll 

INNER PSYCHIC MILIEU IN PSYCHONEUROSES 

]. Origin and Development of the Inner Psychic Mtlieu 1 

(1) Unilevel disintegration. 

A lack of balance between the sympathetic and the para
sympathetic nervous systems (so-called autonomic dystonia) can 
be regarded as an unconscious or semiconscious nucleus of an 
inner psychic milieu. The individual experiences a disturbance of 
his internal feeling. He becomes aware of some internal "noise" 
in his organism. His sense of well-being is disturbed, his sleep 
or his digestion are out of order, he may tire more easily than 
before and to all appea11ances for no apparent reason. These 
irregularities and perhaps some pain and fear associated with 
them, begin to direct his attention inwards. 

The merely psychophysiiological aspect (i.e. where there is 
little awareness and little conscious experiencing of mental and 
emotional processes) is characteristic of psychosomatic disorders. 
They mark - in the domain of drives and emotions - the 
collision of various subconscious unsystematized forces as "some
thing is happening in ,the inner milieu". There appear excessive 
tensions, conflicts between various tendencies, ambivalent attitudes. 
conditions of excitement and depression, easy yielding to sugges· 
tion or autosuggestion, symptoms of conv,ersion. In all ,this 
consciousness is not much active, there is limited, if any, psychic 
localization or hierarchy, that is to say, there is limited, if 

I The structure and dynamisms of the inner psychic milieu arn 
described in detail in "Mental Growth" (D~hrowski, Kawczak, and Pie

chowski, 1970). 
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any, conscious organization. These phenomena and internal 
sensations occur as if on one plane only; 1there are no inner 
conflicts between the consciousness of the "higher" and the 
"lower". There is only one level of activity. We observe this 
in most psychosomatic disoders such as hypochondria, neuras
thenia, lower levels of hysteria, etc., as in cases 4, 7 and 8. 

This fact, repeatedly observed, led to the hypothesis that 
psychosomatic disorders such as neuroses of organs and of 
systems of organs are more frequent at the stage of unilevel 
disintegration and the stages overlapping its borderlines. We 
observe here somatic fixa~ions and localization of psychological 
difficulties because higher psychical centers are too weak in 
their transforming power. The dynamic factors of multilevel 
disintegrarion are not prominent, and are rather weakly de
veloped. Such dynamisms as astonishment with respect to oneself 
and disquietude or dissatisfaotion with oneself appear only 
vaguely or sporadically. There appears a variety of dis;o:;ing 
and directing centers, as in cases 5, 7, or 8, since an autonomous 
disposing and directing center operating on a higher level is 
not yet develored. (Such center functions hierarchically, i.e. it 
controls and harmonizes lower levels of aotivity). Instead various 
divergent tendencies or impulsions act in turn as disposing and 
directing centers. In case 5 these were: Irene's desire to bring her 
dead mother to life and on the other side the acknowledgement 
of her death to which Irene reacted with a catatonic withdrawal. 
The nuclei of the third factor, or the awakening of the inner 
self, were still weak, only rather ambivalently or intuitively 
anticipated. 

(2) Multilevel disintegration: spontaneus vs. organized. 

As multilevel disintegration assumes importance, we observe 
an increase of positive (i.e. developmental or directional) elements 
in psychoneurosis. The inner milieu is being gradually formed 
into a hierarchical structure by passing through 1a somewhat 
subconscious stage in the first phase of multilevel disintegration, 
wherein new dynamisms are being "born", such as as,tonishment 
towards oneself, disquietude, dissatisfaction with oneself, feelings 
of inferiority and guilt. 
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As the development continues on, ,the individual comes gradu
ally to an elaboration of his previous experiences. There is now 
a significant degree of tranquillity and hamnony in his inner 
psychic milieu. Now iit is the individual himself who takes the 
initiative in organizing a hierarchy of his own inner contents, 
while in the preceding stage of development it was the contents 
and the experiences ,themselves that were pressing for change 
and growth (hence the name of the previous stage "spontaneou, 
multilevel disintegration"). This is now the next stage of multi
level disintegration, the stage of organization of disintegrative 
forces, the phase of transformation, whose characteristics are 
such dynamisms as "subject-object in oneself', the "third factor", 
the awareness of control and of one's own inner psychic trans· 
formation in the direction of changing one's psychological type, 
and even the biological cycle of human life (Dabrowskii, Kawczak:, 
and Pieohowski, 1970). 

With a continuing progress of development we observe the 
approach of secondary integration signalled among others, by 
such dynamisms as a strong disposing and directing center at 
a higher level, personality ideal, dynamism of autonomy and 
authentism, responsibility. 

(3) The level of psychoneurotic disorders as a function of the 
developmental level of the i-nner psychic m~lieu. 

Comparing the tJhree stages of positive disintegration, i.e. 
unilevel, sporn~aneous multilevel and organized multilevel, we 
can say the following. These three stages are also the three 
different stages in the evolution of the inner psychic milieu. 
Unilevel disint,egration is chamcterized by psychonemotic syn
dromes that are scarcely conscious, ahiemrchical, that have a 
jumble of symptoms like ambiV1alences and ambitendencies; hence 
depressions, anxieties, obsessions, and psychosomatic disorders 
of stereotype closed character, without discernible channeling 
towards further development. In consequence the disorders are 
usually grave and the prognosis not always positive. 

The apparent equivalence of many different directions, the 
wide range ,and seriousness of mental disorders influence many 
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patients to distortions in their perception of reality. It is a 
consequence of a total laak: of internal organization and of 
any directionality in their disorders. The unilevelness and distinct 
pathology of this stage of development is reflected in the creative 
output of many authors who have not gone beyond this stage. 
Their creativity is "value-free", i.e. lacking the sense of a 
hierarchy of values, it depicts reality as degenerate, stagnant, 
cynical, with "no exit". This applies to the lower levels of 
existentialism. 

The transition to the next stage is characterized by the ap
pearance of a new factor, whose significance for development 
cannot be overestimated. This factor is a channeling upward 
which now becomes active. This is the dynamic faotor of a 
hzcrarchizalion of values (cf. p. 39). This stage is dramatic, 
sometimes tragic, marked by sharp turning toward oneself 
in order to seek solutions within oneself. Grave intrapsychic 
conflicts like doubting one's own worth, doubting the meaning 
and the sense of life, facing one's own responsibility, are met 
with the dynamism of inner psychic transformation which directs 
them "upwards''. The state of hopelessness lifts gradually. 

The subsequent stage of organized multilevel disintegration is a 
stage of recognition and classification of difficulties, taking them 
ir.to one's own hands and incmporating them into a development 
leading toward a clearly perceived personality ideal. 

The higher the development of disintegrntion the stronger is 
the role of integrating forces. The progress to higher levels of 
disintegration can be seen in different characteristics of psycho
neurotic symptoms and syndromes where there is an increasingly 
stronger accent on the consciousness of internal conflicts, de
pressions, anxieties and obsessions of increasingly more exis
tential and altruistic nature, and with an increasingly better 
defined level of self-awareness and self-controJ. The lower 
dynamisms of the inner psychic milieu submit through self
awareness, self-control, activation of the ideal, empathy to the 
transforming activity of creative forces, of the forces of self
perfection and secondary integration. Each of those dynamisms 
is being considered and used from a number of viewpoints, and 
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at various levels. In each of them one can see its develop
mental history, starting with automatic development, a period 
of loosening up, the passage from an unconscious stage to a 
positive, fully conscious, creative level. In the progress of de
velopment of eaoh one of these dynamisms one observes the 
separation of lower, more automatic, less conscious and less 
defined levels from more autonomous, more conscious, more 
complex, more 1altruistic, and more clearly defined higher levels. 
This concerns such dynamisms as astonishment with regard to, 
oneself, feelings of guilt, inner psychic transformation and other. 

The inner milieu ceases to be a collection of psychic functions, 
becoming rather a versatile, organized and hierarchical instrument 
of the developing personality and its ideal. 

The analysis of the levels of development, and therefore, of 
the levels of the inner psychic milieu, in relation to both healthy 
and pathological dynamisms gives us a differentiating tool that 
can be applied to psychoneuroses. Thus we distinguish different 
levels of psychoneuroses related to different levels of develop
ment, for instance, hypochondria is characteristic for uruilevel 
disintegration (level II), and psychastihenia is characteristic for 
advanced spontaneous multilevel disintegration (advanced level 
III); neuroses of organs characterize unilevel disintegmtion, while 
psychoneurotic depressions of the existential type characterize 
spontaneous multilevel disintegration (level III) or even borderline 
of the organized multilevel disintegration (level IV). 

We differentiate also levels of the same psycho-
neurosis (intra-neurotic levels), for instance, the lowest level of 
hysteria (borderline of level I and II) is a characteropathic 
hysteria, while at level II and borderline of level III it is 
conversion hysteria, and in the transition stage from level HI 
to IV it is a hysteria of existential character marked by a deep· 
empathy toward others, with dramatic attitudes, and even elements 
of meditation and ecstasy (See Table II and its legend). 

2. Inter- and Intra-Neurotic Hierarchies of Mental Structures 
and Functions 

Evolution, according ,to Jacksonian and neo-Jacksonian con-
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cepts, consists of a transition from that which is simple to that 
which is more complete, from that which is better organized 
to that which is less organized, from the automatic to the 
deliberate (Jackson 1958); Ey and Rouart, 1938). 

Involution consists, then, of a process in which the above 
order is reversed. 

According to both Jackson ,and the neo-Jacksonian school, 
neurotic symptoms are an in~tial stage of mental involution; 
mental illness is first expressed by neurotic or psychoneurotic 
symptoms, which increase as the illness develops, causing even 
deeper disordef's and eventrnally the dissolution of psychic func
tions. 

The theory of positive disintegration (Dabrowski, 1964a, b) re
presents a diametrically opposite view. Aocording to this theory 
psychoneurotic symptoms, except for a mther insignificant per
,centage gravitating ,towards involution, are expressive of positive 
human development. One could almost risik a statement that 
,creative human development is rarely, if at all, possible without 
.some nervous, neurotic, or psychoneurotic dynamisms. 

Personal development usually begins with increased psychic 
sensitivity. and with more or less hidden psychoneurotic pro
•Cesses; and so, contrary to Jaokson, various forms of nervousness 
and psychoneurosis mark positive psychic development, rather 
than the spreading of mental illness. The best supporting material 
for this is the study of biographies of eminent individuals (see 
Chapter 10). 

The rudiments of talents which are inherited and manifest 
themselves early are usually clear indicators of development 
through spontaneous multilevel disintegration and associated psy
choneurotic symptoms. Nuclei of internal conflicts also point 
to this character of ,the developmental process and related to 
it psychoneurotic processes. Early manifested self-control com
bined with positive maladjustment allows one to foresee an even 
more advanced level of development (organized multilevel dis• 
integration) and to postufate the futme appearance of depres
sions, existential anxieties and obsessions. 

The stimulus directing the early development of 
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self-control is in most cases the combined activity 
of astonishment with oneself with the dynamism 
of growing awareness. This can be observed in small children· 
when they react ,to particular conflicts with their environment, 
as for instance when the child is worried because he received 
undeserved praise and at the same -time is present to his 
innocent friend being blamed for something. An attempt to 
console his friend in such a case is not only a sign of a child's 
sympathy but also of selif-oontrol. If a sensitive child shows 
greed for some food and is driven to reach for bigger and better 
morsels one can also observe that such greed is tempered fairly 
quiakly by his noticing that his sibling or his company will. 
get less. 

Depending on the kind and degree of genetic endowment ~ 
which provides the nuclei for personality grow.th-we shall have 
various levels of psychoneurotic symptoms within a single con
crete neurosis or a variety of psychoneurotic complexes different 
from each other at a number of functional levels. 

We could say that an individual acquires such psychoneuroses, 
as are warranted by his natural endowment and level of develop
ment (Dabrowski, 1964a, b). 

Let us try to express our viewpoint in more simple terms. 
All psychoneuroses can be arranged into a hierarchical system 
on the basis of their developmental advancement and degree of 
complication 1as well as on the degree of separation from the 
prrimitive structures and functions of basic drives. From this 
point of view, the hierarchy, in descending order, could be 
presented as foilows: psychasthenia, psychoneurotic depression, 
psychoneurotic anxiety, psychoneurotic obsession, psychoneuro-
tic infantiJ.ism, conversion hysteria, neurasthenia, sexual 
neurosis, hypochondria, and organ neurosis. This, of course, is 
still only an initial attempt at systematization, nevertheless, 
based on broad clinical experience. 

This hierarchy of different psychoneuroses is an intn.neurotic 
hierarohy. It must be supplemented by an intra-neurotic hierarchy 
of functions. This is a hierarchy of functions based on the same 
criteria as abuve (self-awareness, degree of self-control, empathy 
and other mental functions !in higher and lower forms), but with 



TABLE II 

INTER~ AND INTRA-NEUROTIC LEVELS 
OF PSYCHONEUROSES AND PSYCHOSES 

Developmental Levels 

I II III IV 

, existential hysteria + 
existential psychoneurosis + + 
psychasthenia + + 
psychoneurotic depression + + 
psychoneurotic anxiety + 
failure psychoneurosis + + 
psychoneurotic obsession + + + 
schizoneurosis + + 
psychoneurotic in:fiantilism + + 
conversion hysteria + + 
neurasithenia + + 
sexual psychoneurosis + + 
psychosomatic disorders + + 
perversion neurosis + + 
manic-depressive psychosis + T 

catatonic schizophrenia + + 
paranoid schizophrenia + + 
schizophrenia simplex + 
hebephrenia + 
hypochondria + 
organ neuroses + 
paranoia + 
phobias + 
memal retardation + + 
primitive criminal behavior + 
oharacteropathic hysteria + 
(psychopathic hysteria) 
psychopathy + 
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respect to one and the same "pathological unit", that is to 
say with respect to a single psychoneurosis or psychosis. Using 
these criteria we can. depending on the developmental level of 
an individual and his symptoms in a variety of psyohoneurotic 
functions, distinguish between several levels in each psycho
neurosis (Dabrowski, 1966; Dabrowski and Pieohowski, 1969). 

Le!!,tnd to Table II 

This table lists a number of psychoneurotic and psychotic 
syndromes in the order of their appearance at different levels 
of development. 

Developmental Level I is called primitive or primary inte
gration. This stage is exempt from disintegration and its charac
teristic feature is tha[ behavior is controlled chiefly by con.;titu
tional factors. A primitively integrated individual spends his 
life in the pursuit of satisfaying his basic needs. He is con
trolled by the integrated structme of his instincts, and his 
intelligence is in their service. He responds to social influence 
only as a measure of self-preservation. There are no internal 
conflicts. Mental disorders are characterized by laok of response 
to social influence, i.e. other individuals are perceived and used 
as objects. 

Developmential Level II is called unilevel disintegration. At 
this stage of development psychological factors and social in
fluence enter into play acting largely in an unconscious manner. 
The previously primitively integrated instinctual structure under
goes a disintegration. Because of limited self-awareness indivi
duals on this level of development transpose tlieir emotional 
and mental difficulties onto their body via the autonomic nervous 
system. Hence psychosomatic disorders are a distinctive feature 
of the mental disorders of Level II. Internal conflicts exist but 
are usually externalized. They lack a direction, they occur as if 
on one plane only (hence called unilevel), and for this reason 
this is also the stage of the most severe mental disorders. The 
states experienced by the ind,ividual are projected outward onto 
the environment. This process serves as a justification of his 
behavior. 
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Developmental Level III is called spontaneous multilevd 
disintegration. It is characterized by a greater degree of con
scious involvement of the individual in his emotional and mental 
life. This fact generates an internal conflict which is an ex
perience of a struggle for mental contml between the "lower,. 
and the "higher" within oneself. This is a multilevel conflict 
which carries the potential for a direction and further develop
ment (from the "lower" to the "higher", i.e. from less autono
mous to more autonomous). The experiences and associaited 
conflicts for the most part are brought onto the individual by 
events in his life. Hence the name "spontaneous multilevel 
disintegration". The mental disorders on Level III are character
ized by prevalence of psychoneurotic over psychotic processes. 

Developmental Level IV: organized multilevel disintegration. 
Growing self-awareness brings as a result the development of 
conscious self-control applied in the service of individual growth. 
This stage of development is characterized by lesser tension 
and greater ability to systematize experiences and to take the 
development into one's own hands. One could say that now 
in its general outline it becomes independent of the events in 
one's own life. Hence autonomy and authenticity. Mental dis
orders on this level are very mild and arise from intense ex
periencing of existential and transcendental realities. 

A number of syndromes occur on more than one level of 
development. If the level is low then biological functions control 
the mental ones and the awareness is limited. The expression of 
a syndrome is either psychosomatic, or self-entered, or both. 
If the level is high then mental functions are pl.'edominant and 
the expression of a syndrome loses its psychosomatic counter
part but gains in the intensity and awareness of an inner conflict, 
and has alterocentric components. 

The cases presented so far and the Tables II and III de
monstrate the intra-neurotic differences which we shall now 
proceed to analyze. 

Case 6 is an example of the highest level of psychic 
structures and functions in psychastheni1a which is expressed 
through obsessions concerning problems of all mankind. This 
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TABLE III 

INTRANEUROTIC HIERARCHIES 

Syndrome 

Hysteria 

Psychasthenia 

Psychoneurotic 
anxiety and 
obsession 

Level 

High 
Low 

Very high 
High 

Medium low: near 
neurasthenia 

Low: neurnstheno
hypochondria 

Very high 

Low 

Example 

Case 5, Irene 
Case 7, Z.S. 

Case 6, S.M. 
Case 2, S.Mz. 

Case 9, K.J. 

Case 8, M.L. 

Case 3, S.P. 

Case 4, J.S. 

natient shows a very high level of empathy and of responsibility 
>r others. He dwells on a high level of reality rather well 
rstematized and elaborated. Thus his reality function has de

veloped to a high level and embraces a wide range of ethical 
and humanistic questions. All the life problems of "others'' 
concern him very deeply, but what is of great significance is 
the fact that he is moving from experiencing to attempts to 
make himself ready to actually help others. His existential 
attitude is thus combined with an attitude of making his beliefs 
a living reality. 

Case 2 is an instance of psychasthenia on a high level but 
with an expression of restlessness, drama and crisis. Reality 
functton appears highly developed but of distinctly egocentric 
character with altruistic inclusions although more theoretical than 
practical. The tension was directed ,to herself with a feeling of 
necessity to bring herself to a distinctly pathological condition 
or even destroying herself. This is an attitude of antinomy 
be~een the need to either achieve the highest level or to destroy 
neself. 
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Case 9 represents psychasthenia on a much lower level and 
in fact near to neurasthenia. K. J. shows an ambivalent attitude 
of being alterocentric and egocentric. He feels close to his 
family, but in a highly egocentric even magical way is geared 
to his environment. He shows fears of himself in the sense 
that he is afraid he will do something improper that would have 
detrimental consequences for himself and his family. His reactions 
and attitudes show thus a weakness of his inner psychic milieu. 
His neurasthenia is related to obsessive and anxiety states 
stemming from his care to avoid conflict with his 
environment. There are strong unconscious components (the 
"black card") which - to a large extent - are responsible 
for considerable tension. 

Case 8 ,represents the lowesit form of psychasthenia with 
symptoms of hypochondria, neurosis of organs and mther narrow 
egocentrism. His mental effort to control his feelings of in
feriority, disquietude, hypoohondria is carried out by means of 
magical actions - ceremonialism which externally elevates his 
sense of self-worth. 

A different "psychoneurotic family" is represented by cases 5 
and 7 which are examples of two different levels of hysteria. 
Case 5 (lTene) is a manifestation of empathy narrowed down 
to Irene's mother, nevertheless an empathy on the highest level. 
There is in it a strong feeling of responsibility for her, an extra
ordinary capacity for self-sacrifice, endurance of J)Tivations and 
lack of sleep. The death of her mother as a shock of unbearable 
stress split Irene into two persons separated from each other by 
a complete change of the frame of her consciousness. This is 
a case of somnambulism where this split of personali~y is most 
likely a preventive measure that saved Irene from suicide or 
severe schizophrenia. 

Oase 7 is very clearly an example of a fairly low le:vel o.f 
hysteria. There is in it 1a marked degree of suggestibility and 
autosuggestibility directed primarily by selfish motivations. There 
is magical thinki1ng in the service of primitive drives, and likewise 
with the symptoms of conversion. 

In the "family" of obsessions and anxieties Case 3 represents 
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a very high level. We note in this young priest moral refinement 
and sensibility, feelings of responsibility for others, feelings of 
sin and guilt without any clearly demonstrable transgression on 
his part. We observe in him a process of hierarchization and 
an authentic attitude towards his ideal. 

Case 4, on the other hand, is an example of a low level of 
psychoneurotic anxiety, where the fears and obsessions concern 
only external events. There is no inner psychic tmnsformation, 
instead strong manifestation of concern with survival (low level 
of the self-preservation instinct), obsessions with magical contents 
(repeating numbers, avoiding situations that brnught her "bad 
luck"). These reactions are not subject to attempts to conitrol 
and alter them by reasoning that the situations that brought them 
about are part of life and happen to others itoo. There is also 
no attempt to step outside of her egocentric sensations which 
are more related to her body than to an awareness of herself 
as a person. Thirut is why we can say that there are no signs 
of inner psychic transformation. 

3. Levels of Functions in Psychoneurotic Syndromes 

We have discussed earlier inter-neurotic differences in the 
levels of functions. Table II makes this clear. The levels of 
development (I - primitive integrntion, II - unilevel disinte
gration, III - spontaneous multilevel disintegraition, IV -
organized multilevel disintegration) have characteristic syndromes 
of mentaJ. disorders. As an example we can point out that 
psychasthenia on a high or medium level, or anxiety psycho
neurosis on a high or medium level represent much higher forms 
of developmental functions than neuroses of organs, sexual 
neuroses or such forms of psychasthenia as neurasthenia or 
hypochondria. 

Characteristic psychoneuroses of unilevel and multilevel dis
integration are: psychasthenia, psychoneurotic obsession, psycho
neurotic anxiety, depression and psychoneurotic infantilism. 

We now proceed to a general description of different levels 
of these psychoneurotic syndromes. 
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( 1) Psychasthenia 

As its name indicates psychasthenia (psychic asthenia) is a 
result of a weakening of mental functioning. We have to find 
out what functions appear to be weaker. In the conception of 
the theory of positive disintegration an analysis of mental 
functions becomes meaningful if one introduces the diffeTentiation 
of levels of functions. Applying this to psychasthenia we shall 
discover that some levels of psychic functions are attenauted 
or diminished while other ones are strong and well developed. 
One of the functions representing in psyohasthenia a higher 
level is the reality function. It is a function organizing the 
mental life of a given individual. Individuals "suffering" from 
psychasthenia in its highcr form display weaknesses and de· 
ficiencies in handling the affairs of their ordinary living and 
its burdens but tend to function well at higher levels of reality. 
Their reality function is thus weak on a low level but well 
developed on superior or high level. Such individuals may be 
creative with enhanced excitability of imagination and affect, 
with high empathy, with an abililty for synthesis, foT organizing 
and carrying out their work on a high level. The synthesis on 
a higher level is not possible under the dominance of everyday 
reality. This is why it is necessary to break away from it. 

Such individuals have deficiencies in their adju~lment to lower 
levels of realiity. The action of the "third factor" (the mental 
factor of conscious discrimination in one's development) and of 
the dynamism "subject-object in oneself" is usually very good, 
but still failing to encompass the whole personality structure. 
However, the lack of sufficient adjustment to ordinary reality 
causes it to be pushed aside and neglected without being 
understood. Hence disquietude and dissatisfaction with oneself 
in relation to this level of realiity, hence attempts to escape from 
it, although such escapes are not well thought out. However. 
the lower level is not a source of strong anxiety. This means 
that the individual feels 1that he belongs more strongly to the 
higher level than to the lower one. For this reason the disquietude 
and the dissatisfaction with the activities on lower level is not 
very strong. 
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The oonsequence of this dichotomy is an aibility for inner 
psychic transformation on a medium and high level and at 
the same time considerable difficulty in trnnsforming the lower 
levels of functions. Instead of being transformed these lower 
levels are suppressed and pushed aside. The psychasthenic, there
fore, moves away from the lower level of reality because he has 
more creative power and potential for growth at a higher level. 
Thus his inner psychic transformation is also greater at the 
higher level. In the moral sphere, for example, this denotes 
moving ,towards realizing what "ought to be" and moving away 
from "what is'". 

Obsessions frequently occur rtogether with psychasthenia and 
usually originrate in the higher level. They express moral attitudes 
and sophisticated existential contents. On this level of psychas
thenia obsessions are the result of a desire to reach a higher 
level. 

On a lower level of psychasthenic syndromes there is no hierar
chization or a weak one, there is no separation of the reality 
function on a high level from its operation on a low level. 
There are aspirations, tendencies and thrusts toward higher level 
of development but at the same time there is an attraction and 
partial adjustment to ,the lower level. In consequence of this 
vagueness or even lack of deveJopmental direction there are 
tensions and depressions, isolations from everyday life and in
terchangeably an attraction to and moving away from higher 
levels (ambivalences and ambitendencies), lack of sense of 
security. This hesirtation and lack of orientation causes states 
of considerable tension. These fluctuations between levels, the 
projections in both directions of reality (high and low) causes 
~;omething like a state of suspension. Related to this state 
are periods of unbearable feelings, tendencies toward autism, 
even suicide. If the individual will not fimnly root himself on 
a higher level of his reality function he will be exposed to 
pulls from both the lower and the higher levels. 

As we move lower in the hierarchy of psychasthenic complexes 
we shaill find greater similarity to neurasthenia. 

A lack of hierarchizing dynamisms, and hence a lack of 
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broader perspective and capacity for synthesis localizes the 
tension on a lower level in the form of somatic fixations. This 
is one of the causes of the neuroses of 0l'gans. This lower level 
is then frequently beset by neurasthenic syndromes expressed 
as tensions, fatigue, feelings of not being able to cope, disorder'> 
in the functions of organs, and considerable egocentrism. 

In the extreme case of tensions without visible developmental 
possibilities we encounter a process of considerable narrowing 
down of mental activities to the disorders of the autonomic 
nervous system, to the disorders in the functioning of different 
organs, to the disturbance of inner feelings, to a constant feeling 
of discomfort expressed in different forms of hypochondria. 

Especially characteristic here will be a weakening of creative 
tendencies, considerable tendency towards both physical and 
mental fatigue, generally global feelings of inferiority wiithout 
any compensating factors in creativity, hypochondriacal tend
encies, disorders of sexual functions. 

It is to be understood that the higher the level of function. 
~he stronger its connection with the process of multilevel dis
integration, while :the lower the level, the more it is related 
to the process of unilevel disintegration. Different levels of 
psychasthenia are exemplified by Case 6 (the highest level), 
Case 2 (high level) and Case 8 (low level - neurastheno-hypo
chondriac ). 

(2) Psychoneurotic Obsession 

This is the most complicated and the most difficult to deal 
with type of psychoneurosis. Here we shall discuss only very 
briefly the problem of intra-neurotic functions in psychoneurotic 
obsession. Psychoneurotic obsessions are treated more fully in 
Chapter 8. 

When obsessions stem from ithe highest psychic functions and 
the most outstanding traits of man then we have the highest 
level of obsession. They can be said to be normal for an 
individual on a high level of development. These are, for example. 
obsessions of heroism and self-sacrifice, obsessions of respon
sibility and lo~e, or obsessions of existential character involving, 
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empathic tension in response to the suffering of others and 
actual readiness to help them. 

Already on the third level of development (spontaneous multi
level disintegration) with its dramatic sequence and strong internal 
conflicts obsessive elements can frequently be found in astonish
ment and disquietude with oneself. We may observe, for instance 
disquietude with oneself of such tension that it causes insomnia. 
In the feeling of guilt and sin there are often very strong 
obsessive elements of a high degree of tension and covering a 
wide field of experience. This fact explains why the disposing 
and directing center, the third factor and dynamisms of control, 
in spite of their considerable power yield :sometimes to obsessional 
tendencies. Inner psychic transformation progresses then only 
wiith much difficulty. 

On the lower level of psychoneurotic obsessions we find such 
unconscious or half-conscious obsessive symptoms as tics, phobias, 
obsessions of a magical and ceremonial character (e.g. obsessive 
washing of hands), an so on. 

These levels of obsession psychoneuroses are demonstrated in 
Case 3 (high level) and Case 4 (low - unconscious level). 

(3) Psychoneurotic anxiety 

We find in anxieties many intra-neurotic levels of functions. 
On the highest level we encounter anxieties of existential character 
concerning one's family and friends, anxieties about people who 
suffer, who are exposed to injustice, who are humiliated, anxie
ties for all those who will suffer in the future and who will 
be victims of fate. Frequently such anxieties are related to a 
strong pressure of the feeling of responsibility. At the ~ame time 
they often reach out to all people and all living creatures and, 
in a way, become cosmic anxieties. Such anxieties appear in 
people of high moral development, great empathy, who are 
capable of identifying with others. 

Psychoneurotic anxieties show symptoms similar to psycho
neurotic obsessions with the difference that 1the third factor and 
the disposing and directing center assume a more prominent 
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developmental influence. Clinical observations show that when 
the level of individual development is high then psychoneurotic 
anxieties allow a much stronger activity of these two dynamisms 
than in the case of psychoneumtic obsessions which engage the 
psyche too strongly in pathological complexes. 

At a high level of psychoneurotic anxiety the intellectual com
ponent of anxiety experiences is usually rather high. We 
also find that the individual realizes the motivational value of 
his anxiety states. In an anxiety of the existential type, related 
to a sense of I esponsibility for moral issues, we find fear of 
yielding before necessities, before anonymous or mysterious phe
nomena, with a strong projection of prog-rams of escape from the 
insupportable ,tension of those anxieties, alternating with recoil 
from such programs. The individual feels open and "invaded" 
by the anxieties experienced by others, as if by a "cosmic" 
anxiety. His sense of responsibility is not based on a contract 
but on a universal sensibility. It is like an embodiment of 
"come ye all to me"; he feels wounded by the dread in the 
lives of other people. Dr. Korczak is an example: 
in order to save the children in his school from the terror of 
death in the crematorium he told them they were going on a 
picnic. He stayed wiith them to the last. In this way by sacrificing 
himself he stopped the foar of death from reaching the children. 

At a lower level we shall find anxieties of a less general 
character: anxieties fixated to some specific areas connected 
with ambivalence of feelings and tendencies. Here we observe 
anxieties about ,the welfare of the family, about one's own and 
the family's future; also anxieties in respect to particular fears: 
a fear of the possible coming of fear, a fear of one's own 
death and of the death of the close ones. 

We have anxieties related mainly to the subject himself, anxie
ties about his own fate, fear of death or bankruptcy, various kinds 
of phobias such as claustrophobia, agoraphobia, fear of snakes 
and insects. Here also belong fears of disease, fears of being 
poisoned by food, and fears of the unknown which appears to 
threaten at any time and from all sides. 

In such anxieties consciousness has limited role, the inner 
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psychic milieu is weakly developed and the capacity for inner 
psychic transformation is also very limited if not altogether 
absent. 

At the iowest level we are dealing with a condrt10n close 
to hysterical fear, without any stronger reflectivity, without 
the capacity for inner trasformaition or the formation of an 
inner milieu. This is related to a primitive stage in unilevel 
disintegratoin, usually with strong somaNc components. 

We observe on this level fears of external situartions, of 
assault, of threat to life, of accidents, or economic insufficiency. 
Here belong such primitive phobias as the fear of being robbed 
shown by hiding money at home, searching for burglars under 
beds and in closets, etc. 

Clinical observations indioate that with a high level of mental 
-development of the individual such dynamisms as the third 
factor, subject-object in oneself, frequently identify with anxie
ties and fears. For example, in an existential anxiety or in 
anxieties concerning responsibility these two dynamisms do not, 
as a rule, prevent the experimental process or the decision for 
self-sacrifice and decisi 4e action. In fact, these dynamisms e0. • 
hance both the experiential process and the individual's ability 
to take action. 

On a lower level of psychoneurotic 2nxiety these dynamism·, 
do not operate, and other dynamisms such as astonishment and 
disquietude with oneself are also inactive. The fears character
istic for lower level of development are combined with patholo
gical processes whioh make conscious control impossible. 

Examples of different levels of psychoneurotic anxiety are 
Case 3 (anxiety-obsessive psychoneurosis at a high level) and 
Case 4 (anxieties at a low developmental level). 

{4) Psychoneurotic depression 

Psychoneurotic depressions also involve different levels of 
functions. 

The highest level of depressions is represented by a 
depression of existential and altruistic character showing concern 
for the other, while the lowest level is represented by sadness 

121 



and dejection centered primarily on oneself. These two levels of 
depres,sion are best exemplified by two kinds of feeling of 
inferiority: one, a feeling of inferiority toward the external world 
whereby the individual becomes depressed because he 
preceives h~mself to be less fortunate than others, and two, 
a feeling of inferiority with respect to oneself related to an 
intemal hierarchy of seeing in oneself the lower and the higher 
where by the depression is creative because the individual makes 
attempb to find ways of it. 

At the very highest level of endowment and 
the nuclei of personality development, the depres-
sion would be expressive of a process of liberation and 
development of personality nuclei. It would reflect the person's 
criticism of himself, some disquietude and dissatisfaction with 
himself, feeling of inferiority toward himself because of his 
own unfulfilled possibilities, guilit feelings, excessive tendency 
to self-observation and self-objectivity, an exaggerated influence
of the "third factor" as expressed in self-denial or self-criticism. 
One of my patients wrote this about it: "How close are now 
my depressions, how far away the preoccupation with my own 
sensations, with my inner discomfort, whether psychic or organic. 
Something has fallen over, gone away. It taught me to be sad 
with the sadness of others, to be depressed with the depressions 
of others, to suffer with others. These depressions enable me to
think differently, they expand my awareness to feel the 'pain 
of the world'". This amounts to "clearing" the field for 
a new creative force of the individual. Symptoms of such de,pre
ssion a:-e found among creative individuals, esipecially in art, 
literature and philosophy. 

Experiencing the new in the form of deeper problems and of 
wider scope is a critical experience (meaning cr:isis) usually 
related to the experienoing of a hierarchy in the levels of interests. 
and goals. This "new", "different" and "deep" as a rule mobilizes 
creative forces. This is practically a universal phenomenon for 
individuals endowed with positive developmental potential. A 
deep experience of sadness and depression as a response to some· 
kinds of reality activates powers affirming the existence of :1 

higher reality together with powers needed to come to the: 
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realization of that higher reality. Such depression is often followed 
by creative excitement, and contains elements for bringing to· 
completion a creative effort. Representative types of this con
dition are, among others, Saint-Exupery and Wladyslaw Dawid 
(1935). 

At a lower level of depressive neurotic reactivity, we shall 
find ambivalent exc.iitation, anxiety, depression, wherein any 
elements of creative inner tmnsformation would ocour rather 
marginally, without including the whole personality, being closed 
in a vicious circle of "pathologioa,l rumination". There are paltry 
sadnesses, paltry worries, and paltry difficulties for which one 
does not see a solution. There is a fixauion without an "upward" 
movement, without direction and without a hierarchy of values. 
There are no channels open for a developmental path leading 
up, i.e. toward multilevelness. 

At the lowest level we find symptoms of hypochondria and 
of depression of a neurast:henic type. These are thoroughly 
uncreative symptoms of psychosomatic fixation to specific 
org,ans or groups of organs, accompanied by considerable 
narrowing of consciousness, a superficial intravertization, stiffen
ing of inner attitudes, and inablity for any inner psychic 
transformation. 

Examples of the multilevelness of depression are provided 
by Case 6 where together wiith psychasthenia we observe a strong 
depression of an existential character and similarly in Case 2. 
An instance of depressions on a fairly low level is Case I. 

(5) Hysteria 

At the present hysteria is symptomatologically different from, 
the syndrome described in the nineteenth and beginning of the 
twentieth century. Despite the differences in description and 
usage we can differentiate in hysteria recognizable levels of 
functions. 

On the highest level we would note a somewhat infantile 
sympton of creativity embued with charm, psychical freshness, 
tendency for psychical erotization without stronger needs foc~ 
sexual life, tendency for sublimation, enchantment, ecstasy, em-
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pathy and indentifioation. Here we would have an excess of 
• emotional sensitivity and imaginaition together with considerable 
. creative ability. Such people are often called "interesting" because 
they are flexible, intuitive, direct, nontrivial, endowed with broad 
and changeable interests, at home in the world of fantasy and 
imagination. 

At a middle level we would have a number of syndromes 
• characteristic of hysterical conversion, with a high emotional 
sensitivity, weak analysis and weak reflectivity as well as weak 
inner psychic transformation. A good example is Case 7 where 

. there are distinct symptoms of conversion, magical thinking 
activated under the pressure of strong basic drives (sexual and 
maternal). This corresponds to a process of unilevel disinte-

. gration. 

At the lowest level we would have what is known as hysterrical 
characteropathy, with symptoms of confabulation, lying, mytho
mania, primitive eroticism. We observe a facility to cry and to 
laugh, easily arising and easily passing pains in the heart and 
in the stomach, in most cases more faked than real. These symp
toms are a means of half-conscious manipulation to get what 
one wants like money, promotions, concessions from family, 
lovers and others. 

4. Psychoneurotic Dynamisms as Preventive and Jm,nunolo
gical Factors 

A closer look at psychoneurotic dynamisms through obser
vation and analysis of the various forms which ithey take in 
development gives us an interesting insight into their preventive 
and immunological nature. 

It is the task of a defensive strategy to get acquainted with 
the enemy, to produce proteotive mechani,sms corresponding to 
the aggressive ones. For immunization it is essential to absorb 
a certain quantity of detrimental bodies, such that the organism, 
without being overhelmed by them, becomes prepared to 
neutralize these foreign bodies by forming antibodies. 

Similarly, in psychoneuroses we find some disruption, dis
harmony, disorder, or psychic disequilibrium which are common 

.124 



to a great majority of psychoses; on the other hand, it is. 
a distinctive feature of psychoneurosis that it involves hid
den opposite forces, counteracting involutionary pathological 
dynamisms. 

In a general outline of the aspects of positive disintegration· 
two traits are especially characteristic for psychoneuroses. One· 
is an increased psychic sensitivity or excitability, the other is 
movement of the disposing and directing center ro higher levels 
and the establishment of the inner psychic milieu in hierarchic 
order. 

(1) Psychoneurotic sensitivity 

Psychic overexcitability in relation to oneself and the environ
ment is always one of the basic causes of inner tensions, con
flicts with oneself and with the environment. It forces one to 
cut paths leading to multilevel positive disintegration. 

Where there is sensitivity in respect to the growing inner 
psychic milieu then we observe growth of self-awaTeness, creative 
tendencies and in consequence specific changes in the perceptions 
of the external world and of 1the internal one as well. This 
then is the basic texture of positive transformations. Self-obser
vation and the experience of oneself are the prerequisites of 
seeing others in their individuaHty and existential aloneness. 
Gaining in distance and objectivity towards oneself allow one 
to perceive the unique subjectivity of others.. This process eventu
ally becomes a source of motivation in development and i~ 
therefore called rhe dynamism ''subject-object in oneself". It leads 
to a need of transforming oneself, of gaining more · control and 
self-determination. It develops a deeper understanding of others. 
One patient expressed it in the following way: "With my extreme 
sensitivity I am in such a cruel state of mental tension that I 
have only two solutions: to commit suicide or to find an effective 
way of changing myself". 

All this demonstrates preventive tendencies contained in various 
fonns of increased psychic ,sensitivity, in the nuclei of the inner 
psychic milieu and the hiierarchiza:tion of values, and in the nuclei 
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of inner psychic transfo11J11ation. In most cases the preventive 
tendencies give rise to a creative tension and a sensitivity which 
inevitably discovers ways of channeling these tensions "upward". 
All these forces, which, according to naTrow one-sided scientific 
conceptions appear as "cbaotic" psychoneuroti,c forces, represent 
protective, prophylactic dynamisms of considerable influence in 
, development. 

It is then of great importance that this be taken into account 
in the diagnosis of a patient's "illness". A diagnosis must, there
fore, be detailed and specific in order to prepare the patient to 
accept his own constellation of creative and original elements 
of his personality together with so-called pathological inclusions. 
It is thus important to help the patient in organizing a more 
comfortable style of life, to enhance his friendships and feeling 
of being in touch with himself, because in this way one 
strenghtens his prophylactic potential. 

(2) Psychoneurotic "unrealism" 

The reality function at a higher level is strictly related to a 
higher creative role. Lt also plays a positive role in the formation 
-of a hierarchical development of values and activation of the 
personality ideal. 

The Polish poet and playwright Wyspianski 1said about himself: 
''I am naught but a fantasy, I ~ naught but poetry, I am naught 
but a breath, but deep down there is the power of the spirit..." 
Kafka who seemed to be so far removed from the realities of life, 
nevertheless, gave in his writings a penetrating analysis of the 

, everyday tragic reality of life ~n its anonymity, automatic routine, 
tragic antinomies. We see today the contradictions between 
statements of politicians and their subsequenrt actions, between 
the expectations of couples before marriage and the disillusion
ment and conflicts of their married life, between the display 
.in the same show window of a pioture of beautiful landscape 
with birds in the sky and hunting guns for sale. 

One of my patients said this: "I am deeply affected by the 
.remarks of my family 1and friends that I know so little of the 
practical things in my life, and that it is so hard for me to stay 
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with it. Yet they do tell me sometimes that I do not neglect 
my duties and that all thait I am supposed to do I actually carry 
out. Sometimes I think that if I were to strive to be more 
practical then my whole theoretical and practical structure would 
fall down. I am actually convinced that the essence of my 
activity in life must be in my higher reality." 

It appears that one cannot develop in oneself "higher reality" 
without at times neglecting the lower everyday reality. And it 
appears too, that 1sometimes separating oneself from lower levels 
of reality is a safety measure preserving man's awareness and 
sense of integrity. It is a reaction of positive maladjustment 
which saves 1sanity by offering an independent sense of per
spective. 

(3) The prophylactic role of depress~ve and hypomanic states 

Depressional tendencies as such are not necessarily a positive 
factor in development. However, when tendencies to depression 
are a function of the developmental potential, then depression 
becomes on occasion for the development of self-evaluation, of 
an existential attitude, and of empathy. 

A depression marked by distinct elements of self-awareness 
expresse1s-among others-the feeling of one's own limitations 
and deficiencies and at the same time the perception of the 
qualities and worth of other people. This recognition of the 
value of others and self-criticism have a very fundamental role 
in development. It promotes the dynamisms of self-control and of 
looking at oneself objectively and at others in their subjectivity 
(''oobject-object in oneself"). It protects the individual in his 
relationship of "I-and-Thou", i.e. in the development of consc
ious and controlled empathy [see Chapter 7, Section 3(4) 1. 

Hypomanic conditions, while co-existing with depressional ten
dencies, may be instrumental in playing a creative role in indi
vidual development. Individuals endowed wiith positive develop
mental potential utilize, so to speak, the nuclei of their depre
ssive and manic state,', as modes of their personality growth. Th~ 
depressive states are the means of "purification" of one's ten
dencies. If the individual at the time of his depression is capable 
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to activate a state of sadness and distress i:1 relation to others. 
then in the hypomanic state that follows after, he is able to 
mount considerable power of help and protection to otherrs. By 
this he is safeguarded against adevelopmental forms of depression 
and hypomanic states. The manic states are a means of develop
ing creativity, enthusiasm, inner movement ''upward". 

If, therefore, there exists some positive developmental endow
ment, then, give appropriate environmental conditions, we can 
find in hypomanic-depressive conditions all the necessary de
fensive and immunological factors protecting against more severe 
mental disorders. 

(4) Prophylaotic role of isolation and quietude. 

In the very tendency for isolation, quietude, concentration and 
meditation, and even in a tendency for ecstasy, can exist 
some very constructive prophylactic and pro1~-::'.ive forces. For 
example, in an hysteria with more pronounced nuclei of multi
level disintegration, the tendencies toward periodic isolation, loss 
of interest in aotuality, lack of response to external environment, 
tendencies for meditation or ecstatic states, are the very conditions 
which may contr"ibute to the development of a reality function 
at a higher level and to the growth of a hierarchical inner psychic 
milieu. These conditions allow to discover and to realize higher 
forms of reality, such as, for example, the reality of genuine 
mystical experiences. 

As we have pointed out previously, an accelerated development 
of abilities and talents appears at the borderline between unilevel 
and multilevel disintegrafion. The psychical tension rising at this 
time within the inner milieu provides favorable conditions for 
the formation of new outlooks, concepts, and attitudes connected 
with an increased need for nonadjustment to the actual situation, 
and with a parallel drive for adjustment to new, striking, usually 
higher level phenomena, such as a sense of growing, a clearer 
vision of the ideal, an increase in the ability to experience 
contemplative contents and actual increase in experiences in this 
respect. In the stages of meditation, first in the growing calmness 
and recollected concentration there is a presentiment that new 
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important contents ,are going to arise; in deeper meditation this 
new reality becomes alive before the mind; and ecstasy is a 
clear vision of a transcendental reality. 

Many of my patients ,told me that as a resrult of practicing 
meditation, or of periods of solitude, their relation to themselves 
and to the external reality underwent a positive change. The feeling 
of "going insane" from tensions beyond control subsides, the 
tension drops and there is a "temporary" integration of a global 
character. Periods of isolation, meditation and contemplation of 
beauty together with his artistic efforts marked the beginning 
of Clifford Beers' recovery from a grave psychosis (Dabrowski, 
1967). Jan Wladyslaw Dawid saved himself from prepsychotic 
condition and suicide by reaching to meditation and a serious 
study of mystical experiences (Chapter 10). Isol,ation, meditaition 
and creativity were the essential factors in the life of Kierkegaard 
and Kafka by which they ''tamed" their depressions and anxieties 
bordering on psychosis, and by which they turned them into the 
very dynamisms of their development and creativity. 

(5) The prophylactic role of positive regression 

Children or young men of very high sensitivity with possibilities 
for positive development, are often found to withdraw before 
excessively strong collisions with the brutal ex,ternal environment. 
A retreat to earlier periods, to childhood, whether in imagination 
or in reality, a iretreat to conditions of quietude, 10 the world 
of fairy-tales and fantasy, to a period of creativity, to a warm fa
mily atmosphere of affection and childhooddreams, may provide 
the necessiary forces fm immunization against strong difficulties. 
A child who is emotionally sensitive, has a vivid imagination, 
is shy and manifests a preponderance of inhibition; a child cap
able and ambitious but with a dominant tendency for withdrawal 
will tend to be ambivalent: on one hand, it will be his desire to be 
noted, to gain strength, and on the other hand - and often 
more distinctly, he will t_end to retreat in ,thought and imagination 
to a world of undiisturbed joy, sincerity and spontaneity, which 
characterizes many a childhood period. There, he regains resoUTces 
and energy to measure up to a mare "grown up" world. 
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These various forms of nonadjustment to actual reality, to the 
"grown up" world and to excessively severe conflicts, are ex
pressive of a tendency for positive maladjustment. At the same 
time there is a tendency rto adjust to that ''which ought to be", 
which is a pursuit of the ideal (Dabrowski, 1964). Towards this 
end, it may be found necessary to go back and retreat to the 
period of greatest inner comfort wherein the psyche becomes 
saturated with the stimuli of a positive developmental character, 
as a defense again against premature and destructive stresses. 

(6) The prophylactic character of different forms of hereditary 
endowment. 

We now turn to various forms of hereditary endowment in 
the light of their protective, prophylactic and developmental 
charaoter. In this category rare special abili,ties, talents, and various 
kinds of sensitivity ,to internal or external stimuli related to some 
psychoneurotic dynamism. 

The nuclei of the inner psychic milieu provide for its develop
ment into a multilevel structure. These! nuclei appear together 
with abilities to transform different forms of psychic overex
citability into multilevel processes, and even to transform 
talents, not only by making them richer and deeper but by 
combining them with the instinct of self-perfection. 

The interlocking relationships between different developmental 
nuclei integrated into one vector of a developmental instinct play 
an essential role in the transformation of external and internal 
stimuli into stimuli operating on many levels. These couplings 
determine a closely woven activity of different forms of enhanced 
excitability, especially emotional, imaginational and intellectual; 
they also determine how to make use of the positive aspects of 
sensual and psyohomotor overexcitability by suboTdinating them 
to the other three higher forms of overexcitability. 

When ,the psychomotor and sensual overexcitability come under 
the control of the other three forms of overexcitability they lose 
their isolated character and leave their single plane of operation. 
Affective, imaginational and intellectual overexci!tability have a 
higher potential for the evolvement of multilevel dynamisms. Thus 

130 



psychomotor overexcitability is transformed into a strong dynamic 
ability of planning and carrying out one',s goals, while sensual 
overexiCitability develops into a hierarchical sensitiwty acting 
towards seeking delights on higher levels of experience (many 
mystics show strong sensuality transformed by the power of their 
emotions and ftriving for self-perfection). 

One of my patients descdbed these processes of transformation 
as they occurred in her experience: "I feel the activiity of the 
same tendencies as before but now on a totally different plane; 
luckily, somewhere I have lost my outbursts of anger, diiscontent, 
violent movements. I am told, and I see 1t too, that I am, as 
before, dynamic, quick to make up my mind, a good planner 
and a good organizer, yet all these activities are a part of a 
different, higher reality which has for me an altogether essential 
significance". 

Miguel de Unamuno, for instance, in the course of his own 
development saw the necessity for coming in touch with 
transcendental reality without losing thie richness of sensual 
concreteness. 

These processes develop the dynamisms of autonomy, authent
ism, empathy and responsibility. They enhance the reality function 
on a higher level, the hierarchy of values and the personality 
ideal; they precipitate the growth of the disposing and directing 
center ,at a high level and the growth of inner psychic transfor
mation. They activate educa1lion-of-oneself, autopsychotheirapy and 
develop faculties of meditation and even ecstasy. 

If someone is "in touch" with these higher dynamisms (mean
ing that their presence and activity is felt although they have 
not yet fully evolved) then his depressions, anxieties, obsessions 
are somehow under their control. They channel and sublimate 
these states and extract their positive value thus changing :them 
from pathological into developmental processes. 

One patient wrote this in his autobiography which illustrates 
this point: "From these 'spiritually bleeding' struggles emerges 
a new force, a new truth, a new power which directs me. I feel 
that my stored-up experiences, ,sufferings, disturbances have been 
collected together and employed by 'new', higher forces which 
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changed them, molded them, and have given them a new meaning 
in my growth. How blessed are these transformations." 

The highest factors of hierarchical polarization ,graduially begin 
to mark their activity, such as the highest empathy and the re
cognition of the highest values ,of one's personality, such as 
the awareness of approaching ,the ideal and the attitude of 
deepest humility. This is reflected in the prophylactically advant
ageous structuring of particular psychoneurotic syndromes. The 
states of anxiety gain a predominance of altruistic and existential 
components. The same goes fo[ states of depression. In paranoid
like states the condition of suspiciousness is often overcome by 
growth of empathy. Obsessions expand from their narrow and 
rigid forms into self-sacrifice and struggle for a worthy cause, 
obsessions of love and work or self-perfection attain a higher 
level of empathic frnsight, they also gain in enthusiasm derived 
from a reality of a higher level. 

Psychasthenics eX1press their creativity in the area of new 
concepts, new images, new psychological insights by deriving 
their stimulation from a reality of a higher level. The localization 
of the most important dynamisms on a higher level of the reality 
function gives the patients the power of creative systematization. 
In consequence, in spite of their lack of adjustment to everyday 
reality (reality function on a low level) they have now a creative 
and empathic "protection" against psychosi,s and involution. 

Psychoneurotic hysterics may come up with creative solutions 
which transform ,their neuropathic behavior into processes of 
deep identification with chosen heroic figuties expressed in 
highly aristic forms. Hysterics are usually sensually excit
able, i.e. they readily respond to concrete sensory stimuli. 
This ''concreteness" does not disappear but favors the need to 
preserve individuality, exclusivity, also on a higher level. At a 
lower level of hysteria we observe play-acting or pr1mitive drama
tization, but at a higher level it becomes the "dramatic charm" 
of great artists, especially aotresses (sublimated hysterical traits). 

In the course of development only insignificant traces are 
left of the lower levels of hysteria. The individual develops his en-
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hanced emotional overexcitabiiity, high level of "concreteness" in 
the approach to life's problems, empathy, and a capacity for me
ditation and ecstasy which preserve him from psycho5,is and in
volution because they allow him to take great steps forward in 
his individual e¥olution. Great syntonic and empathic reactions 
characterizing the conditions of depression and sub-depression 
often express the elevation to a higher level of human foelings, 
understanding, respect, humility, etc. These forms of depression 
and existential anxieties, altruistic anxieties, favor the growth of 
deep empathy, deep relationship between "I" and "Thou". Such 
developments have strong prophylactic value against egocentrism, 
psychopathization, and paranoidal tendencies. One L'f my patients 
said: "I was unable to reach higher levels of love, friendship 
and sacrifice withiout first developing-during my sadnesses and 
depressions - humility and a feeling of inferiority.'' 

An example of these transformations is Case 6 which represents 
clearly a transition from anxieties concerning his mental health 
and the possibility of going insane ,to much more difficult and 
complex concerns, tensions and anxietiies about others, and about 
the highest values. We see that ,too in the case of the young 
priest (Case 3). It was fairly easy to help him understand that 
wh~t was necessary, in his high but somewhat one-sided way of 
development (motivated by feelings of guiH, sin and striving 
for salvation) was social involvement in concrete pastoral work 
for others. 

Against the background of mental tension which accompanies 
disintegration of primitive structures, there is, then, the con· 
oomitant tendency to transcend the routine stereotype in hypomanic 
attitudes ,through a search for channels in creative inventiveness, 
through richness of association and improvisation resulting from 
multidimensionality and strength of emotional stimuli. The quote 
from Weinringer given earlier is a good example (p. 61). One 
Polish poet expressed himself thus: "I don't live and I don't want 
to live, but I'll say more, I'd live but a beautiful life, I spit on 
piggish existence". In another way if Dr. Janusz Korczak ~p. 97) 
did not find more of what in his life pulled him to grow he 
would have committed suicide. 
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(7) Pathological versus psychopathic structures 

Pathological tendencies, even of containing some pos1t1ve 
elements, do not possess any discernible trends leading ''up
ward", and, therefore, by rthemselves do not possess any possibili
ties of positive (i.e developmental) changes. An individual who 
undergoes very severe tensions and does not see a solution to 
them, does not see their value in self-growth, does not have love 
and empathy, is thus deprived of prophylactic elements that 
would save him from suicide or mental illness. 

Inner psychic transformation together with other develop
mental dynamisms prevents the realization of pathological ten
dencies leading to an unconscious disintegration of development. 

The phenomena of positive disintegration, so characteristic in 
psychoneurotic processes are very different from symptoms of 
psychopathy, menrtal retardation, or some paranoidal syndromes. 
The latter cases, in both psychopathological structure am.d prro
cess, shall be discussed (Chapter 9) in terms of the phenomena of 
rigid primitive integration, fantasy or delusions of a rigid type, 
stemming from a lack of an inner psychic milieu and any pos
siblity of inner psychic transformation. If someone does not see 
himself and his deficienices, if he is a rigid egocentric, if his 
inner psychic milieu is not developed, if he has no inner psychic 
transformation (and hence no possibility of transcending his 
psychological type) then such a man transfers his inritations 
and misunderstandings onto rthe world and people outside him
self. In his mind, his difficulties always originate in the m will 
of others. He then develops aggressiveness, suspicion and a 
desire for getting even or getting his revenge for transgressions 
not committed by those who are his victims. This is always 
the case with great and famous psychopaths in history. This 
is the case with small psychopaths and individuals with para
noidlike tmirts, such as suspicion arising from a concern to protect 
one's own business, irritability, a need to underline one's own 
importance or even great!ness. If one is without an inner world, 
without an inner psychic milieu, then all conflicts and matches 
are fought between the external world and the psychic surface 
of the individual. Since he has no inner psychic transformation 
there is no penetration into his psyche. 
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In all such disorders we shall find a preponderance of ex
ternal conflicts with an apparent absence of inner conflict. We 
will observe in these types an excessive fixation to the 
external milieu and an madequate understanding ot that 
milieu. Hence will follow intnigues, jealousies and dis
tortions in respect to that envirronment. There will be a concur
rent lack of self-awareness, inner psychic tarnsformation and 
responsibility. We shall observe behavior "true to type" without 
any ability for identification - even partial - with people of 
other types, resulting in a lack of deeper syntonic and empathic 
contact with others. 

It is precisely here that we encounter a definite and specific 
boundary between, on the one hand, psychoneurosis as a 
positive, creative developmental process leading to the for
mation of protective and prophylactic conditions of growth. 
and on the other hand, a nondevelopmental structure without 
any inner psychic milieu, as in psychopathy and the processes of 
negative and involutive disintegration characteristic of most 
psychoses. 

Even phenomena which are definitely "pathological", such a-. 
somnambulism, may have hidden protective elements operating 
through the release of consciousness from the excessive burden 
of intense experience, and by seeking refuge into the sub
conscious release tension, and permit - in the most difficult 
periods - a less disorderly management of one's own strength 
until such time as psychosomatic equilibrium is recovered (cf. 
case 5, Irene). Many individuals enter somnambulistic states fol
lowing grave experiences because they are not capable to ex
perience their tragedies consciously and with a continuity. A som
nambulistic ''interlude" may well be a mechanism of protection 
against a schizophrenic split. In contrast such psychoneurotic 
"split" of personality gives rel,ief and rest from too strong and 
constantly present stimuli. This then may well be a mechanism 
of prophylactic escape before an overload of suffering. 

(8) Summary 

We have briefly considered some general problems of unilevel 
and multilevel disintegration as processes of psychoneurotic lo-
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osening and breakdown, and also as a global multilevel process 
which leads to integration at a higher level and forms creative 
and prophylactic forces. 

The main dynamisms of the inner psychic milieu such 
as disquietude or dissatisfaction with oneself, "subject-object in 
oneself'', the "third faotor", inner psychic transformation, attitude 
of responsibility, the localization of the disposing and directing 
center at a higher level, and the development of the persona1ity 
ideal, play a basic role in the development of objectivity with 
which a person begins to see himself, as well as the parallel in
crease of syntony and empathy towards other people. 

To see clearly one's own positive and negative sides and 
to expeI1ience one's growth gives great possibilities of a different 
attitude toward such of one's tendencies which until now were 
either regarded as pathological (excessive sensitivity, disquietude, 
depressions), or maladaptive. With a change of attitude one 
begins to see the positive role of these tendencies. One sees 
that they help in development by serving a prophylactic 
function. They fulfill this function, among others, by releasing 
uncreative tensions - tensions that followed from uncritical ac
ceptance of schematic exp1anations of human behavior. This leads 
to the removal of blocked and unchannelled stresses, and to the 
resolution of these disturbances at a higher level through an 
understanding of the multilevel charaoter of hum"1n behavior. 
In consequence there is a marked increase it! tolerance and res
ponsibil,ity. 

It is through the formation of the dynamisms of a higher 
level, with the accompanying transformation of one's own psycho
logical type, ithat there are being formed better conditions for 
the protection of one's psychically healthy development. Thus 
the defense (protection) and prophylaxis against serious mental 
disorders or suicide ocours through development itself. 

Let us summarize the problem of protection and prophylaxis 
by listing characteristic psychoneurntic dynamisms. 

1. The nuclei of positive hereditary endowment, in the form 
of psychic overexcitability, (cf. Chapter 1) nuclei of multi
levelness, general and special abilities and tdents, etc., de-
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termine, on the one hand, accelerated de\·elopment through 
positive disintegration, and, on the other hand, build pro
tective and prophylactic forces in the form of mental and 
emotional plasticity, hierarchization of levels of reality and 
levels of values, and the need for the realization of person
ality and its ideal. 

2. The psychoneurotic processes of positive disintegration con
tain in themselves the dynamisms of autonomy, authentism. 
and aspirations for developing original approaches to reality; 
in o~her words, they carry the potential for transformation 
of internal and external stimuli. The dynamism of transfor
mation activates and develops p110tective and prophylactic 
forces against mental stagnation, stereotypy, and automatism. 

3. Psychoneurotic experiences, together with conscious inner 
psychic transformation, by being essentially developmental, 
create basic immunological dynamisms against both psycho
tic dissolution and negative regression. 

4. By providing app:mpriate assistance for the development of 
the personalities of psychoneurotics, their depressive syn
dromes can be used as a phase of psychic transformation, 
development of self-control, of objectivity, etc., which will 
shape and rectify subsequent states of excitation (such as 
greater enthusiasm for friends, great ideas, service to 
others). By means of conscious autopsychotherapy in psycha
sthenia, the reality function at a higher level can play a 
creative, and thus, therapeutic role in the deve1opment of 
the personality oif psychasthenios. The obsessive element in 
psychasthenia, or in true psy:choneumtic obsession can be 
directed towards the elaboration of a stable attitude of po
sitive determination and constancy of feelings, thereby chan
nelling it through developmental dynamisms. When obses
sions are channeled through understanding and experiencing 
their positive aspect then they gain more of positive dy
namics in development over strong fixations which block 
development. 

In psychoneurotic anxiety, the protective and develop
mental dynamisms ar~ expressed in terms of the richness 
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of existential attitudes, in the subtlety characteristic of 
anxiety states, and in the introversion and specific creativity 
related to this type of neurosis. 

Psychoneurotic infantilism may also provide an opport
unity for helping the individual by helping him to under
stand the positive nature of his personality characteristics 
and by awakening his potential for manifold creativity. Even 
cetrain dystonic traits in a somatic neurosis may be chan
nelled through a slow development of self-awareness on 
the basis of a proper interpretation of distm:bances in inner 
sensations. 



CHAPTER Vlll 

PSYCHONEUROTIC OBSESSIONS 1 

I, The Place of Obsessions in Positive Disintegration 

In the previous chapters we have been trying to demonstrate, 
that psyohonell["otic processes - particularly those that are more 
complex - indicate the presence of higher dynamisms allowing 
accelerated development. We do not mean by this that maturity 
is aohieved sooner iin life but that the individual evolution has 
a greater chance of reaching the advanced stage of multilevel 
disintegration when the synthesis and unification of different 
psychical structures and dynamisms begins to tacke place. In this 
sense these higher dynamisms of accelerated development are 
creative. They are crative because internal conflicts, depressions, 
inhibitions, states of anxiety, and obsessions express rt:he tran
scending of lower levels towards higher levels of development. 
Obsessions in one form or another appear to be a phenomeon 
associated with the incapacity (temporary or chronic) to break 
through to the higher levels. Obsessions would thus appear as 
a predictable phenomenon at such stage of development when 
a process of positive disintegration is not completed, as we 
shall try to demonstrate. 

2. Classical Theories of Obsessions 

Pavlov (1941) tried to explain some obsessions as a memory 
of a painful experience which is so strong that no retrammg 
by means of conditional reflexes can ohange it. Other obsessions 
were in his opinion related to a permanently morbid imagination, 

I Paper presented at the Honorio Delgado Congress of l\eurology 
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-0r to a "vacious circle": the more someone tries to free himself 
,of his obsessive symptoms and the more he tries to inhibit 
them, the stronger ,they become. This, of course, explains better 
th:e persistence of obsessions rather than their origin. In no 

way was thus Pavlov aible to account for such psychoneurotk 
complexes as religious obsessions, obsessions concerning pro
blems of identity, existential obsession, obsession of sin and guilt, 
,obsessions of self-perfection, or obsessions of absolute love found 
in people like Kierkegaard or Saint-Exupery. Yet such obsessions 
and psychoneurotic processes are by far more complex than 
experimental neuroses in animals, and constitute the majority 
,of cases. 

Janet (1926) defined obsessive neurosis as a more intense 
and uninhibited activity of lower functions ,to compensate the 
defective activity of higher mental functions. In consequence , 
psychological development is arrested. The failure of the higher 
functions thus to exercise control over individual's thoughts and 
to guarantee that he perceived himself and his environment 
.realistically, releases the emotions from under control and leads 
to mental disorganization. Hence obsessions, anxiety attacks, 
compulsions and phobias. 

This view is hardly more adequate than Pavlov's. Psycho
neurosis is a process by which higher functions are developed 
not lost. These higheir mental functions beoome very active in 
obsessive individuals as in the case of Kierikegaard, Proust, 
Kafka, or Korczak, to quote some eminent examples. We cannot 
say, therefore, that obsessions represent a greater compensatory 
activity of the lower functions while the higher ones are defective, 
and ,that a psychoneurotic individual, and an obsessive one in 
particular, has a deficiency in his reality function. We have 
shown in the previous chapters that mental functions to
gether with the reality function operate in the majority of 
psychoneurotc individuals more strongly on a higher level than 
,on the low level. 

Kretschmer's (1931; 1960) explanation of obsessions as rooted 
in abnormal sexual constitution does not seem to be more 
helpful either. In very many cases of obsessions sexual obsession 
is really negligible. 
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According to Freud (Jones, 1920; Freud, 1924) the patho
genic factor in obsessive-oompulsive neurosis is ,self-accusation, 
and self-reproach which are repressed and date baak: to child
hood. They are always !l"elated ,to sexual inclinations or sexual 
activities. They are an expression of a regression to the sadistic
anal period. The obsessive-compulsive symptoms are a symbolic 
expression of conflicting forces, and, therefore, of uncertainty and 
insecurity (the need to act clashing wi:th the incapacity to act). 

All these theories treat obsessive individuals as less developed 
than the integrated individuals who function well in life and 
do not suffer any obsessive and compulsive thoughts. Such in
dividuals on close examination are ralmost always primitively 
integrated, they have no feelings of guilt and they do not suffer 
from internal conflicts because they have never broken out of 
their rigidly defined typological structure controlled by basic 
drives. These individuals are less developed ,than the obsessive 
ones. 

3. Clinical Cases of Psychoneurotic Obsessions 

(I) Moral obsession 

S.M., the young student of art already described (Case 6, 
p. 95a), suffered from obsessions of personal responsibility for 
the death of those who died in the war and especially in, 
the Warsaw uprising of 1944. His preoccupation with self-per
fection, with moral problems, with the meaning of art and the 
meaning of man's existence had the character of obsessions of 
great tension so that he feared becoming mentally ill. His re
lations with his parents were very good and on examination 
by dream analys,is and free association appeared to be free from 
subconscious repression. How then does one explain his obsessive 
reactions? Pavlov with his theory did not seem to be interested 
in such complex human dynamisms. There were no unresolved 
sexual conflicts in S. M.'s case. 

(2) Obsession of self-destruction 

S. Mz. (Case 2, p. 34) was a woman who suffered from 
suicidal obsessions and recurrent thoughts of going insane. She 
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trying to find the evidence 1that she was schizophrenic because 
the certainty of being mentally ill would have given her relief. 
It will be recalled that she suffered immensely after the 
death of a man she loved, because she could not accept his 
death. 

S. Mz. shows the need for exclusive love. She cannot reconcile 
herself with the death of those she loved (her mother was 
dying). When death destroys a beloved person this gives rise to 
an obsession of rejecting the fact and as a secondary reaction 
to ,the desire to destroy oneself through mental illness or suicide. 
This is why she as much as demanded from me the worst 
prognosis for herself and why she was developing the dynamisms 
.of her death instinct. 

This type of reaction is frequently encountered in people who 
are very sensitive, hurt, humiliated (as she was in her working 
environment), who do not see any way out of their situation. 
They then want to complete the job of destruction already 
begun by fate. 

Such obsessive-compulsive processes arise in face of the im
possibility to solve the most fundamental pmblems of life, as 
a result of a hopelessly grave emotional and mental struggle. 
This again h a case when the classical theories of obsession do 
not offer any useful explanation. 

(3) Ambivalence 

Case 10. S. was a young man 25 years old. He was very 
timid, emotionally inhibited and suffering from anxiety. These 
are signs of an emotional overexcitability. His movements were 
nervous and quick, he was biting his nails and his lips. He 
talked fast and 1a lot. These are signs of psychomotor excitability. 
He was excessively preoccupied w1th his health. His emotional 
inhibitions and arises tended to be transposed into somatic re
actions. He had internal psychic hypertension. There was ambi
valence in his feelings since he alternated between being excited 
.and being inhibited. 

He was continually tormented by scruples and blasphemous 
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thoughts which would appear during prayer. He felt compelled 
to offer something sacred to Satan. He was caught between 
accepting these obsessive thoughts and trying to drive tlhem away 
through magic. During these obsessions his will was paralyzed, 
and they could arise at any time whether he was talking with 
someone, riding a bicycle, or reading. These thoughts, however, 
were more frequent at night and were often related to 
masturbation. 

One can distinguish in this man three trends. One is his 
normal daily 1ife and normal attitude towards his tas~s. Another 
is a tendency toward a higher moral development and toward 
self-affirmation. And the last is a tendency toward self-negation, 
when he condemned and rejected himself for his obsessions. In 
this he could only find again an affirm,ation of himself on a 
lower level by means of mastuvbation. 

S. represents a case of development on the borderline of 
Unilevel and multilevel disintegration. This inbetween stage 1s 
replete w,ith tensions and the transpositon of emotional ex
periences onto the autonomic nervous system. His inclination 
to use magic and ceremonies as a means of defense agaiinst 
obsessive thoughts are characteristic of unilevel disintegration. 

The prognosis in such a case i,s not bad, but is not too 
good either. It is true that there is a great conflict, great 
tensions and also a desire to ,reach a higher level of development. 
But on the other hand, the positive developmental potential 
appears somewhat limited (lacking primarily in intellectual and 
imaginational excitability and in special talents). The principal 
dynamisms of early stages of multilevel disintegration do not 
yet appear to strongly mark their presence. 

The reoourse to magical solution is an expression of the state 
of "suspension" between different levels. It occurs when one 
does not have sufficient strength to establish oneself ~irmly 
on the higher level, nevertheless ,there is enough mental and 
,emotional power and sensitivity to feel a distaste toward oneself. 
The balance of power between forces pulling "up" and those 
pulling ''down" leads to tensions absorbing the whole psyche. 
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In consequence -the individual is beset by unceasing obsessions 
since his psyche cannot become in any way organized because 
of the tensions that tear it apart. 

(4) Obsessions of death 

Case 11. Here is a transcript of the first session with one 
of my clients suffering from obsessions of death. This man was 
55 years old and was a well-known scientist. 

C.: ''I have not come to see you as a patient. I heard about 
your approach and so I would like to talk to you to 
have an exchange of opinions on a problem of your 
interest, that is, an appropriate attitude toward 
obsessiions." 

K. D.: 

C.: 

H4 

"Please, go ahead." 

"To tell you about my obsessions. I have many obses
sions and they give me a lot of tension. I am suffering 
from obsessions in relation to my family. I feel that the 
members of my family are dead. I do not see them 
as dead but I know that ;in my imagination they are 
dead. This makes me terribly tense, I cannot sleep, and 
I am very upset. The awareness of senseless killing 
pursues me obsessively and upsets me emotionally. I can 
neither get rid of these thoughts nor can I divert my 
attention from them. I often think of the ,thousands 
of people murdered in concentration camps and prisons. 
These thoughts trouble me while I am working. They 
turn me away from what people call God's justice. Also 
when I see the statistics of the numbers of people killed 
in car accidents I have obsessive thoughts. I see oorpses. 
spread along highways." 

"The question of death troubles me every night. My 
death does not worry me at all. It is rather the death 
of creative, valuable and innocent people which bothers. 
me, and also the death of the members of my family. 
Often in my dreams I see thousands and thousands of 
tombs and hearses on their way to the cemetery. I 
know that this is fantasy, a tragic fontasy, but I see 



these pictures very vividly. And then I often ask myself 
how must I behave to face death, and will I be able 
to help man become immortal, and how is man going 
to transform his body and his mind to become 
immoi;tal." 

K. D.: "How long have you had these thoughts and feelings?" 

C.: "Since my early childhood. At that time these obses
sions took childish form. I ,remember one very clearly. 
a vision of corpses being tossed into their graves. I 
woke up feeling very anxious, and I could not get 
back to sleep." 

K. D.: "Did you ever consider these thoughts to be unhealthy?" 

C.: "Yes, for a number of years. I even consulted a well
known physician but his explanations did not do any
thing for me. His advice was useless. Now, I do not 
think thwt my obsessions are pathological. Actually I 
would say that without these thoughts I would feel 
psychologically poorer and that my power of thinking 
would be weaker. According to my experience, obses
sions similar to mine are given to some individuals so 
that they could understand the mystery of death. I find 
it queer that such cruel things are taking place on 
earth, that there is despair, and that people call it 

normal. I find it strange that they can go through these 
awful events and keep on living. They really must have 
a strong instinct of survival because otherwise 

they would not be able to resist. But resist what? l 
believe that very often it is useless to resist." 

K. D.: "I would like to ask you one more question. Do your 
relatives or close friends who are intelligent and can be 
said to think objectively, consider that your preoccu
pation with those ideas makes you more stereotyped 
and less productive?" 

C.: "No, from such people I have not met with that kind 
of a reaction. It is rather the opposite." 

Individuals who like this man have an excessive emotional 
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and intellectual sensitivity, whose consciousness could be called 
"overeducated", and which is at ithe same time alterocentric, 
are subject as a rule ~o this type of obsessions. The intensity 
of their experiencing, the pathos of their empathy, their inablity 
to accept standard explanations of existential problems (the 
meaning of the existence of the world, the meaning of life, the 
meaning of death, the existence of injustice) cause and we may 
add - must cause - obsessions, depressions, states of anxiety. 
Alleviation, or disappearance of such obsessive processes can 
•come about only when satisfactory solu~ions to these existential 
pmblems are found, either through deep friendship and under
.standing by close persons or a wise and insightful therapist. 

I want to underline that no great human thought or deep 
emotion can be comple,tely free from being obsessive. Kierke
taard's love for Regina Olsen, or the love between Romeo and 
Juliet di~lay obsessive traits. The same phenomenon occurred 
with one of my patients,, Mrs. S. She was very conscious of her 
husband's possible death, since he suffered from serious heart 
trouble. This thought and feeling filled ,the last years of her 
life. She saw in the persistence of this thought the indication 
that if her husband dies the only sensible thing for her is to 
die too. In the end, when her husband died of heart attack, 
about fifteen minutes later she took an overdose of drugs and 
died 

4. Obsessive Processes in Creativity 

Quite often an act of creation is the rnsult of an obsessive 
process. The sea11ch for a suitable expression, the striving for 
perfection, the search for the one idea that would bring 
together loose ends and pieces, the search for solution to 
paradoxes whether of thought or of life, are characterized by 
an obsessive ,tenacity and very often precede a new work of 
art, a poem, a piece of music, a scientific discovery, or a 
social reform. 

Michelangelo, for instance, was haunted by the idea of trans
forming a mountain which he could see :fu,om his house, into 
a gigantic sculpture that could be seen from afar (an early 
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version of Mt. Rushmore). Marcel Proust wanted to "bring back 
to life" close persons that have died (especially his mother). He 
wanted to achieve this by pouring liife into these persons in his 
imagination, and by emotional and 1intel1ectual concentration. 
These persons would then "appear" in response to this call of 
affect stored in memory. Proust suggested that people around 
him do this too. It was clearly an obsession with him. 

Miguel de Unamuno was deeply affected by the realization 
of the existence of tragic antinomies in human life as something 
essential for growth and yet impossible to resolve. The ex
perience of these- aintinomies which evoked in him obsessive 
reactions, depressions and anguish, became a motivation to turn 
in the di.ection of transcendence in the hope of resolving them 
there. 

Chopin's Prelude No. 15 is an excellent example of a musical 
expression of an obsessive emotion. 

5. Janet's Classification of Obsessions· A New Interpretation 

Janet distinguished five categories of obsessions as given 
below. We shall look at them in turn and try to explain them 
as phenomena of positive disintegration. 

(1) Sacrilegious obsessions and impulsions. 
(2) Obsessions and impulsions of criminal content. 
(3) Genital and sexual obsessions. 

(4) Obsessions of shame in relation to one's body. 
(5) Hypochondriacal obsessions. 

(1) Examples of sacrilegious obsessions. A man 40 years old 
has lost within two years his father and his uncle. He loved them 
both very much. He developed an obsession in which he saw 
the dead bodies of these two men soiled with their own 
excrements. 

A young girl kept seeing in her mind male genitals. This 
made her extremely unhappy and desperate because this recur· 
ring image was humiliating her sense of chasity which was 
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sacred to her. She said that it was the devil who was pushing her 
to have such thoughts because he wanted her to be damned. 

Often religious persons have blasphemous thoughts which 
are aggravated by the accompanying thought that God is res
ponsible for their having these thoughts. 

In most such cases the individuals subject to these obsessive 
thoughts are very sensitive and excitable emotionally, sexually, 
and in their imagination. They experience conflicts, they revolt 
against situations with no solution, they have feelings of guilt 
and often suicidal thoughts and inclinations ~suicidal attempts). 
Also at one time or anotherr- these troubles are transferred to 
the autonomic nervous system tipping it out of balance (cf. 
Chapter 4). They appear to be caught between two levels: 
unable to leave one and incapable of reaching the other for 
good. Those ascents and descents between the two levels are 
accompanied by rich associations and impulsions demonstrating 
the strong ambivalence active in these people who are not in 
harmony with themselves, their hierarchy of values and their 
environment. It is this ambivalence which is ,expressed as an 
obsession and which indicates that these people are as if stuck 
on the borderline of unilevel and multilevel disintegration. 

(2) Obsessions and impulsions of criminal content are often 
related to moral preoccupations. For instance, a man sees a 
lady sitting on a bench in front of a church and the thought 
of doing something violent to her crosses his mind. Another 
man is afraid that if he does not control himself he could 
kill people with a knife. A woman imagined herself cutting her 
daughter's head and throwring it into boiling water. 

Janet included in this type of obsessive thoughts also suicidal 
atcempts and genital compulsions arising in some people when 
they come close to other persons. 

This ,type of obsessive-compulsive reactions is usually ex
plained as a transference of an unconsciously repressed aggres
sion. This is often true. But it is also true that people ex
periencing such reactions, as in the examples above, rarely com
mit crimes. However, those suffering from suicidal obsessions 
are more likely to commh suicide. If there is a question 
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of an aggression then it iis turned against the person 
himself in order to save others (Dabrowski, 1937). But 
even more often a closer examination does not reveal aggressive 
feelings towards close persons but instead feelings of anxie,ty 
for them, feeling of guilt that not only they cannot be protected 
but have to suffer aggressive behavior, impatience, irritation. 
In this way the person's aggressive and negative tendencies are 
being exaggerated to the fantastic image of being criminal 
tendencies. 

It is thus more often the case th!at obsessions of criminal 
content spring from an "overeducated consciousness", a con
sciousness which in its refinement amplifies the negative like an 
extremely sensitive galvanometer. Working only as an indicator 
such consciousness lacks the psychological mechanism that would 
interpret these reactions and place them in a meaningful context 
and trim them down to the right perspective. 

Persons with .this kind of obsession have rich and often very 
creative associations. Thus the obsessions of the possibility \.1f 

committing an unethical, or even a criminal, act, never, or almost 
never, represent a real possibility of it being carried out. The 
states of anxiety may be very intense although they have no 
relation to the possibility of the crime being committed. The 
same phenomenon occms in "obsessions of guilt" where no 
actual guilt can be recognized (saints). It is an "overeducated 
oonsciousness" accusing itself of uncommitted wrong. 

Such obsessions can also appear in individuals on a lower 
level of development, i.e. unilevel disintegration. Here these 
obsessions may be an expression of a "condensation of exper
iencing", excessive "unilevel saturation" as a consequence of 
being unable to sublima:te obsessive contents. A 
sublimation or transformation of obsessive contents 
is possible only with the appearance of multilevel dynamisms 
which by building a hierarchy of levels of mental processes 
introduce the means of controlling the processes on one level 
by those of another. In a unilevel inner psychic milieu there 
is no other plane of mental activity strong enough to exercise 
such control, as for instance to make the obsessive contents 
yield to a stronger and more constructive interest. 
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The explanation for these obsessions is the same as for those 
orsicrilegious content. We may add here that ambivalence 
indicates that a disposing and directing center i:s not clearly 
active whether on a lower or a higher level. When the disposing 
and directing center operates on a lower level (when in fact 
it is indistinguishable from one or another basic drive) then 
no ambivalence, no conflicting tensions and no obsessions are 
as yet entering the picture. When the disposing and directing 
center is established on a high level then obsessions like those 
descr,ibed appear no more. It is the lack o_f possible develop
mental solutiom toward a higher level of development, or lack 
of possibility of negative regression to primitive behavior on a 
lower level' that gi·ues rise to great tensions and often in
tense obsessive-compul,ive reactions. 

(3) Gen!ital and sexual obsessions. We shall not deal with 
these particular obsessions in detail. They overlap the first 
and the fourth of Janet's categories ,and often appear on the 
boderline of psychoneurosis and psychopathy. Som~ of the 
obsessive dynamisms of this category have been described with 
the first (sacrilegious obsessions), arnd some will be described 
in the next section because they come closer to psyohoneurotic 
obsessive dynamisms. 

(4a) Obsessions of shame in relation to oneself. These 
obsessions express scorn towards oneself, moral discontent with 
oneself and putting the blame on oneself. lndivi!duals who are 
persuaded to accept that theirr- symptoms are abnormal and 
denote illness become used to evaluate their behavior as in
appropriate, bad, negative or immoral. They do not cease to 
accuse themselves and find it justified if they are humiliated. 
They are full of uncertainty, hesitation and suspicion regarding 
themselves, and they striv,e to change their personality. To this 
group belong also those who are tormented by scruples of 
lack of love for their fia:nces and yet in fact do have great 
love. Such indv,iduals almost invariably see moral love as 
essential. The moml component is evidenced by their feeling 
of inferiority, feeling of responsibility, expectation to be em-
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pathic on their par,t, which ,irndicates the lack or at least a 
weakness of egoism. 

Very often in thi,s group one finds also an obsessive tendency 
to overevaluate others. According to Janet this is an obsessive 
attitude of shame. According to modern parlance this is hero
worship by weak iand rirnferior individuals. To accept Janet's: 
idea would mean to conclude ,that the more individual feelings 
are refined, penetrating, treflecting the process "subject-object in 
oneself" the more they are pathological. In the context of 
positive disintegration an obsessive tendency to mer-evaluate 
others is an expression of a high level of development at the 
stage of spontaneous multilevel disintegration. S. M. (Case 6), 
S. P. (Case 3), and all i1J1Stances of cases of expenienced in
feriority and shame are clear examples of an obs,essive tendency 
to over-evaluate otherrs as a part of the growth process in
volving development of a more objective attitude towards others. 
This involves not only feelings of shame and guilt or inferiority 
towards oneself but also suoh important dynamisms of multilevel 
disintegration as astonishment with oneself, dissatisfaction with 
oneself and positive mafadjustment towards oneself and the 
environment. The symptoms of these processes may be considered 
negative in <therapy but only by those who do not want to be 
involved in the study of the multiple complexitries of mental 
growth. 

(4b) Obsessions of shame in relation to one's body. One 
can distinguish here shame towards the body as a whole or 
towards its specific par,ts. Janet considered the refusal to take 
food a dangerous obsession expressing shame towards the whole 
body. Yet this is nothing more than "anorexia nervosa" and we 
h1ave discussed it in Chapter 4 (p. 60). Other obsessions are 
related to a vapid growth of the body, dispropo11tionate growth 
of legs, arms, nose or ears as in adolescents, which result in 
tendencies to blush. One may include here cramps seizing writers' 
hands which often arise as a result of an anxiety concerning 
the quality and adequacy of their writing, or even perceiving 
writing as am inappropriate activity. Similar mental inhibitions 
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or mental "convulsions" in the form of genital obsessions can 
cause impotenc,: in men. 

Most of these obsessive reactions appear in the course of 
development as a function of gaining a higher and broader 
perspective of inner growth. This unfolding of an authentic 
potential :or development associated with tensions of anxil!TY, 
shame, feelings of inferiority in relation to oneself and to others 
constitutes the process of spontaneous multilevel disintegration. 

Here is now an example drawn from the autobiography of 
a male patient, age 34. This example illustrates the develop
mental direction of obsessions of shame in relation to one's body 
and its parts. 

''I love animals very much, but only the calm and non-agresisive 
species. I do not like the bloodshot eyes of a dog, his tensed 
back in readiness to fight, or when he hunts for food. I hate 
the lack of inhibition in the sexual acts between animals. I 
resent the shame ~t gives me to have my own genital organs, 
and they are so close to the anus. I do not like primitive tem
pernmental activities so linked with the automatism of the body. 
How far are we, indeed, from being able to govern ourselves 
with our higher functions." 

(5) Hypochondriacal obsessions. Janet put into this caitegory 
preoccupations with the possibility of death th1rough sickness or 
accident, preoccupations with suffering related to sickness or in
jury to the body. Obsessively hypochondriacal individuals look 
upon sickness and death as a cessation of the joy of living. To 
prove this Janet cites the typical phrase of such patients: "Every
thing is senseless, worthless, because it all will be destroyed by 
death." 

I think that these symptoms which Janet evaluates as patho
logical expression of obsessive psychoneurosis represent the high
est eX!istential and moral attitude that one can reach (cf. "Obses
sion of death", p. 144). It is true that certain forms of neurosis 
appear to have pathological symptoms, but in genernl, the most 
important directions in psychoneurotic processes are those of 
concern for the world around and of search in the world within. 
I have the firm conviction that we need to study neurosis from 
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the developmental point of view ,rather than the statistical one 
mi order to better understand the meaning of these phenomena. 
I am also convinced that the long established practice 01 

referring to a statistically established norm surely has 
induced inappropriate forms of development among scores of 
unknown ''sick" individuals by persuading them of their inferio
rity, illness, by ooncentrating exclusively on the negative aspects 
of their difficulties. Yet no statistiioal research has been done 
to establish positive or negative correlations between different 
forms of psychoneurosis and positive personality traits. The 
developmental, creative and superior value of psychoneurotic 
symptoms has not yet been given proper attention in scientific 
investigation of human behavior and development. 

I remember a story which took place in Wilno (Poland) during 
the Russian occupation while misery raged in the city. A certain 
rich man used to ride in his carriage and distribute large sums 
of money to the poor. Aifter a while the authorities put him 
under arrest and placed him in a mental institution. It was 
dear to the officials that ,such behavior meant anarchy or mad
ness. Very often we do likewise when we look upon crime~ 
.as normal events in life, but great empathy, great refinement, 
and positive aspects of strange behavior cause in us astonish
ment if not opposition. 

6. The Therapy of Psychoneurotic Obsessions 

The treatment of obsessions is the same as for other forms 
of psychoneurosis (Chapter 13). There must be a detailed diag
nosis which offers an objective and multidimensional examination 
of the patient's creative abilities, his originality and authenticity. 
Only then can one hope to convince the patient point after point 
that he possesses close linkages between certain "pathological" 
symptoms and the particular forms of his developmental poten· 
tial and his mental richness (altruistic and existential anxieties, 
depressions and self-criticism, obsessions, insight, reeling of 
responsibi1ity). The diagnosis must be concrete and extensive; 
it must have the power of a documented evidence of the value 
of psychoneurotic processes in mental growth. Practical con
.dusions must relate accurately ,to the patient's life situation. 

To sum up, the therapy must help the patient to recognize the 
positive value of his condition. 
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CHAPTER IX 

PSYCHONEUROSES AND MENTAL DISORDERS 

I. Definition of Psychoneuroses 

In our opinion most psychoneuroses are cases of very high 
hereditary potential for development. Psy,choneuroses are forms 
of accelerated mental development which occurs through the 
process of positive disintegration. This process entails internal 
and external conflicts while building a hierarchical inner psychic 
milieu. The environmental factors and the autonomous 
factors (conscious self-determination) play a very great - but 
not equal - role here. The environmental factors play a greater 
rol'e when the autonomous factors (and, therefore, the de
velopmental potential) are not very strong. When the 
autionoumous factors are strong the influence of the environ
ment is of lesser importance (see Chapter 6, Section I). 

2. Psychoneuroses and Psychopathy 

In the context of the theory of positive disintegration, psycho
pathy represents a primitive instinctual structure. Intelligence 
is subjugated to ,this structure and plays a purely instrumental 
role. A psychopath is one whose personality structure is strongly 
integrated at a low level. He has a low sensitivity to the 
attitudes and feelings of other individuals; he has very strong 
e8ocentdc dynamisms; he is indifferent with regard to every
thing outside of his narrow interests. He is a "strong" person. 
He does not experience any disquietude with himself, such as 
is common among psychoneurotics; his inner self appears to be 
free from conflicts. In other words, he is not subject to multilevel 
drisintegriation. 

A psychopath is also little! susceptible to unilevel disintegra-
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tion. Able individuals who r.'ave high ambitions and a psycho
pathic psychological makeuD corresponding to the upper range 
of primitively integrnted structures (i.e. near the borderline 
of level I and 1'evel II) may, in consequence of very grave 
experiences and usually in the second half of their life 
(between the age of 40 and 60), be subject to unilevel disinte
gration. In such a case their breakdown takes the form of a 
paranoidal disorder, or distinct iparianoia. This breakdown of 
the primitive structure consti,tutes some, although limited, 
advance of their individual development. 

The psychopath is inoapable of a critical attitude with regard 
to himself. He may appear to have a "strong will" which is an 
expression of an ,ambition united with very strong basic drives 
and intelligence (often highly developed) serving as their tool. 
He may appear to have "self-control'', but it is geared to his 
egocentric plans of operation and methods of carrying them. 
out. There is an "enthusiasm" in enjoying the power of reali
zing his plans. Obviously 1t has nothing in common with self
contml based on empathy and understanding of others. Psycho
paithic individuals are ruthless ,and aggressive in subjugating every. 
thing to their own designs. This is their strength and their weak
ness. It is, an expression of a primiitive "strong will" and not of 
a "free will". The psychopath has no empathy only syntony in 
regard to those with whom he is associated by temporary ties 
of common venture, partnership or business. Without disintegra
tion, withuut sensitivity, without internal conflicts there is no 
possibility of developing even a medium level of syntony (i.e. hav
ing feelings common with others). He is never aware of a common 
endeavor as expressed by "we"; instead his constant reference is 
to the "I". He may identify others with himself but never himself 
with others. Psychopaths are emotionally cold, their adaptation 
to the environment is based on the needs to satisfy their basic 
drives, something that is not hard to rationalize. Because of 
this, the psychopath is asocial and can become antisocial. 

The psychoneurotic individual is totally different from the 
psychopath. The psychoneurotic individual is sensitive, anxious, 
and has a facility for transposing psychic processes onto the 
autonomic nervous system. The autonomic nervous system 
stays in dose relationship to emotional experiences. Hence 
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,emotional tensions are picked up by the autonomic system 
and expressed as psychosomatic disorders. The psychoneurotic 
exhibits hyper-sensitivity, o£ten dissatisfaction with himself, 
feelings of inferiority with respect to himself and to others, 
and feelings of guilt. He develops an objective attitude toward 
himself but subjective and individualistic toward others. In 
his inner psychic milieu he develops an increased self-awareness 
and introvertive knowledge of himself which gives him a key 
to his multilevel personality structure. It is a process of self
experience, that is to say, he realizes the multilevelness in his 
, own structures and functions. This sensitivity, susceptibility 
to psychosomatization, to anxieties, plus the nuclei of the inner 
psychic milieu, arie the substratum of disintegration and accele
rated development. That is why he represents a personality 
oaipable of disintegration and capable of definite and often 
accelerated development. The psychoneurotic shows a tendency 
for conflicts in the external environment, but even more so, 
within his own inner psychic milieu. In contrast to a psychopath, 
who causes suffering in others through external conflicts, the 
psychoneurotk suffers alor.g and live~ with his conflicts by 
himself. 

As opposed to the psychopath, the psychoneurotic has strong 
self-awareness. Any process of disintegration, but especially 
psychosomatic disorders, multi!level disintegration and internal 
conflicts, create the conditions by which self-awareness begins 
to grow. 

As ,we have mentioned, mental dynamisms in a psychopath 
are integrated at a low level, w,h!ile the psychoneurotic is capable 
of disintegration at medium and high levels of functions. The 
essence of a psychopathic structure is the cohesive union of 
strong primitive drives. At a low level of primitive integration 
(i.e. far below the borderline of unilevel disintegration) the 
psychopath does not have any distinct possibilities of loosening 
or breaking down this strongly integrated structure. A positive 
development in ,a psychopath is possible only if he has in his 
structure some psychoneuotic traits. The psychoneurotic, on 
the other hand, is capable of continual development through 
the process of disintegration, which often enough continues in 
the direction of secondary integration. 
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The disposing and directing center in a psychopath is identicaJ 
with the strongest drive, or as is more often the case, with an 
integrated group of strong drives. Intelligence and intellectual 
activity are subordinated to these drives. and although thinking. 
is rationally "correct" it is still delineated by them. 

Psychopathic aims are based on strong primitive drives 
(ambition, pride, security, power, need to dominate) which in 
conjunction with a narrow and rigid mental structure gain in 
unidirectionality and ruthlessness since they are not controlled 
by empathy, responsibility or the process "subject-object m 
oneself". An intelligent psychopath is at times capable of 
changing the direction and methods of his behaviour, but that 
is done only in the service of his egocentric goals. 

Among neurotic individuals, the disposing and direcLing center 
presents quite a different picture. Because of the characteristic 
process of disintegration, especially multilevel disintegration, 
the disposing and directing center in psychoneurotics has no 
stable position. In some periods it may be e:,tablished at a low 
level of functions or it may move to an intermediate level (see 
Chapter 7, Section I). Finally, in a period of strong development 
of personality and its ideal-it is localized at a high level. 

During the stage of unilevel disintegration, psychm,eurotics 
may exhibit several such centers as well as changes in their 
localization. For example during maturation we can observe 
changes from feelings of inferiority to those of superiority. 
This means that the psycboneurot,ic individual is prone to 
ambivalent tendencie:, and to changes in evaluation and judge
ment. 

The instability of the disposing and directing center in 
psychoneurotics and its definite localization at a low level 
in psychopathy is related to the structure of the inner 
psychic milieu. In fact it is difficult to talk of the inner 
psychic milieu in a psychopath, since his self-awareness is 
very primitive. Because his functions are too tightly iniegrated 
they lack segments (functions or precesses) which could be 
more or less autonomous and thereby free to cooperate or to 
oppose each other. Because of this one can say that the 
psychopath has a very low level of self-awareness or, perhaps, 
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none at all. All of his mental activity is controlled by instinctive 
,dynamisms at :.1 low level. 

The psychopath- although not subject to any multilevel 
, disintegration----:--may e:,<.perience feelings of inferiority. However, 
this is wi,th respect to the external ~nvironment--never with 
respect to the self or to his own unfulfi:.Jed possibilities. The 
psychopath has no nuclei of universal development, he has no 
nuclei of the lnner psychic milieu, no conscious ooncern for 
the course of his personal development so that his process of 
valuation is not internally gauged (absence of the third factor). 
Lacking a universal model of his development he fellows a 
narrow structural model of egocentric ambition. His <.tmbitions 
have no relation to empathy, essence, and personality (see 
Chapter 10, Section 1). Psychoneurot1cs, on the contrarf, are 
very muah aware of their unfulfilled developmental posiSibilities. 
They preceive personaility as a model (in the sense of the concept 
defined in Chapter 10, Section l); as a oonsequence of their 
need to realize this model they experience tension; they have an 
awareness of developing their inner psychic milieu, which 
gives them a sense of their ideal and of new possibilities of 
growth. 

Genenal weakness, emotional fatigue, loss of proper psychic 
tonus may periodioaJly appear as signs of lack of growth, 
stagnation, or even temporary descent to a more integrated 
lower level, as a way of handling tensions otherwise too extreme 
to absorb. However, a continuous insight into the inner psychic 
milieu (which is characteristic of the process of disintegration), 
disquietude, dissatisfaction with oneself, feelings m guilt and sin. 
feelings of inferiority with respect to oneself-all of which are 
in a sense sources of inner tension--most often tend to lead 
psychoneurotic individuals to a highe1 level oi disintegration 
and integration. 

All the above processes are absent among psychopaths. 

The dynamic factors of a psychoneurotic personality struc
ture are: the formation of the inner psychic milieu, reali;zation 
of the hiera!'chy of values within oneself, and a ~trong ten

,dency for growing in the direction of ever higher values up 
to the personality ideaL Concomitant with an increase in 
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aiwareness and clearness in visualization of the personality 
ideal, an individual is increasingly conscious of his distance 
from tt. The appreciation of its value, the reality of this ideal
and the power necessary to reach it - continually gain pre
cision and darity. The disposing and directing center uein;, close 
in its dynamk localization iO the personality ideal takes from it 
strength and transmutes it into dynamisms working methodically 
and concretely on res,tructuring personality. This is the principle 
of inner psychic triansformation. Many individuals at this level 
ot development speak of the ideal as a contmuous source of 
strength. 

Nervousness and psychoneuroses are structural conditions 
of sensitivity within and towards one's own inner psychic 
milieu wherein positive development through unilevel and multi
level disintegration finds especially favc,umble ground. Without 
these processes the author does not see much possibility of 
positive development of human personality. Without nernownes., 
and neuroses there is no f;ositive disintegration, and wl/.hout 
positi-ue disintegration there seems to be no positive development. 

Let us now go on to discuss the relation of psychoneuroses 
and psychopathy to human creativity. A psychopath, as a rule, 
does not create any work of genuine cultural significance. His 
intelligence, even though it may be very high, is never tru:y crea
tive. That is why even a very extensive use of intelligence by 
a psychopath does not lead to creative ideas anct activity, 
but rather to destructive activity. 

The "creativity" of outstanding psychopaths is not controlled 
morally, has no empathy, but instead is an expression of striving 
for the realization of narrow and rigid goals under an enormou3 
tension of egocentric ambition. Lack of empathy, universality 
and responsibility prevent psychopathic achievements from being 
considered as genuine and authentic creativity. Some acti
vities of psychopaths may appear in the initial stages to be 
creative, but in essence, and after longer periods of observation, 
it becomes clear that such activity is destructive (for example 
Hitler's path ito greatness for Germany). 

It is because of the strong instinctive dynamisms that it is 
difficult for a psychopathic individual to evaluate and to 
measure either his own or other people's activity with respect 
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to any future perspective. It stems from the lack of inhibition 
of his egocentrism by ernpathy (or love), lack of responsibility 
and lack of any "hierarchical" awareness. That is one reason 
why he has no ability for entering into the mental and emotional 
states of others and is not able to recognize the value of 
social, moral and cultural problems and issues. 

Not so with psychoneurotics. They are capable of producing. 
works of cultural importance not only because of their high 
intelligence, but also because of their sensitivity, capacity for 
introspection, ability for self-criticism and critical evaluation 
of others, ability to discern a variety of levels in values and 
to have the experience of "subject-object in oneself". This is 
due to their high susceptibility to processes of positive dis•• 
integration, as a result of which they acquire a high caipacity 
for "objectivity" when dealing with themselves and for "sub
jectivity" when dealing with others through a high level of 
empathy (see Chapter 10). 

3. P.1ychone11rn.~es and Psychoses 

Nervousness, neuroses, and especially psychoneuroses, bring, 
the nervous system to a state of greater sensitivity. They 
make a person more susceptible to positive change. The higher 
psychic structures gradually gain control over the lower 
ones. The lower psychic structures undergo a refinement in 
this process of inner psychic transformation. This 
transformation is the fruition of the developmental po
tential which makes these states possible and makes possible 
their further deveilopment. The components of the developmental 
potential like enhanced overexcitability, nuclei of the inner 
psychic milieu, and special abalities and talents play here an 
active role. Through multileviel disintegration there occurs a 
positive evolution, making possible the achievement of a higher 
level. 

How does this apply in the case of psychosis? We take the 
position that in psychoneuroses the highest neuropsychic centers 
are active and provide a decisive source of psychotherapeutic 
and developmental energies. They are the sources which energize 
the developmental process away from integration at a low level. 
through the "pa,thological" changes of psychoneuroses, to inte-
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gration at a higher level. In psychoses, however, the higher 
neuropsychic centres are often damaged, which is the cause 
of a much greater probability of pathological involutionary 
disintegration. In many cases of schizophrenia where we en
counter symptoms of involution and dissolution we can postulate 
organic malfunction especially that th~ malfunction is observed 
first in the sphere of complex higher activities without initiaily 
attacking lower functions. Supporting evidence for this view 
comes from prefrontal lobotomies which separate higher cortical 
levels of activity (by elimination) from lower subcortical ones 
which go on efficiently, perhaps even better because of dis
inhibition. 

What, then, are the main differences between psychoneurosis 
and psychosis, especially schizophrenia? 

In both processes, symptoms of fears and obses5,ions may be 
common; in both we observe strangeness of behaviour, weaken
ing of the reality function and imbility for adaptation to 
chamging conditions of life. In both groups of syndromes social 
contacts are either distuiibed or reduced or there is a tendency 
towards isolation and self-mortification; there oocurs a more 
or less pronounced loosening between cortical and subcortical 
centres and their respective activity. Cortical activities may 
be carried out on a high level but from time to time there 
may occur a "descent" to the level of subcortical activity 
expressed by outbursts of egocentrism or even aggression. Tics 
and other signs of automatism of movement may appear such 
as excessive wandering ''without purpose", facial grimaces, 
spasms or twitches, which express either incomprehensible or 
actually very clearly understandable emotions. There may be 
a temporary weakness or totia~ absence of the function of the 
will (hypobulia and abulia) eXJpressing a weakness or incapacity 
to act. This may not encompass all levels of functions but only 
some. Reduction of the function of volition is the concomitant 
of a deep depression. 

What, then, are the essential differences? One of the most 
basic differences is the fact that there are no stable intellectual 
disorders in psychoneurosis. The psychoneurotic has no essen
tial disorders in association of ideas, and is able to see the 
connection between cause and effect; he is subject to no 
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delusions. His own strange behaviour produces, as a rule, self
correcting mechanisms. Such an individual occasionally exhi
bits a sense of humor, is able-periodically-to rid himself 
of some automatisms. He may shake himself out of his inacti
vity and withdrawal, break out of his depression or sadness 
in order to give himself to empathy and a concern for others. 
This is an expression of the process "subjeot-object in oneself". 
He does not, therefore, lose control and direction of himself. 
does not completely break his contact with reaJity, and uses 
his reality function while it is periodically weak. Furthermore, 
psychoneurotic syndromes are not related to any substantial 
mental handicaps. Psychoncurotics, and especially those at a 
higher level of development, do not give evidence of a lasting 
mental impairment. They m::iy have certain halts, disproportions 
or delays in their development which, however, do not last 
but are related to compensatory or sublimatory "developmental 
leaps" of the functions arrested in development, but there 
is no essential intellectual regressio,1. 

In lighter cases of psychoneurosis we find tendencies to 
regress to the childhood period without, however, being subject 
to the more or less automatic processes of negative regression. 
Negative regression may appear either in lighter ca,;es of func
tional disorders, as in lower forms of psychoneuroses, or in 
educational difficulties, or in severe psychotic and organic dis
orders. An increasingly chronic state of hypochondria would 
indicate negative regression. A growing egocentrism leading 
to outright egoism and loss of empathy and understanding of 
others would also indicate negative regression. Other examples 
of negative regression are instances of uncontmlled obsessions 
of jealousy which make a person blind to any evidence to the 
contrary; or in psychoses, a chronic descent to the level of 
"aggressive autism", defensive isolation, contracted postures, 
etc. Only in rare cases psychoneuroses make development 
difficult. In the vast majority they ar~ a necessary concomitant 
of positive, and even accelerated development. 

Psychosis is more often characterized by a process of invo
lution. It is not merely the loosening and disintegration of 
structures without injury to basic psychic structures but rather 
the dissolution of the structures themselves, the result being 
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an emotional flatness, irreversible regression of intellectual 
and emotional functions, or loss of ,the reality function. An 
arrest in one area of functional development in a psychoneurotic 
is usually compensated by the positive growth of other functions; 
in a psychotic, however, very often we detect no development 
at all. To give an example. A young woman, 26 years old, was 
suffering from a severe depression combined with a loss of 
ability to act (abulia). When she learned that her very dose 
friend was gravely ill she came out of her depressed inactive 
suate, travelled to anothe,r city to stay with her friend and 
took care of her. Arter returning home she became depressed 
again but not as severely as before. This shows a compensation 
of feelings, and ,also a sublimation of feelings expressed in the 
temporary activation of her emotions on the highest level 
(altruistic concern for ano!ller person). 

Such compensatory reactions are found in psychotics less 
frequently than in psychoneurotics. 

Psychoneuroses-in the author's opinion-are most often 
an evolut10nary pvocess in a positive sense (i.e. there is growth), 
which in rare instances of some very diffioult and unfortunate 
cases however, may turn to involution. Psy;chosis, on the other 
hand, is in the majority of cases an involutionary process, and 
only under certain fortunate conditions of the environment 
(or of inner psychic milieu) may it have a positive outcome. 
The psychoneurotic does not regress to a lower level; the 
psychotic on the other hand is characterized by a more or 
less rapid process of intellectual and affective deterioriation. 
Of course, it is conceivable that a psychotic process may 
initiate an upward growth to a higher level than before the 
psychosis. Cases of such remissions are known, although they 
are not common. Clifford Beers wras one of such cases. His 
most intense personality growth and his activity in mitiating 
the movement of mental hygiene occured after his psychotic 
period. Jack Ferguson was another such case in whom the 
paranoida:I structure disintegrated and came under the control 
of hi5 great empathy and his social and scientific conception 
of a new psychi,a:trk approach toward patients. Both cases 
have been described elsewhere (Dabrowski, 1967b.). 

This means that we can find pmcesses of positive develop-
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ment in psychoses. In such cases the kind and the strength of 
the developmental potential ou~weighs drastioally the involu
tional processes. As a consequence of reaching a critical stage 
of development, and of particular constellation of external cir
cumstances, comes a creative burst of positive forces-frequently 
as a tragic internal battle-bringing about the transformation 
of the psychotic process into accelerated development. Never
theless such oases are relatively infrequent. 

Let us make dear the differentiation between psycho:,es-in 
particular schizophrenia-and psychoneurosis. Lt is important 
to distinguish oh:ronic fom1s of schizophrenia from acute, al
though this does not yet bridge the gap between the acute 
form of schi:wphrenia and psychoneurosis. There is an important 
difference between structuries and functions of a schizophrenic 
process and a psychoneurotic process. It is true that an acute 
schizophrenic process is positive in its course and resolution 
more often than the chronic process. Frequently, as described 
above, the acute form is an expression of a conflicting pressure 
of mixed forces (neagtive-positive) which are too powerful for 
the individual to handle and sort out. But ev;en some 
chronic forms, especially those on the borderline of sciuzophrenia 
and psychoneurosis, may have a positive outcome. 

Both the acute and the chronic processes often contain ambi
valences and ambitendencies, distinct though partial hierarchi
zations of values, loss of volition or high tension of psychomo
toric activity (also aggressiveness), motionless postures or offen
sive behaviour. 

Older youths and adults have in addition hallucinations and 
delusions. Not infrequently certain complexes of symptoms 
of "imternal hell", fears, obsessions, depressions, suspicions, 
resemble the ~tates pictured in "Bardo Thi:idol"-the Tibetan 
Book of the Dead describing the after-dea,th states and final 
judgment. The symptoms may resemble drug "trips". They occur 
usually before a new phase of development. 

The types of schizophrenia: simplex (slowly developing, often 
for many years) paranoid, catatonic, and hebephrenic, are not 
sufficiently differentiated in respect to their etiology, patho
genesis, and prognosis. It is generally assumed that the least 
differentiated and most often developing on the basis of changes 
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in brain tissue is schizophrenia simplex, while catatonia 1s 
regarded as developmentally most promising. Each form of 
schizophrenia has some kind of psychic overexcitability or a 
mixture of several kinds. 

To make our discussion clearer we shall now examme two 
cHnical oases. 

Case 12. 

S.J. iwas a 6-year-old boy who was received on the children's 
neuropsychiatric ward of the Institute of Mentatl Hygiene in 
Warsaw in 1951. His behaviour was marked by fear: when 
someone was approaching him he moved away, he would not 
allow to be taken out of the room, or would suddenly run 
away from the room. Like other children he would repeatedly 
demrand to be taken to games and playground activities, yet 
when someone wanted to rake him there he would back away, 
or rwould resist attempts of taking him out of the room. His 
Jiace and eyes usually exipressed fear or anxious alertness. He 
played with toys or things given him but did not care to 
keep them. When playing with a ball his pitches were always 
fearful. He understood simple orders and sometimes would 
carry them out at once, at other times would show no response 
but would later carry out the order wtihout being reminded. 
He had periods rwhen he would say almost nothing and remain 
without contact with his environment. At other periods he 
talked a lot, approached other boys and tried to get them 
involved in the games he set up. For a long time he was an 
inseparable companion of an older 16-year-old boy who was 
entirely passive towards hi3 affection<; or aggressions. S. J. 
laughed at him and sometimes imitated every one of his 
movements. 

In relation to adults S.J. was on several occasions aggressive 
when he kicked, beat, and spat. Often he would jump from his 
place and without a word throw himself on an adult a11u hang 
on him with his whole weight. It was hard to get him away 
since he was able to take aJI kinds of postures by bending in 
all directions with an astonishing ease. 

He liked music very much (radio) and constantly called for 
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the book of first gmde reading which he called Ala-As (Ala 
was the name of a girl in the book and As was the name 
of a dog). During one week he was constantly asleep and would 
fall asleep even at meals and slide to the floor. In the weeks 
preceeding ,the present examination he showed unusual appetite, 
so that he would throw himself on the food bowls of other 
children, eat whatever he could and then returned to his own 
bowl which he left ,at his place. It was difficult to watch him 
because his movements were extremely quick, and because 
he would not react when called but instead would look at the 
bowl he set his eyes on as if in a trance. 

17hese symptoms are psychotic with a strong indication of 
oragnic changes in the brain. At an earlier age when his teeth 
were cutting he had high fever. Most of the infectious diseases 
of childhood he had in a f.,evere form, and after the operation 
of his third tonsil he could not sipeak for severarl months. 

Neurological examination showed an unstable Babinski on 
th'e right side, Chwostek on both sides, and enhanced red der
morgaph~a. 

Together ,with the described symptoms we observe a high 
degree of impulsive behaviour, high degree of fatiguability, 
sleepiness, which indicates a neurosomatic disequilibrium. The 
boy shows fear, autism, and total lack of control normal 
for his age. He manifests enhanced psychomotor excitability, 
also sensual and primitive affective overexcitability. 

Case 13. 

J.G. was a 10-year-old girl accepted on the same ward in 
1946. Her movements were slow and gave an impression of 
certain artificiality, as if she were walking on stage. During 
physical excercises she would often not practice with the group 
but move aside or even in the midst of others and then would 
suddenly start bending and moving llke a ballet dancer. 

When asked a ques,tion she would sometimes answer but 
more often it would seem that she did nut hear the question. 
J.G. gave the general impression of being in a waking dream. 
She talked to herself as if someone else was talking to her: 
"Julie, don't be afraid of the doctor", or when she came for 
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her shots: "Julie, don't cry, don't scream, Julie", and saying 
this her face would move as if ready to cry. 

It was observed that she was inclined to repeat the same 
action a great number of times; for instance, she would button 
and unbutton for a quarter of an hour, or longer, the coat 
of someone whom she accidentally met. She was destructive. 
She would tear books, toys, pictures and seemed to do it 
vnth great satisfaction. On other occasions she would look at 
pictures and books for long periods of time giving the impres
sion that this occupation was providing her with stimuli 
and brought to life her world of imagination. On such occasions. 
her movements were harmonious and the express10n oL her 
Jiace showed subtlety. She also showed tendencies to tease other 
children display;ng in it a lot of detached interest. 

J.G. has undergone fever and shock treatment without any 
results. 

The symptoms of this case indicate schizophenia simplex or 
to some ex1tent hebephrenia. The child showed these symptoms 
for several years in a number of different ways but always 
characteristic of severe psychic disord~rs. There are compor,.ents 
of increased excitability of her imagination. 

Both these cases are examples of involutional disintegration. 
There is every indication of irreversible brain damage. 

4. Schizoneurosis 

Let us add a few summary remarks with respect to a dynamic 
differential diagnosis between psychoneurosis and psychosis, 
using as a vehicle of comparison, schizoneurosis, introduced by 
Paul Abcly to indicate the borderline state between psychoneu
rosis and psychosis. 

Schizoneurosis is a clinical entity which in respect to its 
etiology and pathogenesis is a transition form between psycho
neurosis and schizophrenia. Schizoneurosis was first described 
by Abely (Abely ,and Delaville, l 960). A brief description of 
schizoneurcsis will allow us to define the critical points of 
diagnosis of the two classes of syndromes and to characterize 
possible ways of preventing schizoneurosis. Positive and subtle 
influenoe on the development of empathy, control and respon-
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sibility in grave cases of psychoneuroses activates elements 
which prevent the development of schizoneurosis. 

In respect to psychoneurosis schie:oneurosis is an analog of the 
decompensation of heart ac-tion. In schizoneurosis preventive 
fo11ces grow weak and deformed. There is a griaduaJ loss of 
self-control, of contact with the environment, of prospective 
abilities, of intellectual activity and affect. What remains are 
oe11tain preventive forces of somewhat automatic nature and 
remnants of a reduced reality function together with some 
elements of irony and humor which resemble vaguely some
thing of the dynamism "subject object in oneself". Reality 
function grows weak. Sensory perceptions are strong but appear 
fixat.:!d to narrow and rigid areas (Dab11owski, 1967a). 

The following case gives a clinical picture of schizoneurosis. 

Case 14. 

M.W. was a young man 22 years old. There was no history 
of mental disorders in his family. His mother was a refined 
person, rather calm and deeply loving her son. His father, 
deceased several years back, was described as a domineering, 
although not extremely, authoritarian person. M.W. displayed 
enhanoed excitability of imagination and intellect already at 
the age of 3 and 4 [cf. Chapter 1, Section 6 (I) b]. He was 
always introverted. His period of puberty was more difficult 
than normally observed. At that time he showed strong ambi
valence and contradictory tendencies in behavior, he disltked his 
father, and would leave home for many hours without telling 
anyone. He was autistic, obstinate, and manifested low degree 
of contact with everyday reality. In spite of these difficulties 
and addirtional ones in his school work he graduated from 
high school. 

After graduation his autistic behavior increased. He would 
disappear from home for many days and spend nights either 
with some friends or, if it was summer and the weathe,r was 
nice, somewhere in the country. He spoke little, sometimes did 
not answer his mother's questions. He had h~s own peculiar 
sense of humor, for instance, when his mother once asked him 
where he went he said: ';Here and elsewhere, brnt mostly 
elsewhere." 
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He went through periods of entirely sleepless nights and 
often he would spend the entire night walking outdoors. 

He would not allow to be examia1ed neurologically. A super
ficial examination revealed increased excitation and inhibition 
of muscular reflexes, positive Chwostek, extended and enhanced 
red dermographia and pronounced waxy flexibility. 

For many years his condition remained the same without 
change for the worse. His contact with me as his psychiatrist 
was good, though irregular. 

Prognosis in a case like this is uncertain. 

We believe thait psyichic tension, anxiety states, aggres~ivenes, 
etc., in psychoneuroses are not isolated conditions, but are 
strictly related to the whole personality of the individual and 
exert a positive developmental influence. Aggressive attitudes are 
more often an expression of strong inhibitions and inner diffi
culties in the realization of basic drives and needs, rather 
than of blind, unconscious forces. For instance, emotional 
outbursts result occasionally as a function of a very strong 
sensitivity and subtlety remaining under great pressure of 
accumulating "internal protest" against the brutality of every
day life. Conditions of anxiety or dread are often connected 
with the difficulties of changing oneself while one moves from 
a lower to a higher level through the process of positive dis
integration (see Chapter 6, Section 8 describing a state of 
''suspension" between levels). This happens, for instance, when 
a person experiences at times resistances impossible to over
come in dealing with his problems and at the '-ame time 
feels rather deeply the reproaches, demands, and even aggres
siveness on the part of his environment. 

In psychoneurotic anxiety :we often find disquie,tude and 
dissatisfaction with oneself, feelings of guilt, and depression. 
Neurotics are often prone to anxiety states and an excessive 
desire to explain their own condition: they have an excessively 
"eduoated" consciousness. These attitudes are absent in schizo
neuroses, or are expressed nonverbally by a silently angry or 
stiff face when the doctor or nurse fail to notice them while 
talking to another patient. There are no definite developmental 
needs; defensive forces do not represent basically creative 
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traits, but rather are rigid. We find here a breakdown and 
partial disintegration of motives, weakening of the ability to 
understand one's own anxiety, and aggressivity. In case 14, 
M.W., we see that in certain periods there was total lack of 
motivation in his behaviour, very strong autism, incongruency 
of facial expression and his behaviour which was often unplea
sant to his family and others. These instances indicate lack 
of control of himself and o! contact with others, resulting m 
bouts of insomnia and possible hallucinations. 

We can also say that, in the great majority of cases of 
psychoneuroses, we are dealing not only with strictJly defensive 
forces, but-as we have indicated-with developmental powers 
(creative interests, search for insigihrt, need of changing oneself, 
etc.), while in schizoneuroses we have only some remnants of 
weak, deviated defensive forces, and developmental forces 
are deteriorated or even destroyed. The defensive forces operate 
automatically on restricted areas, for instance, as a tendency to 
remain in isolation, to stay motionless, or to sleep. or to spend 
all the time with one isolated interest. Power of control, emo
tional projection, and intellectual activity fall apart. 

It is also characteristic of schizoneuroses that there results 
weakening and loss of the reality function with respect to daily 
needs ,and occupations, without, how:ever, any compensa~ion at 
a higher level. Response in the area of emotions and imagi
nation is intense, but fixated unequally to narrow areas of 
life, while the ability for inner transformation is deepJy shaken 
or eliminated. 

Let us now throw some light on the differences between 
structures and dynamisms of psychoneuroses and schizoneuroses, 
based on results obtained by Z. Piotrowski (1957) usinL the 
Rorschach technique, and also some additional findings. 

The results of these investigations may be summarized as 
follows: 

a. The presence of psychoneuroses is indicated in the Rors
chach by ,the fairly dear and active, cooperative human kina
esthesis. Furthermore, there are no intellectual perseverations; 
there is a high percentage of clearly perceived forms, in all 
their variety, a considerable number of color responses, a fair 
degree of high quality, constructive, global responses. 
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In schizophrenia and schizoneuroses the above picture is 
usually reversed. 

b. If the adjustment to reality appears poor, and at the 
same 1time s,trong anxiety states are present, this indicates 
schizophrenia or schizoneurosis. 

c. Strong anxiety response in the Rorschach with retained 
self-observation and self-control indica,te psychoneurosis: with 
a loss of self-control they point to schizoneurosis. 

d. The more the dinical picture resembles changes charac
teristic of organic cortical chianges, the more we can susipect 
schizoneurosis or schizophrenia. 

e. Apathy, lack of imagination, regression to the world of 
dead and immobile objects, lack of color and human kina
e~thesis, a limjted number of well observed forms--all indicate 
schizoneurosis, without many psychotherapeutic possibilities. 

According to Greenblatt and Solomon (1953) - if dis
organization ,affects emotional functions then the prognosis 
is fair, or even good; if there is lack of emotional tensions, and 
the disorganization affects mainly cognitive functions the pro
gnosis is doubtful or poor. When emotions grow weak then 
the motivating power in life also grows weak, while intelJ,igence 
which is its instrument now left to itself degenerates. 

We would like to know the causes which determine that 
some neuroses succumb to structural decompensation, 
and pass into schizoneurosis or schizophrenia, while others 
have a positive outcome. There is yet no background of bio
chemical, neurofogical, psychological and psychiatric research 
or investigation adequate to answer this question. On the basis 
of tht: theory or positive disintegration we may outline some 
opinions only, which, depending on further experience and 
investigation, require either verification or rejection. 

In our view, those neuroses or psychoneuroses succumb to 
decompensation, or structural impairment, which exhibit the 
following: 
i. A hereditary endowment with only one-sided form of the 

developmental potential, e.g. special skills or abilities which 
pertain to one activity only but are not combined with 
different kinds of emotional overexcitability or a w~de range 
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,of interests, for instance a special talent for playing chess. 
a keen memory for facts and dates but not for deeper under
standing of history, a shamp intelligence for an objective 
quantitative research career in science but lacking the ability 
to put rt:he interpretation of the findings in a wider contert, or 
even to see its philosophical implications. Consequently 
adiaptation to a hier:archical conception of reality and values 
(multilevel disintegration) is ipoor, being not global but 
narrow. Inner psychic transformation and self-control are 
also weak, while there may be some creative ahility, how
ever the sensitivity to internal and external stimuli ic; very 
high. 

2. Disproportion between excessive and irregular tension of 
bliind defensive forces and the concomitant weak develop

mental forces and intellectual endowment. The forces of 
defense against disequilibrium act blindly "not knowing 
whom to serve", the defensivie response is more or less 
automatic, restricted to narrow areas, out of contact with 
the forces of development which are weak and, therefore, 
cannot provide direction. The defensive tendencies often 
react in the fonn of panic which does not allow broad and 
conscious action. 

3. A medium strength of the developmental potential and an 
excessive number in the personal case history of grave 
experiences. 

4. Possible organic changes in th,! cortical tissue usually 
difficult to pinpoint, but which block a full realization 
of the developmental potential. In many cases of schizo
phrenia and related conditions there is a history of severe 
infectious diseases, high fevers with signs of subsequent 
neuronal disorders, and also mpidly advancing states of 
apathy, loss of reality function, dissociwtion (e.g. Cases 
12 and 13). 

5. Psychoneurosis, Paranoia, and Paranoid-like Conditions 

The problem of differentiation between psychoneurosis, para
noia, and paranoid-like conditions is so special that we think 
it worthwhile to treat it sepamtely. 
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In our view, paranoia-in common with other psychotic
forms of a schizophrenic chamoter-is a pathological process. 
Paranoia is fairly closely relat.ied to psychopathy. 

Paranoid schizophrenia is a process while psychopathy is a 
structure. Paranoid schizophrenia shows internal stress, internal 
conflicts and an inner psychic milieu. These are absent in 
psychopathy and paranoia. 

In spite of the faot that in paranoid schizophrenia we 
have certain forms of pathological integration such as the 
"directing nucleus" of delusions and suspicions, nevertheless 
there is an essential difference between paranoid schizophrenia 
on the one hand, and psychopathy and paranoia on the other. 
In paranoid schizophrenia the directing nucleus is subject to 
variations, or even processes of disintegration; also paranoid 
schizophrenics are often responsive if a suitable approach is 
used. Their whole structure is subject to fluctuations alternating 
between the positive and the negative direction. It is thanks 
to these tmits of instability of the schizophrenic structure 
that we have cases of remission and return to health. Under 
the influence of a constellation of internal and external stimuli 
there may occur a "developmental leap" by which a positive 
and integrated disposing and directing center is formed at 
a higher level. This, however, does not happen very often. 

One needs to add that the tendencies to susp~cion or aggres
sion in paranoid schizophrenics do no[ stem from integrated 
primitive drives as is the case of psychopaths, but rather from 
chaotic uncontrolled emotional tensions. 

"Great" psychopaths in the moment of their ultimate defeat 
show the breakdown of their rigid psychic structure. There is 
no positive transformation but transition into the process of 
paranoia characterized by unfounded suspicions, reactions of 
cruelty, delusions of persecution, or of grandeur. 

It is not uncommon-in my opinion-that psychopathy is 
connected with the paranoidal process in those cases when very 
strong structural and functional patterns in psychopathy are 
such that there is high tension due to specific environmental 
conditions, particuLarly if the psychopath encountered especially 
difficult circumstances which have limited his most important 
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:aims and dnives. For instance irritable individuals endowed 
with very strong ambition and egocentric psychic tension when 
met with failure may undergo a negative psychic breakdown 
manifested as suspicions and delusions (e.g. Stalin). Paranoia 
is characterized by delusions of grandeur, by delusions of per
secution, by feelings of superiority, which are expressive of 
strong inner dynamics, on the one hand, and, on the other 
hand, of suspiciousness, expressed in 1he conviction that the 
,environment has been organized to paralyze, fight, and destroy 
the paranoiac's personal interests. It reflects, on one hand, a 
.special type of pathological integration of high tension guided 
by a delusional center, and on the other hand, destruction of 
all previously ex.isting contacts with the people in his enviro
.ment. 

A paranoid individual has no counteracting mentai forces 
wiJthin himself, such as ,the prophylactic powers of the inner 
psychic milieu, simply because this milieu has never been de
veloped. This is not true of lighter forms of paranoid schizo
phrenia and severe psy;choneumtic obsession, where the dynamic 
dements of the inner psychic milieu can at times be discerned 
fairly clearly. 

A strongly pananoid person has no corrective powers (no 
feedback receptors) with respect to his own behavior. He is 
given ,to action and reaction without participation of the inner 
psychic milieu, for which is substituted a delusional nucleus, 
of persecution, or of greatness, and mobilizes "defensive" dy
namism against "danger" from without. In oonsequence he 
may equip his house for safety to an excessive degree. Great 
paranoiac psychiopaths change suddenly their bodyguards or the 
whole security force, and react on the least suspicion wi!th 
persecution, aggression, and cruelty. Many such individuals may 
be described by what the French call "persecuted persecutor''. 

Can we speak of the disposing and directing center in paranoid 
individuals? I believe we can. This center is represented by the 
delusional nucleus, that is to say, strongly coupled delusions 
anu aggression at a lower level. Except for this delusional 
quality, such a center is similar in character to the dis
posing and directing center of psychopaths. 
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As rwe see, th~ paranoid structure differs essentially from 
the structure characLeristic for psychoneurotics. Tht' main 
,difference is represented by the presence-in the latter case-
of a well developed inner psychic milieu with the presence 
,of the third factor, and a capacity for inner psychic trnnsfor
matioo, all active in the process of positive disintegration. 

A paranoid individual does not manifest, therefore, any 
.astonishment dynamism, nor disquietude wiith .respect to him
.self, nor feeJings of some dissatisfaction, shame or guilt, 
feelings of inferiority with respect to himself, nor the dynamism 
"subject-object in oneself". There are no indications of the 
third factor, which would make it possible ,to establish practical 
judgment in accepting some and .rejecting other elements, that 
is, establish a genuine, positive or negativ~ attitude towards 
the environment. Such an indiv~dual does not manifest self
control or inner psychic transformation. Self-control and inner 
psychic t,ransformation are possible only when there are operat
ing strong multidimensional hierarchical forces, such as diffe
rentiation of a "higher" and "lower" self, the differentiation 
of the subject and the object within oneself, and the differen
tiation of developmentally positive and negative choices (the 
third factor). In rare cases paranoid individuals develop these 
,dynamisms and recover, as was the case with Jack Ferguson 
(Dabrowski, 1967). 

Paranoid individuals in general are not subject to the process 
-of positive disintegration. They are integrated at a low level 
.and do not exhibit inner conflicts, but show, rather, a tendency 
to ,aggressiveness, external conflicts, and anxiety states with 
respect to the environment. 

Such individuals do not exhibit, which is logical, either any 
,coupling or dynamic relatedness between their external and 
internal responses, which is the very basis of the process 
.of inner psychic transformation. In the absence of a hierarchical 
inner psychic milieu and of multilevel dynamisms such as 
"subject-object in oneself" and the ,third factor, a process of 
refashioning oneself is not possible, on the contrary, it is the 
external world that is refashioned by means of suspicions, 
delusions, aggressiveness, even crime. We have mentioned that 
in less severe cases of paranoid schizophrenia we are dealing 
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with temporarily present, deformed and hardly conscious. 
dynamism of an inner psychic miilieu which can even be hie
rarchical. 

With respect to such individuals, an early enough diagnosis 
(already at the age of 5 or 6, or during adolescence) of a lack 
of inner psychic milieu, rigidity of ~truotures and fun..::tions, 
and, on the other hand, the presence of sensitivity and feelings 
of inferiority and superiority with respect to the external 
milieu, is the only basis for a program of prophylactic activity. 
A very cautious and slow development of sensitivity with 
respect to oneself (building up of nuclei of the inner psychic 
milieu), and slow inner psychic transformation, may lead~in 
early childhood or adolescence~to certain results in loosening. 
up the e~cessively rigid structure and diminish the perceived 
oppressiveness of the external environment. 

6. Psychoneuroses and l\Iental Retardation 

Definite psychoneurotic syndromes are difficult to find among_ 
mentally retarded children. Mental retardation results from 
hereditary impairment, defects of innate pathological develop
mental patterns, birth defects (injuries at birth), impairment 
or inflammation of nervous tissue at childbirth. The diminution 
of intellectual functioning is more severe the more severe is 
mental retardation. It is accompanied by a diminution of the 
level of emotional and instinctive functions, without, however. 
their degeneration or deformation. 

In analyzing neurotic symptoms and psychoneuroses among 
mentaJly retarded children it is difficult to talk about psychoneu-
11oses in the same sense that we speak of them in rnlation to· 
normal children because we cannot compare them on the same 
level of mental activity. 

One can detect some psychoneurotic syndromes in mentally 
retarded persons who are nearest the normal level. However, 
in general, a deficient mind does not deal with a rich enough 
material to "produce" a psychoneurosis. It, therefore, produces 
only deficient forms of p1>ychoneuroses such as functional 
hyperkineses, tics, masturbation, short-lived and simple states 
of anxiety or depression. Perhaps that is why we cannot detect. 
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in retarded children traditionaliy recognized pathological un1ts 
such as: obsession psychoneurosis, psychasthenira, hysteria, 
anxiety psychoneurosis, etc. 

Investigation of the specially gifted children has indicated 
that, depending on the level of development of a child's per
son<1lity, the psychoneurosis will also have a corresponding level 
of disturbed functions. This indicates that the tendency for 
development of a specific psychoneurosis is directly related,. 
level by level, ,to the personality development in a child (see 
Chapter 11). This view in relation to psychoneuroses of adurt 
individuals was expressed by Manfred Bleuler (1941) and Karl 
Menninger (1963; also Menninger and Menninger, 1942) (see 
also Chapter 7). 

Our investigation indicated that the abilities, interests. 
and the emotions of the mentally retarded do not 
develop beyond a low level. They do not represent any 
basic predisposition towards the development of psychoneuroses .. 

We could observe, however, two groups of strong disorders 
of emotions and drives, but related to a very low level of 
functions. These are fear and hysterical syndromes. 
They are evoked by a simple external cause such as sudden 
appearance of a person or an object, beating, abuse, sudden 
fail, physical injury, noise, darkness, etc. Primitive hysterical 
reactions such as throwing c•neself on the ground or hysterical 
spasms were caused by a desire to be the center of attent10n,. 
to avoid punishment or some other unpleasantness. 

Certain hysteroidal traits of a retarded child are express
ed, among others, in variability of moods, excessive impulsive
ness, or, on the contrary, through rigidity, superficiality, vanity, 
egoistical behaviour, susceptibility to influence by primitive 
suggestion, etc. It appears that excesivdy developed psychomo
tor activity-to which we shall later return-as well as some 
obsessive symptoms in neuromuscular areas (automatic <1ctions), 
are expressive, in a primitive way, of states of primitive protest 
resulting from weak psychic sensitivity and absence of any con
trol over subcorticai functions. Thal is why the mentally 
retarded show much less somatic disturbance; either because 
of weaker transferability of psychic experiences onto the auto-
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nomic nervous system, or due to the prumtlve level of these 
experiences, or both. Our medioal investigations did not record 
disturbances of digestive or respiratory systems as due to un
pleasant experiences. We did not detect among these children 
any increase of excitabHity or nervousness in relation to internal 
stimuli. Their sensitiviity appeared to be developed in response 
to the stimuli from the external environment, which is also 
a chamcteristic rtrait of animal development. 

Children of this kind are in continuous motion. They change 
their position all the time, and are under constant tens,ion; 
hands and legs move about with little purpose. Among these 
children, hyperkinesis of facial muscles is especially pronounced 
producing a variety of expressions ~tics, mimics, and other 
.spurious motions). Eyes are usually very active; the tongue is 
often shown outfide. There is a tendency for excessive showing 
of teeth. They move their hands up to the face for stroking 
or scratching. They also have a tendency for moving or elapsing 
hands and fingers. Even when trying to be generally quiet, they 
always maintain an excessive excitabiEty of ce,rtain muscular 
_groups (leg crossing, jumpiness, movements of body trunk, etc.). 

Hyperkinesis of hand, legs, and face is increased under the 
influence of external stimuli (noise, new situation, talk). At 
other times ,we observe the opposite effect: psychomotoric 
quietude under influence of external stimuli, which shows that 
the ,psychomotoric excitation and inhibition is predominantly 
controlled by external stimuli. 

The other kind of increased psychic excitability found com
monly among mentally retarded children is an increased affec
tive aotivity, which does not include, however, any higher 
emotions. It may be expressed in outbursts of anger, joy, laugh
ter, fear, in behavior unmotivated or very slightly motivated 
by emotional attachment to someone, etc. There is also a need 
to show off which is not tempered by even the least subtle 
processes of inhibition. It is also characteristic for this type of 
child to demonstrate before the environment all kinds of super
ficial feelings wjthout participation of reflection. Minor school 
difficulties, incidental troubles or remarks are a cause of tear1>, 
trembling, accelerated speech, excessive hand motbns, increased 
muscular tension, defensive movements, or sexual stimulation. 
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In these two forms of increased excitability (e.g. psychomotor 
and affective) among retarded' children, we note the following: 

I. l'eactions to primitive stimuli (other stimuli are not used 
in child's development); 

2. reactions easily noticeable externally; 
3. satisfaction with primitive experiences; 
4. lack in transfornraition of psychic excitability; 
5. lack of any symptoms of inc!'eased intellectual excitability 

and imagination; 
6. if the last is exhibited, it is only in the area of primitive, 

concrete, or magical thinking of an undeveloped and non
creative type. 

Lt appears that other forms of nervousness among mentally 
retarded children ( excessive talk, taking offense too easily, 
suggestibil~ty, clinging to others, etc.) do not correspond to some 
totality of a weil defined neurosis. Among such children these 
special traits may constitute a "pseudo-wealth" of a great 
variety of forms, i.e. mobility, restlessness, babbling, clinging, 
cuddling, which express demonstrativeness and "sympathy" 
on a very low leveI, but without their being joined into any 
coherent whole. 

Depressi:ve states are mre, and found only in those on the 
borderline of retardation and "normality". Such states appear 
as the effect of such facrtors as primitive but very clear stresses 
like isolation from the group, etc. 

Our investigations in this respect were not adequate. lt would 
be necessary to pursue the problem of various forms of increased 
excitability, or nervousness, in order to discover which of those 
forms have a tendency to develop, or to disappear during a cluld's 
life, dtipending on intellectual development and the richness 
of his inner psychic milieu, as contrasted with those that become 
rigid, being strictly connected with mental deficiency. 

In conclusion we may say that among more severely mentally 
retarded children we cannoc: actually sp'eak of psychoneurose'> 
in the strict sense, but rather of increased excitability, both 
psychomotor and affective, in their primitive forms. 
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CHAPTER X 

PSYCHONEUROSES AND OUTSTANDING INDIVIDUALS 

Clinical work and research which gave the basis for the 
formulation of the itheory of positive disintegration showed a 
great similarity in respect to the developmental potential of 
psychoneurotlics and eminent personalities. This similarity app
ears to be close in regard to the course of development, its 
underlying overexcitability, nuclei of the inner psychic milieu, 
nuclei of talents and special abilities. These similarities are 
particul,arly strong when we compare the development of emi
nent perscinalities with the course of psychoneuroses at a higher 
level of mental functions. This problem has been discussed 
from a different angle elsewhere (Dabrowski and Piechowski, 
1969). 

I. Definiti,m of Personality 

Personality, in the context of the theory of positive <lismtegra
tion, is a name given to an individual fully developed, both with 
respect to the scope and level of the most essential positive 
human qualities; an individual in whom all the aspects form 
a coherent and harmonized whole, and who possessE's, in a 
high degree, the capability for insight into his own self, h~s 
own structure, his aspirations and aims (self-awareness). Jt is 
one who has the conviction of having found his ideal, and that 
his aims are of essent1a' and lasting value (self-affirmation), 
and who is conscious that his development 1s not complete and 
therefore he is working internally on his own impr,wement 
(education-of-oneself and self-perfection). 

Personality can be described as a self-aware, self-chosen, self
affirmed, and self-determined unity of essential psychic qualities, 
of fundamental ind~vidual and universal "essences''. With the 
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achievement of personal:ilt:y these essences continue to undergo 
quantitative changes but not qualitative changes. These ba~ic 
qualities or universal essences are: autonomy, empathy, authen
tism, responsibility. The individual essences (qualities) are: 
(a) exclusive, unique, unrepeatable relationships of love and 
friendship; (b) consciously realized, chosen and realized primary 
interests and talents; (c) self-awareness of the history of one's 
own development and identif:ication with this awareness. 

Personality is thus the aim and the result of development 
through positive disintegration. The main agents of this deve
lopment are the developmental potential, the conflicts with 
one's social milieu, and the autonomous factors (especially the 
third factor). 

Let us try to follow these reilated sources of development 
and the coUII)ling between the <two phenomena, i.e. psychoneuro
sis and socially and culturally recognized eminence. To do this 
we shall study the personality development of several eminent 
individuals whose life stories have also a11 the distinctive fea
tures of psychoneuroses. The example are as follows,: Franz 
Kafka, Gerard de Nerval, Jan Wladyslaw Dawid, and 
Ludwig Wittgenstein. 

2. Franz Kafka 

Kafka was of weak physical constitution and from childhood 
exhibited high emotional overexiCitability. He was extremely 
sensitive and irritable. Already as a child he was humble and 
lacked any a11tificiality. His interest and emotional involvement 
in literature showed up very early. In the course of his matura
tion this interest underwent a transformation to become an 
attitude of sacred mystery. 

From childhood Kafka showed a maladjustment to the practical 
side of life and in the opinion of his friend, Max Brode, 
"he had too little taste for J-'ossessing the thmgs of this earth." 
On this backgmund developed his general culture, his modesty, 
his uncertainty and complete inability to make decisions about 
his own life. On the background of his emo,tional overexcitability 
and introvertive sensitivity h.e developed abilities for exceptional 
insight and discussion. 
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The slightest difficulties in daiJy living were to him unsur
mountable obstacles. He was very good at reading aloud writings 
that moved him or excited his enthusiasm hut any interruption. 
whether to take him away from his reading to eat breakfast 
or to change dress, brought on such a strong reaction that 
he either trembled all over or lapsed into silence unaible to move. 

His overexdtability and general sensitivity were the reason 
that he could not bear his father's behavior who always re
primanded him, corrected him and yet at the same time was 
coarse and the very negation of his injunctions. 

His attitude towards his father was, in our opinion, not an 
expression of an Oedipus complex but of a total contrast of 
type, an expression of a protest against his father's type and 
behavior, a protest of a man full of subtlety, endowed with a 
great depth of reflection and complexity against a type who was 
primitive, authoritarian, without any capacity for inner psychic 
transformation, lacking deeper emotional contents. With his 
mother Kafka did not have a good relationship and understanding 
but he did not hold any resentment against her. 

Kafka was afraid to be observed by others and reaoted 
with anxiety when people paid attention to him. One cau say 
that the influence of his environment (his family) was sufficiently 
strong to develop in him this particular senstivity. In this case 
his developmental potential rather than counteracting this influ
ence yielded to it 

In his creative thinking Kafka became aware of the worth
lessness of speaking. He maint,ained that only that counts what 
cannot be put into words. According to Alberes and Boisdefferre 
(1968) Kafka ,was blinded by Truth and ait the same time was a 
genius of the absurd-a man who was searching for truths that 
are not only unknown but also incomprehensible in his time. 
Kafka's world was composed of three realms: dreams, creativity, 
and everyday reality with which he felt the least in common 
,and which often repulsed him. He felt more at home in other 
levels of reality. The world of his dreams became his real 
world. Contrary to the usually experienced fragmentation, irre
ality, and discontinuity of dreams Kafka's dream world had a 
distinct continuity and a distinct relationship to the realities 
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of human existence. The transposition of his main current of act
ivity to the dream world was for Kafka also a means of 
handling the difficulties of eve:ryday life. 

He gradually systematized the world of his dreams and it 
became the source of his creativity. According to Alberes and 
Boisdefferre (1968, p. 67) Kafka by his "dry'' concern with 
detail created the rnal in the unreal. The worlds he called into· 
being appear incredible, yet they exist. 

The exclusivity of his devotion to literature increased his 
dislike of that which did not belong to the sphere of creative 
writing. To him writing was a form of prayer. By depicting the 
absurd which encompasses cur whole reality, by his extremely 
penetrating gvasp of the antinomies of human existence Kafka 
has undl.'.mnined our faith in the plane of reality which we 
normally see. A trial without a prosecutor and without defense 
with only the defendent present, the metamorphosis of Gregor 
Sams into a cockroach during his sleep, the characterization of 
behavior common to insects and men, these are Kafka's mght
mares that have shaken up human complacency and ontologicai 
security with greater power than any other literary creation. 
By describing life reduced to the absurdi1ty of the life of a 
cockroach who has a subconscious feeling of importance although 
his existence is without any significance, Kafka depicted the 
dread of small human affairs which grow within limited "awa
reness" to the order of ominous signifioance. The symboliza
tion of the "logic of human reasoning" in the behavior of an 
insect ("Metamorphosis") reflects the dread of the meaningless
ness of •the ordinary human r•elations and behavior. He was 
showing by this the disprnportion bet,veen the accepted reaHty 
and what it actually is. 

In the main character of "Th'e Trial" and in "The Penal 
Colony" Kafka gives concrete example~ of how man has hope
lessly, irredeemably locked himself by his own laws and social 
conditions. The allegories of human reality developed by Kafka 
have anticipated concentration camps, the death of millions of 
people and the agony of 1heir suffering. 

In his dreams Kafka was a realist. These dreams were formed 
into a synthesis and a system of higher reality. Saying that 
every human being has to lock himself, he locked himself 
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in the world of his dreams. His strong insight into himself is 
shiown by his saying: "the human being has his awareness im
prisoned in the body". According to Alberes and Boisdefferre 
(1968) Kafka has cast, through his suffering and insight into 
human existence, a prophetic shadow on the future of mankind. 
His realism was arpocalyptic. 

Kafka was an irrational creator on the highest level. His 
visions were fantastic and dramatic, yet at the same ti.me they 
were elaborated into a system with its own logic. Kafka's 
creativity :was never the result of automatic dynamisms (i.e. 
without inner psychic transformation) but sprang from high 
.awareness based on emotional experiences and dreams. His 
creativity wias associated with such characteristic psychoneu
rotic needs as isolation, solitude, and such reactions as anxiety 
in meeting people. 

The moving forces of his creativity were the exalitation of 
a priest and the patience of a craftsman. During writing "Ame
rika" and "Creative Meitamorphoses" he was in ecstasy. Frequ
ently he was experiencing guilt, was full of anxiety; these feel
ings, although disturbing, acted as a trigger of hris creative ability. 

The feeling of being observed and being guilty was one of 
the essential contents of his psychoneurosis (perhaps even 
schizoneurosis) and became one of the leading themes of his 
writing. 

The dynamisms of reflection, complexity, and emotional sensi
tivity oiperarted in his creative output and were related to 
such things as: escape from ordinary reality, protest against 
brutality, sharp sense for detecting dishonesty, hy,pocrisy and 
other primitive forms of behavior in his environment. 

His protest against excess of material preoccupations, against 
the discrepancies between professed opinion and actual behavior 
(his father) were shown in his psychoneurotic and creative 
processes. Of course, we consider his psychoneurotic behavior 
as a positive (i.e. developmental) phenomenon. Kafka is an 
excellent example of a developmentally positive psychoneurotic 
and his creativity is clearly psychoneurotic. His excessive need 
of solitude and of realizing his creative goals were for him 
the needs of highest tension and were also his curse. 
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In his behavior he was uncertain, hesitant, especially in rela
tion to marriage. Thoughts of death as a liberation from his 
,difficulties were his constant companion. He had self-destructiv~ 
tendencies and always had thoughts of suicide. He telt that 
there was. something incorporeal about him. He lived in the 
world of essence and spiritual concreteness. By his continuous 
hesitation he repeatedly brought himself to exhaustion. At a 
,certain moment hre began to love his fear as a creative element. 

Mortally ill he was eX:tremely productive. His iUness provided 
for him the conditions free of disturbing distractions. But there 
was a breach in this-from Kafka's point of view-ideal situation. 
There appeared in his life a new value, a stmng rival to litera
ture, namely a great love. A woman came to share his lasr 
illness and the love for her embraced him totally. 

Analyzing Kafka's behavior and development one can say that 
his psychoneurosis was equally strong as his creativity and 
that the two meshed closely. Kafka had said about himself: 
"What I have achieved is the success of my solitude." He 
.also said th'at what he could give to a woman he wo'lld have 
to ,mke away from literature. In the context of his development 
it would appear that this decision was right and is a witness to 
his own way to wisdom. His exclusive dedication to his literary 
visions gave his life a great richness of which his writings are 
.an ample evidence. 

Kafka's life is a prime example of the role of psychoneurotic 
-dynamisms in development. His. extreme sensitivity and excita
bility, primarily emotional and imaginational, were the basis 
,of his nervousness, and together with his creative literary 
potential compelled him to escape into solitude and a world 
,of imaginaton and dreams. He removed himself from contact 
wiith everyday reality. He owned nothing "in this world". At
tempts to disturb him in hi$ preocupation with essences iying 
totally beyond everyday life oaused him to react drastically, 
as described earlier, by excitation or immobile withdrawal. These 
distinot psychoneurotic reactions are also evidence in his case 
,of thirst for creative saturation and of creative nostalgia. 
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Kafka could not tolerate being observed suspecting m such 
behavior shaHowness and aggressiveness. He did not tolerate 
small talk. Feeling the worthlessness of talking he isolated 
himself more and more from ordinary contacts and dived in 
his own "essence", dreams and writing. He observed the mecha
nisms of ordinary human life, its "insect logic", hence his por
trayal of one-sided development as something anti-human. 

He had anxieties and feeling of guilt but at the same time 
he made use of them, almosrt ec'>tatically, in his writing 
("The Trial", "Metamorphosis", "Penal Colony"). With his 
writings and his life he protested against verbalism, ''logic'',. 
and the hypocrisy of everyday life. His "psychoneurotic" pains, 
anxieties, obsessions, Kafka transformed into creative material. 

3. Gerard de Nerval 

Gerard de Nerval was a prominent French poet of the romantic 
period. His poetic abilities were displayed early in his life as well 
as his enhanced emotional and imagirnational excitability. These 
traits were deepeined by grave experiences of his life: early 
death of his mother, feelings of abandonment, emotiondl dis
appointments later in life. He grew defenseless and in need 
of affection to feel protected and seoure. 

His whole developmental potential was based on an inborn 
poetic 1talent and these two forms of overexcitability, which gave 
him more occasion for the tragic and sad experiences than 
the pleasant ones. He did not exhibit any interest or need for 
systematic develop1111ent of his own poetic style. 

The high degree of his poetic perfection grew together with 
his enhanced emotions and imagination, with a growing sepa-· 
ration from reality, with an always present need for idealization 
and a need for love. His visions, dream experiences, daydreams, 
or states of separation of his "astral double" were the source of 
his richest experiential and creative material. He commented 
on his eXiperienoe during his illness while under the care of 
his psychiatrist ,and friend Dr. Blanche: "It was never easier 
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for me to carry out an analysis or description than under the· 
conditions of my illness" (Richer, 1962, p. 83).1 

He was given to animism, magical thinking, faith in the total 
reality of a supersensory world. These are traits of positive 
intantilism [see Chapter 5, section I (6) l. With the passing 
of years these trai,ts were, so to speak, perfected by him without 
adjusting to the requirements of everyday life. 

The essen!ti:al creative elements of Gerard de N erval's poetry 
were arealism, imagination and fantasy. We can, I suppose 
recognize here the realism of a world of fan,tasy with strong 
contemplative components, if such perceptions are strong, 
wide and systematized. De Nerval practiced some form of 
meditation fairly regularly. As a result he experienced states 
of autosuggestion, trance, premonitions and visions. Such elabo
rated world of imagination in spite of being removed from 
ordinary reality has its own sense, its own limits, its own 
organization, its own laws independent to a larg1o extent from 
the laws of the ordinary reality. According to Ricner (1962) all 
of de Nerval's visionary, symbolic, obsessive elements together· 
expressed his "unceasing care to endow the smallest detail of 
individual chamcter with a universal significance" (p. 8'2). 

Such a world gives an experiential satisfaction to those who 
dwell in it. To Kafka it '\\as the world of his dreams, to• 
Proust it w:as the world of his memories, and to Gerard de 
Nerval it ,was the visionary world of persons, events, and symbo
licized premonitions. 

1 An American poet Theodore Raethke at the time when he was appro

aching a major breakthrough in his writing recorded this in his note

book: "Why do I wish for an :illness, something I can get my teeth 

into?" (Seager, 1968). Raethke was hospitalized several months later 

on a psychiatric ward. Seager made usie of the theory of positive· 
disintegration to account for this episode and to explore its possible 
relation to Roethke's major poem "The Lost Son". Roethke's develop •. 

ment and creativity ar1e an excel~ent example of the process of 

mwltilevel disintegration; its later, morn mature, and more deeply 

refleotive content are expressed in such poems as "The Meditations of 
an Old Woman", "The Dying Man", "North American Sequence". 
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Inspiration came to him easily, it was rich in fanrtasy and 
,emotional explosions which expressed his inability to adjust 
to ordinary reality. One may say that he was not highly conscious 
of ,these pmcesses but the fact of their spontaneity does not 
make his creative process something automatic. Judging from 
the creative and magical elements of his poetry based on enhan
ced emotions and imaginaton one can suppose that he had 
visions of liv;ing persons, imaginary characters, and ghosts. 
Rkher (1962) said that de Nerval's states of greatest disequili
brium were related in time and in content with his most 
creative periods. At such times he produced his most outstand
ing works such as "Les filles du feu", "Les chimeres", and 
"Aurelia". 

His whole life Gerard de Nerval carried in his heart a 
mourning after his mother who died when he was very young. 
As a result he was always looking for an exclusive love relation
ship which would combine the ideal of a mother with the ideal 
,of a lover. Often he displayed romantic exaltation which was 
also a cause of errors in his evaluation of his loved ones (e.g. 
Jenny Colon). 

It seems clear that such traits as his enhanced emotional 
and imaginwtional excitability, his infontilism, his feelings of 
inferiority, his exaggeration of exclusive and intimate emotions, 
his illusions and visions, were related on the one hand to his 
poetry, and on the other rn his psychoneurotic constellations. 

Gerard de Neraval iwas dearly a psychoneurotic. The evidence 
is tin his life, his creativity and his death. He had a strong 
feeling that fate was governing his life, and since it was forecast 
for him that he would die by his own hand, he eventually 
hung himself in order to bring his fate to its final conclusion. 

His interests, his states of spHt personality are easily discerni
ble in his works saturated with sensualism, mysticism and 
mediumistic states. He was the precursor of symbolism and 
sur-realism. Symbols taken from alchemy, Tarot and mytho
logy play an essential role in his writing. The things he e~erien
ced, like delusions or visions and hallucinations, had for him 
fundamental significance as a contact with higher reality. He 
said in a letter to Dr. Blanche: "Perhaps these strange tihings that 
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I experience exist only for me ... whose brain has difficulty m 
separating the reail life from that of a dream" (Richer, 1962, 
p. 88). De Nerval beli~ed in the influence of stars on human 
life, reincarnation, and that everything in the universe has Life 
(he was not diffevent in this last belief from Alfred North 
Whitehead). 

Can we speak of Gerard de Nerval's wisdom? We see a 
considerable degree of naivete, childishness, and maladjustment 
to practical things. Thus his practical I.Q. was low but his intu
itive I.Q. was high. He was also capable to exhibit at times a 
high level of stoic attitude, subtlety, trust, delicateness and high 
moral responsibility. Often short of money he was nevertheless 
generous. He often he1ped other writers with advke and personal 
attention. He was sensitive and delicate in his relationships 
of friendship and love-he was capable of closing certain feel
ings within himself and at times exercising a very strong control 
of himself. We can, therefore, regard it as an expression of some 
form of wisdom, even though only partial, one-sided and im
practical. 

Let us try to outline the relationship between de Nerval's. 
psychoneurotic dynamisms, his creativity, and his development. 

Like in Kafka's case his enhanced excitability was mainly 
emotional and imaginational. His exclusive, ecstatic, all encom
passing love for his mother were one of the strongest factors 
in the shaping of his development and his creativity. His 
enhanced excitability and the trauma of his mother's death 
were the basis of his maladjustmenrt and his creative impulses. 
He isolated himself from reality and dwelled in the world of 
fanrasy, esotericism, idealization of love. His occult ex.periences 
account for his irritabil,ity, lack of reality function at a low 
level, but at the same time for the factors of his creativity and 
individual development. His faith in the suipersensory world was a 
strong creative factor but also it was an expression of a neurotic 
"absence" to realities of everyday living, and lack of adjustment 
to it. 

Gerard de Nerval combined childlike, even psychoneurotically 
infantile traits of sincerity, animism, magical thinking with 
creative inspiration soaring into a romantic and ideal world. 
Nevertheless he was systematic in his efforts to develop his eso-
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teric experi,ences, v1s1ons and dreams by regular meditation. 
Like Proust he created a ''reality" of visions and presentiments. 

In his behavior he was queer, neurotic, sometimes bordering 
on psychotic symptoms. Yet the periods of his greatest disequili
brium were also the periods of his greatest and most fertile 
inspiriation. In his writings, visions, "infantile" experiences, 
feelings of inferiority, exclusive and ideal bonds of love, make 
up the theme of essence and of his developmental path. He 
was conquering a "higher reality", he created and died in the 
manner of a rpsychoneurotic, yet a manner that was autonomous 
and authentic even though one-sided. It was this in him and 
in others like h~m which paved the path for symbolism and 
sur-realism. A stoic attitude towards ,poverty and life difficul
ties together with such intense creativity are to a great extent 
the hallmarks of a "psychoneurotic self-direction" of de Nerval's 
development. 

4. Jan Wladyslau;, Dawid 

Dawid was an eminent Polish psychologist living at the end of 
the 19th and the beginning of the 20th century. His research 
interesits combined both the empirical and the behavioral type 
of investigations of intelligence, motivation for work, etc. His 
attitude appeared to be primar~ly that of an intellectual with 
.a fairly limited emotional syntony. 

Under the impact of his wife's suicide his psychic structure, 
his psychological type and his methodological approach under
went a basic change. From a cool logical empiricist he became 
an mdivdual sensitive and a~ert to the feelings and thoughts 
of others. He recognised in himself a need for parapsycholog1cal 
-experiences and began to work on inner feelings, mystical exper
iences, and especially contemplation and ecstasy. ln this work 
he did not lose any of his previous clarity of mind, precision of 
observation and formulating conclusions, nor gave hie up logical 
reasoning. He was then over forty. One can say that with this 
fresh start he transcended his psychological type and his biolo
. gical life cycle. 

His creative output grew out of his gravest psychical traumas 
which changed, accelerated and gave direction to his develop-
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mental potential that until then appeared to be largely hidden. 

Daw,id himself remarked on how decisive in bringing about 
this change was his wife's death. He said that his previous 
research by comparison had hardly any significance in giving him 
a sense of meaning for his life and his work. The tragic circum
stances were the main cause which released his genuinely 
creative ex,periencing and thinking. In this he had only one 
goal: to penetrate empirically (mainly by means of meditation 
and ecstatic states) into the supersensory world. His whole 
creative potential focused on the area of psychic development 
which as if unveiled itself before him after the tmgedy of his 
life. His books like "Psychology of Religion", "Last Thoughts 
and Confessions", "The Soul of Teaching" demonstrate his 
fundamentally new conception of reality. 

Dawid himself has said many times that in his "realistic 
period" he was much Jess creative than in his later phase of 
Life. Using Maslow's descriptive terms one could oall Dawid's 
first research period to be "deficiency-motivated~' and his second 
research period "growth-motivated" (Maslow, 1966). 

This ou,tline of Dawid's life and scientific career shows that 
his mode of thinking first underwent a disintegration, then 
enrichment with the tmnscendental dimension. Lt incre,:sed the 
depth and the scope of his thinking while preserving the empi
ricalness and the precision of his methods. 

Dwwid's creative process was in general conscious, although 
some contents had an unconscious, or even superconscious 
chamcter embracing mystical phenomenia. Such were his high in
tuition, empathy and the feeling of the presence of his deoeased 
wife near him; also the feeling that his wife spoke to him although 
he was aware of uttering the words himself. He became convinc
ed that th'e way to mysticism bmadened, deepened amd elevated 
his awareness and was the cause of his greater understanding 
of others and empathy. Nevertheless, both during his experienc<.>:-; 
of higher states of consciousness and afterwards he elaborated 
them critcally and systematically. He studied with discrimina,tion 
available sources on mysticism, parapsychology, methods of 
self-perfechon and meditation. Dawid himself began to practice 
meditaition as an empircal approach to the study of mystical 
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phenomena. In consequence his attitude towards people became 
more deeply empathic. 

As was mentioned before, Dawid in his "realistic period" paid 
little attention to the emotions. He was strongly introverted. Yet 
under the cover of self-control and rationalism one could 
perceive emotional tensions, excessively sharp critici<.m ancl 
occasional explosiveness. This indicates that he was endowed 
with emotional overexcitability but subjugated it to precise 
and detached thinking. 

In his second period his emotional attitude underwent a 
decisive expans~on in depth and calm. It is then that he deve
loped empathy, greater creativity and a need for mystical 
experiences. 

As for the relation between psychoneurotic symptoms and 
the development of personality, Dawid regarded himself as a 
d!fferent and changed man, a mystic with a totally transformed 
personality. He was also considered as such by the people who 
knew him and who worked with him, however, r11any psycho
logists and teachers who had little contact with him ~uspected 
him to be psychotic. 

We have her~ a confirmation of the relation between the 
de·1dopment of personality and the development of psychoneuro
sis (nervous breakdown, depressions, anxieties, intensive search 
for mystical solutions) and growth of his creativity (new horizons 
oi thinking, new conceptions, new methods of work) and a 
new and more affectionate attitude towards others-;m un
covering of the inner psychic milieu. 

We can ask now whether his work had a neurotic character 
since Dawid himself can be considered a psychoneurotic. In 
the second period of his life he actually was a psychoneurotic, 
which in our view means 1hat he gave evidence of undergoing 
accelerated development both in his personality and in his 
writings. The psychoneurotic elements of his written output 
are evident in expressions of despair, depression, autistic think
ing, occasional visions, and even telepathic conversations with 
his dead wife. 

In contrast to his earlier field of interest which was narrow 
both in method and scope, in his second period he displayed 
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Ullliversal riange of interests and greater complexity of his scien
tific attitudes. This increased range of scientific possibilities 
of research was exemp~ified by the fact that he gave attention 
to the significance of experiencing in development, that he 
disco,ered for himself the highest levels in meditation and 
ecstasy, and that his empathy has grown to a high degree. 

Dawid's process of development of his personality has led. 
in our opinion, to the evolution of his wisom. Tlm wisdom 
wias expressed in the combinaton of the faculty of intelligence 
with empaithy, and in his multidimensional and multilevel 
perception of reality. 

5. Ludwig Wittgenstein 

In the eyes of his university colleagues Wittgenstein was uni
versally briHiiant in philosophy, mathematics, architecture, and 
music. Yet he suffered mental disorders bordering on insanity. 
His biographer says that all his lifo Wittgenstein was on the verge 
of mental illness (Malcolm, 1958). 

Wittgenstein was open, sincere, without a.1y artificiality. His 
ideas were often misunderstood and distorted even by some 
of his students. He did not seek influence and actually did 
not appreciate the weight of his influence (Malcolm, 1958). 

Throughout his whole life he was afraid of being run over 
in the street. Basically he was very unhappy. He negleat:ed 
his appeariance. He had conflicts with others because of his 
oopriciousness and unevenness of behavior. He was sensitive to 
the needs and tribulations of others to whom he easily gave 
away money; he had no talent for practical affairs. Also 
he had no inclination to influence others, to assume special 
attitudes, or to develop a style of life. 

From childhood he gave evidence of his abilities and intelli
gence and unpredictable behavior. He manifested severe states 
of anxiety and depression. He was given to inspiration when 
he felt he was about to catch a problem in its nascence. It was 
easy for him to get visihly excited by some questions raised 
in seminars. He hated lecturing and lacked order. It was hrard 
for him to stick to one piece of work, he had to shift from 
one kind of work to another. In contrast to his restless behavior 
he had a greait need for being alone. 
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His thinking was original and based on rich intuition. His 
creative process had an inspirational ch1aracter. Creative ideas 
came to him on a wave of ttension of feeling and imaginarion. 
He was the extreme opposite of a calm and recollected creator. 
Wittgenstein negated stereotypes in thinkfog and negated con
ventions in ordinary life. 

The relationship bettween Wittgenstein's development of per
sonality and hi:, psychoneurotiic processes was very close. His 
best ideas were the result of periods of greatest isolation, de
pression, fears, and tensions related to a strong pressure of 
changing contents which made him move from one thing to 
another. 

All his life Wittgenstein was very critical towards himself 
and was capable of correcting his behavior. In his life he was 
more and more paying attention to essence. These characteristics 
are evidence of his continuing conscious inner psychic trans
formation. 

He was forgetful about everyday matters, he was beset by 
depressions, fears, sexual difficulties, which adds up to a sum
mary picture of a serious psychoneurosis. His death remains an 
unresolved mystery, although there are valid indications of 
suicide. 

We have mentioned before the high level of his intelligence, 
ability, sincerity, empathy, and openness. Wittgenstein presents 
us with a case of restless wisdom. In the opinion of many he 
maintained hlis wisd1om in spite of his psychoneurosis, and in 
my opinion, because of his psychoneurosis. 

6. Psychoneurotic Dynamisms and Personality Development 

On the basis of these four examples of outstanding persona
lities and the clinical cases we shall try to formulate hypotheses 
about the relationship between the sources of development, 
changes of the principal dynamisms of personality and the 
higher psychoneurotic dynamisms. 

In both the phenomena of personality development and the 
psychoneurotic processes we find: 
1. Psychic overexcitability in its different forms is present 

together with nuclei of the inner psychic milieu, nuclei of spe-

194 



cial talents and abilities, and the need of becoming aware of 
one's own developmental process. We see this in Kafka, de 
Nerval, Dawid and Wittgenstein and in the clinical cases no. 
2, 3, and 6. 

2. The processes and symptoms of u.'lilevel (Cases 1, -1-, and 7) 
and multilevel (Cases no. 1, 2, 3, 5 and 6) disintegration, 
whether partial or more global, lead to a partial 
or more global secondary integration. In contrast ito most 
c1inioal cases all outstanding personalities represent multi
level disintegration. Dawid and cases 3 and 6, and to same ex
extent 2, show a distinct trend toward secondary inltegration. 

3. Strong elements of positive maladjustment to both the inner 
and the outer milieus are manifested by a tendency (more 
pronounced in personality development) to strive for that 
which "ought to be" (striving for self-perfection). All clinical 
cases and all outstanding personalities demonstrate higher 
or lower degree of positive maladjustment. Cases 6, 2 and 
3 and all outstanding µersonali!ties show also strong malad-

justment to some traits rin their own psychological make-up 
and their own growth process. 

4. Tendencfes for the development of the inner psychic milieu, 
are manifested by the presence of characteristic multilevel 
dynamisms such as astonishment with respect to oneself and 
the environmeil!t, disquietude with oneself or one's relation
ships, dissanisfoction with oneself, feelings of in1eriority 
with respect to one's own possibilities and to the environ
ment, feelings of guilt, "subject-object in oneself", the third 
faotor, inner transformation of stimuli, disposing and directing 
center at a higher lev,el, activation of the personality ideal. 
The presence of these dynamisms indicates an increasingly 
more autonomous development of the psyche taking place 
through the disintegration of lower tendencies and building 
a higher inner psychic milieu The names given to these 
dynamisms refleot the deepening "division within oneself'" 
between higher and lower dimensions of reality. 

These dynamisms have been described in more detail 
elsewhere (Dabrowski, KaW1Czak and Piechowski, 1970). Most 
of them are evident in Oases 6, 2 and 3, some in 1 and 5. 
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In Kafka, de Nerval, Dawdd and Wittgenstein all these dy
namisms are prominent. 

5. Realization of tendencies for inner psychic transformation. 
Inner psychic transformation is initially based on the develop
ment of the 1aibove-mentioned dyrnamisms. Inner psychic 
transformation as a dynamism in its own right is the out
come of a synthesis of most of these dynamisms, of aware
ness of the process of transforming oneself, of the realiza
tion that some permanen,t changes have already taken place 
in the course of self-directed development on the way to 
achieve one's personalii.ty ideail, and that other changes are 
to follow. 

Inner psychic transfonnation is very clear in Dawid and 
Wittgenstein less so in ~afka and de Nerval. It is very 
strong in Cases 6, 3, and 2, and much less so in Case 5. 

6. Creative abilities connected with hereditary endowment 
appear in both psychoneurotics and outs1Jand~ng personalities. 
Their expression is a positive maladjustment to onesilf and 
to the environment and a search for new higher ways of 
understanding reality and of creating or discovering these 
new ways. Creative abilities are the oustanding trait of 
Kaf~a, de Nerval, Dawid and Wititgenstein, and are also 
present in Cases 2, 3, 6, and partly 5. 

These creative tendencies are evident in the genesis and 
development of the inner psychic milieu, in the sensitivity 
to stimuli form the external milieu, and in the tendency for 
accelerated development. Both groups of phenomena (psycho
neuroses and outstanding personality crevelopment), apart from 
their similar hereditary endowment, are subordinated to the 
process of positive disintegration as well as to accelerated 
development through crises. Inner conflicts often lead to emo
tional, philosophical and existential crises. Both represent ten
dencies towards internal autonomy and authentism. 

Taking particular dynamisms and processes into considera
tion we would like to stress that, for instance, when a depress
ion increases our feeling of inferiority in respect to ourselves, 
when lit introduces a sense of hiumillity, when it brings in sadness, 
then by this it builds autonomy, authentism and augments 
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the striving for the ideal. When an existential anxiety develops 
then ~tis an exp1ession of both a psychoneurosis and personality 
development. 

The higher the functions in psychoneurosis, tihe more one 
uncovers elements of personalrity development in the subject, 
the strongeir are the dynamisms of inner psychic transformation 
operating on such pathological phenomena as obsessions, de
pressions, and anxie,ties which at higher levels lose their patho
logical character. This means 1that the positive develo,pment 
of psychoneurosis becomes identified with the development 
of personality through the participation of the creative instinct 
with the instinct of self-perfection. 

Comparing main elemenits of the development of psychoneurosis 
and personality it is necessary to direct our attention to the 
problem of stages of development of both psychoneuroses and 
personality. From our observation, we can conclude that in lower 
forms of psychoneurosis, such as prim~tive levels of hysteria 
and hypochondria, strong developmen:tial £actors are lacking. 
But it is, we believe, also clear that even in such forms and 
levels of psychoneuroses, the developmental possibilities are 
still greater than in the so-called normal but rigid, primitively 
integrated structures and even more so than in the rigid p.;ycho
pathic and mentally retarded structures. 

We mean here that psychoneuroses on a medium or even low 
level of functions express certain sensitivity to external and 
internal stimuli, certain instability of attitude as an outcome 
of their sensitivity and in this way give some hope for change 
(i.e. a developmental change). This phenomenon 15, absent in 
psychopaths or in lower level retardates, or on the borderline 
of normality and psychopathy. 

7. The Role of Creative Dynamisms in Psychoneuroses and 
Types of Development 

(1) Creative dynamisms in uniilevel and multilevel disintegra
tion. 

On the basis of observation, clinical e:x;periments, and some 
systematic clinical investigations we cannot be sure that some 
of our opinions in this area have been sufficiently verified. We 
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can generally say, however, that psychoneuroses which are 
associated with processes of multilevel disintegration are ex
pressive of a greater creative drive than are those psychoneu
roses which correspond to symptoms of unilevel disintegration. 
Genemlly it may safely be taken that the lower is the level of 
function represented by a given psychoneurosis, the fewer crea
tive elements are involved. 

All developmental dynamisms are creative in a broader sense. 
The higher the level of development the closer is Lhe link 
between creativity and developm,ental dynamisms. More speci
fically, creative dynamisms are represented by different abilities 
and talents, search for "otherness", for nonstereotype com
ponents of reality, inclinations to be astonished, anxiious about 
actual reality, and m consequence finding oneself maladapted. 
Other examples of creative dynamisms are enthusiasm, empathy 
combined with strong emotions, rich conceptions, plans and 
programs with a discernible multilevel character, profound iden
tification with people, wiith na,ture, and with one's "higher" self. 

Lack of creative tendencies goes together with lack of inner 
conflicts, lack of positive maladjustment. One finds more of 
stereotypy, rigidity, lack of attempts toward developmental 
solution, all of which is a manifestation of lack of creative 
coping with life, of a "psychic dwarfism". And so, the least 
creative tendencies are found in hypochondria, neurasthenia, 
sexual and lower forms of hysteric neuroses. Greater ::reative 
tendencies iare exhibited in psychoneurosis of a higher level such 
as obsessive, anxiety, infantile, depressive or psychasth-~nic 
types. 

This is caused by the fact that in the higher psychoneuroses 
we hiave a preoccupation with general or existential problems 
frequently of altrocentric character full of inner conflicts and 
attempts at their resolution; there is also a preoccupation with 
fundamental moral, philosophical, and tmnscendental questions. 
In contrast, the lower psychoneuroses such as hypochondria, 
hysterical conversion, sexual neurosis, and the like, do not show 
this type of preoccupation, awareness, and striving for resolu
tion. The higher psychoneuroses present us with a picture of 
obsessions of heroism, self-sacrifice and responsibility, fears 

198 



for the future of mankind, or excessive universal sensitivity of 
infantile type. Again this is not observed in the lower psycho
neuroses because perceptions are narrow, experiences are limited,. 
and the general orientation is egocentric. In the higher psycho
neuroses we have "seeing" of new things, answers to the mean
ing of life, a search for the "new and other", separation into 
levels, tensions accompanying the search while in the lower 
ones we have stereotype tendencies and perceptions. 

It may be taken as a regularity, that, the more pronounced 
is the process of multilevel disintegration, that is to say a 
process allowing for personal awareness of distinct levels of 
life and discrimination of quality, the more marked is the 
increase in potential for creativity, and vice versa. In unilevel 
disintegration the tensions are "restricted", stereotype, w:ithout 
channels open "upward", \\-i:thout the possibility of creative 
solutions, and so they tend to turn into a vicious circle, to 
tensions of pathological character, to uncreative collisions, which 
like moths break flat on the hard surface of the glass screen 
that bars direct aocess to light. In unilevel disintegration 
the creative talent is, thetiefore, more limited and to a great 
extent psychopathological. To name some representatives: 
George Sand, Stanisraw Przybyszewski, Hans Heinz Evers, and 
to some extent Baudelaire. They had unilevel sensitivity, weak 
or absent hierarchization, lack of noticeable inner psyc!uc lrans
formation. 

(2) Types of psychoneuroses and types of creative abilities. 

With regard to particular ty;pes we can say, that, for example. 
in the c,,se of hysterical psychoneurosis, we often find associated 
dramatic talents as well as ability for pantomime and ballet 
(see Chapter 11). This is often connected wi:th ambivalence of 
attitudes, with capacity for strong syntonic proJection, for neuro
pathic ,acting, ,with a need for some exhibitionism, etc. People 
with hysterical tendencies are a:lso often highly sensitive to 
sensual stimul,i such as colors. 

Psychoneurotic anxieties are often connected with a fair ability 
for observation, with psychological insight, with authentic altitu
des, with the inner experience of truth and the pain of existence. 
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Among some philosophers, especially among oustanding existen
tialists,, we encounter a history of anxieties, and also anxieties 
experienced ofiten at the time of their creative rwriting. There is 
a strong concurrence of the experiences of oourage, heroism, 
humility, fear of the unknown and th!e decision that one must 
enter 1the unknown, as in the case of Buddha or Kierkegaard, 
who spoke of fear and trembling and the courage necessary 
to search for the absolute, portrayed in Durer's "Knight". This 
is the relationship of the highest heroism and anxiety. We refer 
here especially to the "fear and trembling" of Kierkegaard, 
which was characteristic of his personality development and 
is ,also characteristic of the first stage of multilevel disintegra
tion (i.e. spontaneous multilevel disintegration, or level HI). 
Among the psychologists and psychiatrists of analytic, intro
verted character who are capable of self-analysis we frequently 
find anxious and obsessive types. 

In connection with psychoneurotic depression we often deal 
with people who have self-critioal, analytic oapaoities aiming 
at objective definitions, who are commonly given to c:ttitudes 
of self-,awareness and objective introspection. The process of 
overcoming these neuroses is characterized by an increased 
tendency and facility for syntony and empathy as a resuH of 
the progressive realization of a growing need for identification 
with others, as expressed often in literature. The knowledge 
resulting from one's own suffering, from deep experience of 
depressions but also from overcoming them, is as a rule 
combined with a deeper understanding and feeling for others, 
with identification, and compassion. On occasion it may be 
expressed by outbursts of empathy in a desire to give oneself 
totally, as did Dr. Korcz,ak when he went into the gas chamber 
with his ,pupils, or Father Kolbe who in Auschwitz stepped into 
the row of prisoners selected for death by number to replace 
a man and save him for his family (this man did survive the 
concentration camp). For Saint-Exupery, for instance, a sense 
of duty was based on social sensitivity and love, and responsi
bility for him, to be worth anything, had to be an expression of 
complete self-sacrifice without expectation of a reward (Kierke
gaard's notion of "duty"). 

The psychasthenic type is often characterized by originality 
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in various areas of creativ,ity such as poetry, philosophy, litera• 
ture, painting, etc. Some stimuli of a generally narrow environ
ment to which the psychasthenic does not easily adapt may 
provide nuclei for the transfo11mation of the unsatisfying reality 
into colorful, creative and original forms. The reality function 
among psychasthenics, being weak especially art a low level, is 
compensated for in areas of imagination and mental conceptions. 
In many areas of activity, psychasthenics exhibit sensitivity, in
sight, and originaility. For th~s reason the success of therapy 
with psychasthenics often df1Pends on the promotion of their 
different forms of creative abilities. They need to be encouraged 
to write, to paint, to express themselves. Such excess of se;1si
tivity, originality ,and penetration was characteristic of Kafka 
in his actuaJ practicality of some of his impractical conceptions, 
such as anonymous dread in social life, the hopelessness of 
some cond~tions of human existence similar to the grotesque
ness and insignifioance of inseots. The same applies to Unamuno 
who gave a very penetrating analysis of the existential signifi
cance of suffering. 

Psychoneurotic infantilism is characterized by childish vulner
ability, maladjustment, naivete, ariealism, openness, excessive 
sincerity. In oonsequence there is great susceptibility to being 
hurt, general fragility, as in the case of Gerard de Nerval. 
The highest form of compensation is here a life in the world of 
imagimtion, fantasy, sometimes daydreaming. We observe po
sitive regression as a need for rest in the world of carefree and 
sunny childhood far removed foom everyday reality. 

Among those subject to such infantilism we often find poetic, 
dramatic and artistic talents, with magic and animistic thinking, 
plasticity, spontaneity, informality, and expressiveness. Also 
in psychoneurotic infantilism we often encounter the kind of 
creativity which expresses the need for very strong and immut
able emotional relationships, the need for dependence on other 
people, the need for security. This goes together with feelings 
of inferiority. The best example is Saint-Exupery's "The Little 
Prince". We also often observe in this type of psychoneurosis 
the need for fantasy, for mythology, and for positive regression. 
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CHAPTER XI 

SUPERIOR ABILITIES AND PSYCHONEUROSES 
JN CHILDREN AND YOUNG PEOPLE 

1. Methods and Subjects 

The problem of superior abilities in science. art, or any other 
creative endeavour, has been the subject of interest to many 
specialists. Particu1arly valuable, from the point of view of social 
usefulness and education, is the knowledge of the mental and 
physical development of gifted children and young people. In 
the United States of America as well as in Great Britain and 
the Soviet Union, a great deial of research is done in this 
direction. The work under current discussion was started in 
Poland at the Institute of Mental Hygiene and the Children's 
Psychiatry Institute of the Polish Academy of Sciences in 
Warsaw. We were helped greately by the Polish Society for 
Mental Hygiene. 

We seleoted, from a very great number of probJems, several 
of significant practical importance. These were problems related 
to superior abilities and psychoneuroses. We have not found 
in the literature any major attempt to discover and correlate 
these two sets of charaoteristics as we studied them in children 
and young people. 

Of course, one should keep in mind that both our investiga
tions and conclusions, represent at the present, no more than 
the initial phase of further, rwidely planned studies of superior 
abilities and 1that in our conclusions, we only endeavour to 
indicate directions, the "tender" point of the problem. These 
conclusions, then, should not be considered as fully elaborated 
permanent schemes and generaliz;ations. On the contrary, it is 
our wish that the ,themes touched upon should encourage other 
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institutions to cooperate with us in our study of superior abili-
ties, and also to examine criticaMy some of the co~relates. 
indicated here. 

In the following are given the resu1ts of experimental investiga
tions •Of a group of gifted children and young people, aged 8 to. 
23. The subjects rwere 80 children, of whom 30 were generally 
intellectually gifted (from elementary schools), and .:>0 were 
children and young people from art schools (theatre, ballet, 
and art). One control group consisted of 30 mentally retarded 
children; among them 10 were eJQamined at the same time as 
the gifted children; a further 20 diagnoses were taken from the 
card register of the author. Every child w1as examined by means 
of the best developed psychological methods and was subjected 
to detailed neurological ,,nd psychiatric examination. Every 
child was also subjected to a medical inquiry extending back 
to the parental period and including his hereditary makeup. 
The following tests were used: Wechsler-Bellevue, Rorschach, 
Thematic Apperception Test, special questionnaire designed to 
identify the presence or absence of psychoneurotic traits, detailed 
soda! interview and case study. 

The neurological examination comprised methods of assessing 
the functioning of the autonomic nervous system (with parti
cular atte,1tion to sympathicotonia and vagotonia), detailed 
examination of cutaneous and muscular reflexes, oculo-cardiac 
reflex, waxy flexibility. Special aittention was given to the rela
tion of exdtation and inhibition, i.e. whether one was more 
dominant than the other. 

A few explanatory remarks will help here. 
The predominance of excitation can be observed from an 

excess of movements, exce5s of talking, quick reactions, highly 
dynamic responses, certain facility in making decisions, a general 
attitude of approach (klisis) rather than avoidance. The pre
dominance of inhibition is observed when the above picture 
is reversed. 

The balance between excitation and inhibition-usually vari
able-can be observed in the fluctuation between states of 
excitation and states of inhibition, and at a high level in 
control of excessive excitation and in excessive inhibition. At 
the high level this takes the form o;f an attiltude of "being aware·• 
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,of both these states, and is also expressed by the presence of 
·some inner psychic ,transformation and the dynamism "subject
object in oneself". In Rorschach's terminology it would cor
respond to "contact introversion''. 

In the psychiatric examination attention was d~rected first 
to exclude pathologioal processes such as desorientation in space, 
in time, and in respect to the identity of the examined himself, 
such as hallucinations, delusions, split of personality, etc. O!lly 
individuals who did not have any of these disorders were in
•cluded ia the remainder of the examination. Special attention 
was then given ,to psychoneurotic syndromes, and to the correl,a
tions between special or general abilities and identifiable psycho
neurotic syndromes (e.g. systematized creativity on a high level 
in cornbinat10n with a low level of the rnality function) in order 
to establish whether ,the correlation was strong or weak. The 
e~aminati0ns were carried out in the autumn of 1962 in Warsaw 
schools by a dozen or so psychiatrists and psyrchologists. 

2. Definition of Some Concepts 

Since we shall dwell here on the correlation between superior 
abilities and psychoneuroses, we will briefly recall what we 
mean by these concepts. 

The term superior abihties denotes abilities (in any field) 
which permit an individual to achieve results considerably sur
passing tihe average accepted as stJandard for individuals of 
the same age and the same level of education. In our e:x;amina
tJions we came into contact with two kinds of abilities: general 
and special. Superior general abilities were noted in children 
from elementary schools who were able to attain higher than 
.average re&ults in learning general subjects (though in practise 
they did not aliways attain these results). The I.Q. of this group 
ranged from 120 to 146. The general abiliuies were divided 
into humanistic, mathematical, and scientific. Children attending 
art schools possessed superior special abilities. Manifestaitions 
of these abilities were evident in different areas like drama, 
,dance, art, and music. All the children examined who possessed 
special a:biJities hiad an I.Q. between 110 and 155. 

The main foctors of personality development are multilevel 
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dynamisms and conflicts, a more or less high degree of insight 
into oneself, an abililty to control and reshape one's psychiica} 
structure, and creative and perfective dynamisms. These factors 
1!aken together constitute the inner psychic milieu. The inner 
psychic milieu has a better chance of developing the more the 
individual is characterized by so-called psychic richness, which 
includes a plurality of interests and abilitiies, an intense emotionat 
life, and finally the potential for accelerated development. 

Because we are discussing here the relationships between 
creative structures, functions, dynamisms, and particular psycho
nemotic constellations we employ here the traditional nosologi
cal units of psychasthenia, neurasthenia, anxiety neurosis, neuro
tic depression, hypochondria, hysteria, and sexual and somatic 
neurosis. 

We assume that within the scope of the same kind of neurosis 
every syndrome may have, in general, three dilferent degrees. 
of intensity. 

The most serious degree is one of a distinct neurotic or 
psychoneurotic disorder (e.g. distinct disorders of the reality 
function, strong aggressive or suicidal tendencies, difficulties 
in studying, or distinct psychosomatic disorders). 

The medium degree presents an "average" level of transient 
disturbances, which, nevertheless, recur often. 

The weakest degree is one, for example, of fleeting symptoms 
of nervousness, neurotic, or psychoneurotic disorders, often 
not noticeabie externally, and whlch do not leave permanent 
traces in the psyche (e.g. symptoms of increased psychic excit
ability, passing psychomotor disturbances, slight play-acting, 
impulsive actions, !ability of moods). 

3. General Characteristics of the Children Examined and 
Individual Examples 

Every one of the children investigated showed considerable 
psychomotor, sensual, affectional, imaginationial, and intellect
tual mental ,ove,rexoitab;i:lity. Moreover, it turned out that 
these children also showed sets of nervousness, neuroses and 
psychoneuroses of various kinds and degrees of intensity, from 
lighlt :fiunctional symptoms, or anxiety symptoms, to distinctly 
and highly in tensive psychasthenic or hysteriical. 
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The identifioatiJon of such combined sets allowed very rich 
,descripLive diagnosis chamcteristic for each chi.Id. For example 
,enhanced excitability withou~ concomitant inhibition is an ex· 
pressiion of lack of control, but excitability and sensitivity with 
inhibition demonstrates not only sensitivity of behavior but 
also a degree of control. These sets (e.g. psychastll'enic-hysteri

·Cal, anxi•ety-depressive, infantile-hysterical) were multilevel, com
bining, for instance, hystiedcal traits of lower and higher level, 
, or psychasthemc and neurasthenic reactions (cf. Chapter 7, 
Sections 2 and 3). These are sets combining together different 
psychoneurotic processes. Other sets were related in a time 
sequence, as for instance when a strong overexcitJabihty had a 
general character (dispersion of symptoms) and was periodi
cally followed by locafo:ation of symptoms as in organ neurosis. 
One of the female patients exipressed it thus: "I am 'wandering' 
from one category of symptoms to another, from such that are 
spread all over and iH-defined to those which are well-defined 
.and tJake up an identjfiable spot". 

With the children and young people investi~ated, certain de
finite psychoneurotic sets predominated, namely medium-degree 
.anxiety neurosis (about 30 percent), medium-degree hyste
rical sets (25 peroent) and light-intensity neurasthenic 
sets (25 percent). The examination also revealed a 
.oonsidernble amount of psychasthenia and somatic neu
msis to the extent of about 10 percent each. Of course, 
,each of these sets greatly differs in particular cases, depending 
on the child's age, kind of interests and abilities, type of school, 
,environmental conditions, etc. In the period of changes in respect 
to oneself and to ,the environment, its customs and moral stan

,dards, hysteroidal symptoms will be different in a 10-year-old 
(fluctuation of mood, ca:priciousness, suggestibili1ty) from adoie
. scence and puberty (symptoms of conversion, emotional-psycho
motor crises, ambiequal tendencies for adoration and antipathy). 

Creative abiJi,ties enable one to a large extent to gain a higher 
level of the psychoneurotic process, ,which in consequence makes 
prophylaxis much easier. The school or the family may signifi
cantly help to reduce the symptoms, and with an understanding 
of the child's difficulties-even prevent a nervous breakdown or 
.suicide. We also observed multi-formed connections between 
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these sets. The pictures of the neurotic and psychoneurotic sets 
were very rich and diffierentiated. Below we give an example of a 
syndmme of anx:iety neurosie with neurasth<enic and hypochon
driaoal oomponents: 

Neurological examination: 

(1) Case 15 

A boy, 8 years old, in third grade of an elementary school, 
good educational environment. Doing very well in adl school 
.subjects; 1.Q. 136 Wechsler test. Creative ability in drawing. 
Theoretical and humanistic interests. 

Pupils quite dilated, strongly trembling eyelids and trembling 
•Of hands. Increased abdominal reflexes. lncreased psychomotor 
.excitability of a constricted 11:ype. Tic-like movements. Increased 
muscular tension. Dreams about fears and persecutions. Distinct
ly waxy flexibility (flexibilitas cerea). This r,eurological 
examination reveals great psychic tension and difficulties ia 
finding release from iit (tiJc-like tendencies). Inoli:nation for an 
organ neurosis is likely (enhanced abdominal reflexes). The 
trembJing of hands and eyelids, dilated pupils, general anxiety 
and excitation combined with inhibition seem to indicate ten
sions of expeotation and searching. 

The boy appeared to have a good contact with his environ
ment. A subtly administered system of praise would be recom
mended here to strengthen his self-concept and his acceptance 
by his peer group. Under some conditions he avoided people 
and was timid in new situations He looked for help from 
adults. He lacked self-dependence. He was inhibited, helpless, 
and not sure of himself. He had strong fear of suffering injust
ice, and feared the poss~bility of losing his mother, feared the 
schoolteacher's castigation, feared siokness, biospitalizatlon and 
phy~ical effort. He was afraid to be late for school and left home 
much too early. He was afraid to sleep alone, or to remain 
alone in a room. Periodically he showed opposition and out
burnts of aggression which left him very tired. He was impatient, 
easily got angry and cried. In school work he was uncertain 
.of himself, forgetful, trembled, and gesticulated. He had great 
,difficulty in concentrating. Easily discouraged, he had an in-
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clination to pess1.TI11sm and believed he would never succeed 
in doing things. Sadness and rthe feeling of inferiority were 
dominant. Yet he was diligent and sysrtematiic in his work to an 
exaggerated extent. He avoid~d sad books and emotional films. 
He was also affectionate. 

It is fairly obvious that it cost this boy a lot to maintain 
a positive attitude toward his school environment and to try 
to meet its requirements. He had difficulties in opening up, in 
developing contacts with others which intensified his fear for 
those closest to him (mother) to the point of obsession, and' 
also augmented other fears (he was afraid of being put in a 
hospital). His tension, sometimes impossible to overcome, made 
him gesticu!1ate, tremble, occasionally scream. The distinctly 
positive characteristics of this boy are: his close relationship 
with his mother, fear of injusrtice, excessive feeling of respon
sibility, systematic approach to his tasks as compensation for 
his anxieties and lack of concentration. 

His developmental ,potential oan be seen in the combinaition. 
of his fairly hligh exoitabiHty with inhibition, in the combination 
of his sensitivity, impatience and anger with states of anxiety,. 
and above all his sensitivity to unjust: treatment, his strong. 
relationship with mother, a feeling of inferiority in respect to 
himself, and his feeliing of responsilbi1ity and systematic approach 
to his schoolwork. 

(2) Case 16 

A girl, 20 years old, with favourable home background. I.Q .. 
116. Superior ability in all general subjects, plus dancing and 
acting. 

From early childhood she had fits of capriciousness, bad 
temper, and suicidal thre~ts; she blackmailed those closest 
to her. 

At the time of the examination she suffered from headiaches,. 
giddiness and heartpains without apparent reason. In addition 
she had disorders in breathing, difficulties in falling asleep; 
nausea when caught by an emotion; allergy to the odors of 
ether and benzene. When in anger she easily fainted. Her body 
extremities were cool; her hands and feet moist. Psychomotor· 
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reactions rand thinking processes were accelerated. She could 
not concentrate. 

She was nervous, touchy, chart:ty, noisy, complaining. She 
smoked cigarettes, had an uneven appetite. She was claustro
phobiic and afraid of loneliness. The tempo and the quality of 
her work depended on her mood. She had outbursts of joy and 
period~ of shyness. Her inte1ests were one-sided and she spent 
much of her time seeking new thrills. She showed mannerism 
of behavior. When in states of nervous tension she was capable 
of striking other,; physically. 

These two cases show rather well the different ways psychic 
tensions can be transposed ,to somatic processes. This psychic 
somatirzation indicates a high degree of tension, a great general 
sensitivity, sitill weak inner p~ychic transformation, and great 
susceptibility of the organs and their systems to different con
stellations of psychic tensions. It needs to be pointed out that 
here .these constellations do not fulfill a role 0£ inner transforma
tion, that in fact this possibrility does not yet arise. The girl 
descdbed as Case 16 transposed her emotional experience onto 
the functions of the cardiovascular system, the respiratory 
system (iriiegularities of breathing, cough), n1ausea and allergy, 
difficulties in falling asleep. Her tensions besides reaching a 
psychosomatic eXil)ression find release also in psychomotor and 
affective reactions (beating others, moodiness). Since her sen
sitivity has a multilevel chamcter and because she is suggest
ible she appears suitable for appropriate psychotherapeutic 
interaction. 

We can see that both cases require systematic and individual 
help in the sense of evaluation of their creative potentiai, their 
deveiopmenm:l rlchness and their multisidedness. It is also clear 
what means must be used to activate more strongly yet more or
derly the forces of their developmental potential. In respect 
to the boy (Case 15) one would have to show him convincingly 
that his potentiality :for development is great, and that his fears 
are ill founded. One of the methods would be to teach him a more 
humorous attitude, w:hti!ch with his intelligence and universality of 
development •Would not be bard. One would also have to show 
him convincingly the worth of h:is own work, which would 
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reduce his pessimistic attitude toward himself. At the same 
time his teachers would ha·✓e to be able to see his strong sides 
so that they oould support in him a betteir self-image. 

In the case of the girl I Case 16) one would have to direct 
her intevest to less rough sports like skiing, swimming in order 
to attenuate her agressive tensions; to awaken in her an irnte
rest for nature and the external world. One v.ould also have 
to attempt to convince her by way of example that if she 
tried to attain some measure of internal quietude tl,rcugh 
meditation and relaxation rhen her somatic disturbances would 
also diminish. But it would be important to convince her of her 
considerable abilities, and tbat they would flourish with more 
systematic ,and responsible effort, which needed to replace her 
mannerisms. 

In both cases a universal diagnosis of concrete symptoms 
wit!h the active participation of the subjects and a representa
tion of the positive connections between their symptoms and 
their creative abilities is of fun dam en ta! significance. The 
psychic tension is of different kind and of different level in 
both cases. In the first we have excessive inhibition, anxiety, 
psychic ,contraction into oneself, excessive orderliness, while 
in the second, we have weak inhibition, excessive extlaversion, 
periods of excessive need for contact, mannerism. In both c2.ses 
there are strong tensions, and there is a possi 1bility that the 
girl could convert her psychosomatization to a more thorough 
introversion. Both need to be convinced experientially about 
the coupling of their symptoms with their positive and creative 
attributes. 

Each individual has his own special kind of developmental 
potential. This developmental potential is individually and con
cretely coupled with a form (or forms) and level of excitaL>ility 
or psychoneurosis, or both, in a set which is for the most 
part positive but not without its characteristic developmental 
dangers. 

As one may see from the above examples the psycho11eurotic 
symptoms often manifest great tension which cause frequent 
conflicts with the environment. They often lead to a dissipation 
of the positive developmental qualities, together with an upset-
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ting of the possibility of the development of exceptional abilities. 
These individual nuclei of child's persornality endow him not 
only with his own psychologicaJ type, be it introvertive or 
extravertive, schizothymic or cycloid, enhanced excitability of 
imagination, affect, etc., but also with differentiated nuclei of 
the inner psy:hic milieu, various nuclei of in,terests and abilities, 
and consequently with different scope and level of awareness 
and self-awareness. 

4. The Inner Psychic Milieu and the Kinds and LPvels of 
Psychoneuroses in Young People with Superior Abilities 

One may ask what is the origin of the increased tendency 
among gifted children, who have good conditions of life and 
learning, ,to become subject to psychoneurotic states. The origin 
lies probably in the constitutional hyper-sensitivity toward the 
whole of the individual's Pxperiences. An individual who has 
a differentiated and multilevel developmental potential not 
only can achieve outstanding results in 1earning and in work, 
but at the same time is equipped with an increased number of 
points of sensitivity to all experiences; this may accelcrale 
"anomalou<' reactions which reveal themselves in psychoneuro
tic behavior (Dabrowski, 1958; Dabrowski, 1959). 

The reason why children and young people are afflicted 
with some and not other psychoneurotic sets constitute another 
problem. Most probably the cause lies in the individual personal
ity of the child, which is specifically shaped by the multifarious 
influences of his particula, environment. An introverted or 
schizothymic child who has enhanced emotional excitability 
may be easily suscepuble tn anxieties and depressions. If he 
also has nuclei of the inner psychic milieu, its development may 
be fairly universal. The extrave11tive type with some less pronoun
ced elements of introversion may manifest strong emotional and 
sensual tensions, easy outbursts, and may have considerable 
difficulties in his sexual life; he may show certain hyste10idal 
traits, even conversion. An ir,dividual with enhanced exci;ability 
of imagination, some infantile traits, and nuclei of the inner 
psychic milieu, may exhibit artistic and poetic abilities ;,nd at 
the same time some characteristics of psychoneurotic infantilism. 
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In an attempt to show the causes of the tendency trnvards a 
given kind and Jevel of psychoneurosis we will use the term 
inner psychic milieu. 

The inner psychic milieu, which arises with the development 
of the indh'iidual, differs greatly among particul 1ar persons. 
The inner psychic milieu is either a multilevel or a unilevel 
structure. The muitilevel structure emerges from the unilevel 
as a con'.lequence of a conflict of value. A conflict of value is 
a conflict of two Ievels of behavior when one (the higher) is 
experienced as more desiirable (what "ought to be") and the 
other (the lower) is less desirable ("what is"). A conflict 
of value is a multilevel conflict and it is the first sign of an 
emerging conscious direction in development. With some, 
it is in its initial phase in which the individual has but the 
disposition to build 1the personality at a higher level. Often, 
however, even with older youths, we do not observe any attempt 
at 1an education-of-oneself or at a self-direction of their own 
qualities and abilities with a view to attaining higher individual 
or social values. 

Among the children and young people we examined, about 
half did not possess disitinct rudiments of an inner psychic 
milieu. 

The presence of ithe nuclei of the inner psychic milieu in 
children and youth was tested by means of projective tests, 
biographical data, interviews and observations. If, for instance, 
there were some disturbance5 of the autonomic nervous ~ystem 
in the form of light symptoms of somatic neurosis, which the 
child or youth was aware of, observed, and to some extent 
was a:ble to control, that was taken as an indication of !>Orne 
rudiments of the inner psychic milieu, although of a fairly low 
level. If the degree of control was higher, and the symptoms 
of nervousness or psychoneurosis took hiemrchical forms, such 
as to involve some dynamisms of multilevel disintegraition like 
astonishment with oneself, sadness or distress over one's be
havior, feeling of guilt, syntony, periodioal dishke of oneself. 
then we are dealing with fairly distinct components of the 
inner psychic milieu. 

We can see these developmental components in Case 15; other 
examples are given in Chapter 1, Section 6 (1) b. 
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Whenever we observe signs of disequilibrium in the autonomic 
nervous systems, emotional insta1bility, but no distinct ambiva
lences and ambitendencies, and total absence of more defined 
dynamisms of the iinner psychic milieu than such individuals 
were designated IPS- (no inner psychic milieu or very weak 
rudiments), while those with more distinct indicaitors of the 
dynamisms of the inner psychic miHeu were designated Jps+. 

TI1e distribution of psychoneurotic syndromes between these 
two growps was as follows: 

JPS+: in the driama and fine arts school psychasthenia and 
psychoneuriltic anxiety wert:! the most common. Hysteria was 
the least common. In the ballet school and in general high 
school somatopsychic symptoms and psychoneurotic anxiety 
were predbminant. 

IPS-: in all schools hysteria was most common, neurasthenia 
less common (mainly in students of drama), while the least 
common were psychoneuroti,c obsessions, infantilism and hypo
chondria. 

We are fully aware of the limitations of the studies in res
pect to the size of the group of subjects and also not always 
distinct diagnostic picture. We can, therefore, make 
only very general comparisons between the two groups. The 
IPS+ group showed higher le~ of psyohoneurotic processess 
such as psychasthenra and psychoneurotic anxiety, while the 
IPS- group represented p,redominantly lower levels of psycho
neurotic processess such as hysteria and neurasthenia. 

It is interesting to note that psychosomatic and somatopsychic 
disorders in the IPS+ growp were observed mainly in the students 
of ballet. One can speculate that since the primary mode 
of the art of dance is external appearance, body build and 
complexion, then there may exist a close relation between this 
and the iruterests of dancers and their environment in paying at
tention to the external features of 1eaility. One could thus 
speculate further that the relative absence of somatic and hyste· 
rical symptoms in the students of drama '<l!nd the fine arts is 
occasioned by the :llact that these domains of art deal wi:th 
larger and deeper contents <l!nd creative fovms, and do not 
depend for their expression on artificial means of dramatization 
calculated for external appeal. 
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Summing up these ,results we may state that, with all those 
examined, i,ndependent of the type of school and with the pre
sence of a rich and developing illlner psychic milieu, the anxiety 
and psychasthenic sets increase, but when such a milieu is lack
ing, hysterncal, neurasthenic and somati1c symptioms are predomi
nant. This means that when we find multilevel developmental 
factors then we also find psychoneuroses: the con
trol of development and its disturbance occurs primarily on 
the psychic level. When multilevel factors are absent then 
the mental control and development, if any, is subject primarily 
to somatic control. Experienced tensions and unilevel conflicts 
are transposed to different areas of the body. 

There appears to be a posi!l:ive correlation between the lower 
sets in the hierarchy of psychoneurotic symptoms (e.g. hysteria) 
and the we1ak degree of insight into oneself. Likewise, there 
appears to be a positive correlation between a high level of psy
choneurotic symptoms and a deeper insight into oneself. Which 
phenomenon is primary here? Enhanced exdtability and psycho
neurotic processes and dynamisms create a basis for a broader, 
deeper, more complex pattern of response to the external and to 
the internal reality. But on the other hand the developmental 
potential which is the basis of achieving this insight and the 
high level of the inner psychic milieu, in turn, acts further 
upon the psychoneurotic pvocessess, makes them more complex, 
richer, raises their level, and brings about the unfolding of 
processess preventing negative disorders. 

Further analysis showed 1that not only the kind but also the 
level of a given concrete neurosis is conditioned both 1 by the 
presence of a more developed inner psychic milieu, and also 
by the level of this milieu. Numerous examples indicate that 
the localization of the same neurosis or psyichoneurosis is shift
ed ,to a higher ff,evel, if at the same time the inner psychic 
milieu arises and develops into a multilevel structure. As we 
pointed out repeatedly the existential types of psychoneuro
sis, i.e. the higher levels of psychoneurotic processes such as 
anxiety, depressioo, infanti1ism, psychasthenia, aippear only in 
individuals who develop a multilevel inner psychic niilieu. 

In longitudinal observations many cases were recorded where 
a psychoneurosis of ,a neurasthenic or even hypochondriacal type 
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changed into medium or even higher levels of psychasthenia. 
or a hysterical conversion changed into a higher levei of a 
hysteroidal set witih a high level of hierarchization of feelings. 
empathy, dramatization ,and contemplation. An example is given 
below. 

A young married woman was suffering from hysteria with. 
peniodical states of stiffening of her body, even paresis, which 
appeared always when there were difficulties in her marriage 
because of psychological incompatibility, difference in interests. 
and emotional attitudes. After several years of maniage when 
the couple learned to understand each other more deeply. 
and when rt:heir mutual attraction increased as well, the young. 
woman conitinued to manifest very high emotional sensitivity 
empathy toward her husband and to many other close persons. 
At the same time she developed telepathic abilities, 
and premomt10ns of events to come with repeatedly 
tested reliability. In the first period of her marriage 
these reacitions were fairly insignificant while the conversion 
reaction was strong, but in the later period it was the other way 
around. Her behavior showed the development of fairly advan
ced dynamisms of the inner psychic illlilieu such as empathy, 
telepathy, precognition, need of seH·control and self-develop
ment. Simultaneously with this she developed to considerable 
degree her musical abilities and involvement in social work. 

The problem raised in these pages requires further elabora
tion, which would involve a more exact study of inter- and 
intraneurotic levels of functions with a large group of subjects. 
At this point we would like to add several detailed conclu
sions concerning the kind and seriousness of psychoneurotic 
sets. 

When the organizing structure of personality is lacking 
such as tihe disposing and directing center on a higher level, 
then the intensity of psychoneurotic processes is distinctly in
creased, allowin~ the functional disorders to appear at lower 
levels. 

Frequently in the cases of psychoneurotic anxiety of low 
intensity, weak "structure" of the psychoneurosis, we also 
find a weak structure of the inner psychic milieu (meaning 
the absence of the higher multilevel dynamisms). In logitudi-
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nial observation, then, we often find that the structure of the 
inner psychic milieu becomes more distinct and more exten-• 
sive (appearanc~ of the ~ctivity of higher multilevel dyna
misms), while the psyichoneurotic process gains too in structure 
and intensity together with an intensification of creative 
power and originality of experienced contents. Very often 
prophylactic elements also gain in impoiitance. 

Hysteria, with very intensive symptoms and at a lower level 
of disordered functions, occurs most frequently when the inner 
psychic milieu is lacking, and V1anishes alrn,ost conipletely 
when the inner milieu is developing. 

In the course of development the basic form of overexcita
bility becomes more complex by intrusions from other forms 
of overexcitability. Thus in spontaneous multilevel disintegra
tion a basic form of psychomotor or sensual overex;citab~lity 
becomes enriched by appearance of oomponen,ts of enhanced 
overexcitability of affect, imagination or intellect. Likewise in 
the course of development a given psychoneurosis loses its 
"pure" character and becomes more complex by admixture 
of other psychoneuroses, as for inst,ance hysteria becomes 
enriched by psychoneurotic infantilism, or neurasthenia by 
psychasthenic reactions. The stronger the hysterical sets, the 
weaker the symptoms of other psychoneurotic sets. The inverse 
is also true. Hysteria occurs to a great extent irrespective 
of one's age. 

With older youths the incidence of neurasthenia increases 
when th~ inner psychic milieu is lacking. Neurasthenia repre· 
sents a one-sided, egocentric-even n:arcissistic structure. This 
resuLts from lack of multilevel, hierarchical development, in 
other words, from lack of development (or insufficient develop
ment) of the higher forms of the inner psychic milieu. 

Psychasthenia tends to be associated with: more serious 
neurotic states of the foUowing types: obsessions, neurasthenia, 
and anxiety neurosis. In the oases of psychoneurotic an;,iety at 
a lower level, where it is usually combined with somatization, we 
observe a need to find support in someone, to be in contact with 
others, which appears as "sociability". When psychoneurotic an
xiety attJains a higher level as a function of the developing 
inner psychic milieu then there is also a greater tendency 
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to solve psychoneurotic problems authentically by means of 
.autopsychoifuerapy. 

Our rather lim:irted study sugges,ts that the lack of develop
ment of the inner psychic milieu (and, therefore, a greater ten
,dency towards lower psychoneurotic processes of the hysteric, 
hypochondria>cal, and neurasthenic type) is refarted to ccrtia.in 
traits of the thirn.king process, such a:s predomiJnance of practical 
:iDJtelligence, weak abstract and symbolic thinkin,g, weak con
,ceptual analysis, intellectual rigidity, ster,eoty:ped or 
dis.orgainized thinking, agglutin:artive character of think
ing, ,and an inability to concentrate. Individuals with these 
traits ,are often fost dn thought, absent-minded, but they 

:never seem to know what they a:re thinking about. 
Ihe arising inner psychic m.ilieu (and, therefore, a greater 

tendency towards ipsychastheni'a and psychoneurotic anxiety, 
:i.e. higher psychoneurotic processes) is related to certain tra1ts 
,of the thinking process suoh as originality, showiness, tendency 
towards fantasy, magioal thdnking, intellectuail richness and 
plasticity, an ability for aibs,tract and at the same time intuitive 
thinking (logical yet synt!hetic thought), reduction of stereotype 
.and chaotic thinking, good vocabul1ary and general lmowledge, 
:good symbolic 1e:asonin,g, •ability for concentration but not al
·ways sustained (discontinuous concentration). 

Among ,older youths iwho have one-sided interesits con· 
,c<erning only their areas of s,tudy (e.g. interests in ballet or in 
i:he fine .arts) neur.asthenic processes dominate. Tlre other young 
people ,de,yelop interests and abilities in various forilUs of social 
;and personial lirfe iby further cdruoation of 1tliems-elves, by studying 
the problems of art, by extracurricular art work, bj collecting 
:museum pieces, by ballet and singing, by looming to mow nature, 
,or by S!lJorts and travelling, in short, by more th1nking, more inte
rest, more involvement, and a wider range of creative energy and 
-curiosity. 

The development of interests, abilities and in fact the whole 
·inner riichness of uhe children and youths examined was accom· 
panied by creative a:billities. These aibilities were very numerous 
;and differentiated, deipendlng partially on the age, kind 0£ 
:school, etc. They were revealed in special creatiive abilities, 
:such as in spontaneous liter,ary outputs (poetry, drama), in 
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individual and original interpretation of their dance, in an 
original painting or drawing, in composing songs, in sculpture, 
in pantomime, ,and so on. These children and youths demon
strated their developmental potential early in life. 

Among older youths the majori{y of creative abilities was
displayed by individuals with a very advanced development 
(i.e. multilevel disintegration) of their internal psychic miiieu. 
We have assessed in these individuals their enhanced emotionai 
overexcitability and initilal activity of such dynamisms like 
subject-object in oneself, the third factor, forms of periodical 
self-control. At the same time we have found the following 
chamcteristics in their somewhat unexpected constellations: 
excessive sensitivity and subtlety, withdrawal from too easily 
made unselective social contract, richness of the asso
ciative appamtus, strong need for evaluation, strong, 
artistic imagination and tendency for tabulation, difficulties. 
in concentrating, tendency to be easily tired, and typical 
psychosomatic reactions such as ease of becoming motionless. 
while retaining awareness, temporary disorders of inner feeling, 
(coenesthesi1a), f;ensation of possible split of the "physical" and 
the "psychical" self, or "picking up" disagreeable traits of 
other persons by touch (through handshake, for instance). 

5. Conclusions 

In order to sum up we wish to stress once more that: 

1. All gifted children and young people display symptoms
of increased psychic excitability, or psychoneurotic symp
toms of greater or lesser intensity. 

2. In general, ,the various interests and capacities of children 
and young people coincide with complicated forms of 
psychoneurosis (i.e. with higher psychoneuroses such as 
psychasthania, anxiety neurosis, or obsessive neurosis, or 
with a higher level of a given kind of neurosis). 

3. The greater complexity of psychoneurosis as a result of the· 
development of the inner psychic milieu contributes ele
ments of origin1ality and creativity. These elements are rela:ted 
to multilevelness of the experiential structure, multilevel
conflicts, and growing self-awareness. 
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4. The development of persona:lity among gifted children and 
young people usually passes through the process of positive 
disintegration (strictly 1elated to the complexity of the 
psychoneurosis), and it leads to self-control, education-of
oneself, and· autopsychotherapy, in other words, to a con
scious inner psychic transformation. 

5. The lower the level of global development of abilities and 
ir:telligence, the more primitive are the forms of psychoneuro· 
sis observed. They are absent in more serious cases of 
mental deficiency. 

At this point I would like to turn our attention to my own 
reservations with respect to the material presented. One of 
the weaknesses of this study of gifted children and young people 
is the lack of longitudinal studies and an insufficient number 
of control groups. This deficiency is par,tly compensated by the 
group of retarded children (Chapter 9, Section 6) and oy 
the author's experiences gained from the study of children of an 
average mental level. We have found thiat nervousness and 
psychoneumses are phenomena normal in the course of develop
ment. We should therefore look upon the majority of forms of 
nervousness and psychoneurosis as indicators of development
ally "normal" phenomena. 

We think that ,we shaLI have reached our goal if this work 
will focus attention on the positive relation between the deve
lopment of superior abilities and talents and the development 
of psyichoneuroses in the direction of their higher forms. The 
practical conclusions may be drawn by psychi,atrists, psycho· 
logists, educatorc; and all those dealing with the prob!em of 
outstanding abilities. Such an approach, if accepted by the 
centers deciding about our education and culture. could bring 
it about that nervous and psychoneurotic individuals would 
suffer less from unnecessary tension operating on lower levels,. 
and from other negative dynamisms related to psychoneuroses 
and enhanced by wrong 1attitudes in relation to psychoneurotics. 
The new approach would per,mit to accelerate individual deve
lopment and its greater fulness, and in consequence would give 
the society the advantage of making use of the origin:al and 
creative aspects related to nervousness and psychoneuroses. 



CHAPTER XII 

THEORIES OF NEUROSIS 
AND THEORIES OF DEVELOPMENT 

In this chapter we shall give a comparative overview of 
-different conceptions of psychoneurosis and contrast t!hem with 
the developmental approach offered by the theory of positive 
,disintegration. 

1, Psychoneurosis as a Prelude to Mental Illness 

J. Hughlings Jackson (1958) and the neo-Jacksonian schools 
represent 1the opinion that psychorneurotic syndromes are mani
.festations of the irutial phase of dissolution of psychic activi
ties, and that the evolution of these psychoneurotk dynamisms 
leads 1Jo serious mental illness. The theory of positive disinte
_graition is directly opposed to this view (Dabrowski, 1964; 
Dabrowski, 1967; Dabrowski, Kawca:ak, and Piechowski, 1970). 
Nervousness and psychoneurosis, in our opinion, an.! signs 
,of the beginning or already advancing process of positive 
development. Intense psychoneurotic processes are especially 
characteristic of accelerated development in its course 
towards the formation of personality. According to 
,our theory accelerated psychic development is actually 
impossible withouit transition tihrough processes of 
.nervousness and psychoneu11oses, without external anu internal 
,conflicts, without maladjustment to actual conditions in order 
to achieve adjustment to a higher level of values (to what "ought 
.to be"), and without oonflicts with lower level realities as a 
result of spontaneous or delibetate choice to strengthen the 
bond with reality of higher level. It 1was shown in Chapter 
.7, section 4, that, if anything, psychoneuroses prevent the 

.220 



development of mental breakdown, or if such occurs it is tnanks. 
to the psychoneurotic dynamisms that recovery is possible. 

2. Psychoneumsis as an Organic Disorder 

The theory of positive disintegration is also apposed to th!! 
conception represented by Maudsley (1868; 1873), Sargent and 
Slater (1954) and others, rwho hold that psychoneuroses are dis
orders of an organic nature and the discovery of ,the organic and 
biochemical defects is the goal of scientific and clinical psy
chiatric research. 

We think that the fact that same internal somatic or neurolo
gical ,troubles are related to some symptoms similar to those of 
psychoneumsis is not sufficient justification for the proposition 
of somatic etiology in the majority of psychoneuroses. 

The somatic correlaites of neuroses and psychoneuroses are· 
discussed in more detail in Chapters 3 and 4. 

3. Regression ond Emotional Immaturity as the Source of 
Psychoneurosis 

In relation to the schools or researich groups which consider 
emotional immaturity as the fundamental element of psycho
neuroses (Masserman, 1943; Mazurkiewicz, 1950; Zajaczkowski, 
1961) the theory of positive disintegration gives room to the 
view that so-called "psychic infantilism" is not a homogeneous 
phenomenon (Dabrowski, 1967). Furthermore, in our view several 
of the features or symptoms of such infantilism constitute 
posi!tive developmental properties, or possibilities of positive 
development, which are als0 inherent in psychoneuroses with 
structures and functions of a very high level of growth and 
creative potential. Such traits as absence of automatism, some· 
elements of magioail and animistic thinking, creative aptitudes, 
sincerity, spontaneity, capacity for feelings of wonder, or· 
amazement and anxiety with respect to reality-are all charac
teristic of some infantile types, of accelerated deveJopment, as . 
well as of high levels of interneurotic and intraneurotic functions 
(see Chapter 5, Section 1 (6), and Chapter 10). 

The so-cahled positive regression, characteristic of seni-itive 
and able individuals, and also of nervous and neurotic indivi· · 
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,duals, is the expression of the need to become saturated with ex
periences of great impact and tension, harmonizing the rich 
inherited psychic endowment in preparation before various 
conflicts in the E'xternal life. This, then, reflects a tendency to 
prepare and to strengthen the inner psychic milieu to face new 
trials [see Chapter 5, Section 1 (5) ]. 

4. Psychoneurosis as a Disorder of the Reality Function 

In contras,t with the school of Pierre Janet we have a multi
level vrew of the reality function. 

Janet (1926) considered neuroses as definite psychic 
diseases, without discerning in psychoneurotic processes 
any elements of positive potential for man's psychic growth. 
He regarded the symptoms of contemplative or ecstafo.: ele
vation as sick or abnormal [see Chapter 8, Section 5 (5)]. How
ever, the one element common to both theories is the fact that 
Janet regarded, as we do, psychoneuroses to be disturbances 
of psychological functioning, without the consequences of a 
permanent structuml damage (see Chapter 3, Sections 1 and 2). 

Janet (1926) was concerned primarily with two forms of 
neuroses: psychasthenia and hysteria. The first is connected 
with disturbances of the will and of the reality function and 
is manifested by conditions of depression and associated anxiety; 
the second is manifested by disturbances in perception and 
personality structure. 

Psychasthenia is the syndrome which Janet was first to diffe
rentiate, describe and interpret. Psychasthenia is manifested by 
the weakening of the reality function, which is the highest 
function in our hierarchy of mental functions. A psycha
sthenic may solve a difficult mathematical problem, but it will 
be difficult for him to kep an account of personal income 
and expenditure, he may be qualified and could win an impor
tant position, but will not make the final steps to get it. 
A disturbed reality function i:n psychast:henrics is either connec
ted to other functions, or separated from them, and may raise or 
lower them in the hierarchy of mental functions. 

The comb!ir.ation, and synthesis of mental functions 
(unification, concentration) with many manifestations of 
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consciousness is manifested in psychologioail tension. The !owe• 
ring of thJat tension exiplains the chamcteristics of psychasth:c!nic 
depression states, feelings of insecurity in one's own behavior, 
distu11bances in intellectool, ,1olitional, or affective powers. Some 
misfortune causes a lowering of mental functions and the dis
engagement of a certain complex from among them. This 
complex, following an initial condition of funotional dispersion, 
assumes a systematic form, wherein instead of psychomotor 
overexcitability there ,appears an obsessive thought, a phobia, 
etc. This development appears to result from a desire to sub
stitute general psychical insufficiency by actions apparently 
better adjusted. 

Psychasthenics show an inability for action, and this weak
ness takes on several pathological forms in which they may 
delight insofar as they provide justification of their inactivity. 

Hysteria, according to Janet (1920), is a form of mental 
depression and is characteri:md by a narrowing of the field 
of consciousness by dissociation of functional systems. These 
functional systems when normally unified, make up the whole 
pernonalirty. According to Janet hysteria is a disease of per· 
sonality synthesis,. Janet recognized the serious, but not exclu
sive, role of suggestion in the development of hysterioal symp
toms, judging that these symptoms may also develop as a 
result of emotional conditions remaining outside suggestion. 
Janet wras also of ithe opin~o:1 that, in certain cases, an hysterical 
condition may develop when the individual thinks the same 
thoughts for an excessive lPngth of time. 

Jfowcvc1, he maintained that a majority of hysterical dis
turbances are produced sub-consciously, independently of the 
will. Janet's view was that the narrowing of the field of con
sc~ousness consists of mental weakness and is manifested by 
the reduction of the number of psychical phenomena which 
may be simultaneously combined in the same consciousness. 

In his later years Janet emphasized the concept of "forces" 
in psychology, and the changes in hierarchy and combination 
of tendencies-all of which is summarized in the concept of 
psychological tension. A h1gh psychological tension provides 
complete activcttion; a low tension is responsible for lower 
tendencies, lesser activation. When the psychological tension 
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is decreased, patholog~cal symptoms occur, such as obsessionaf 
hysterical thoughts, dissociation, narrowing of consciousness .. 
The background for these symptoms is provided by hereditary 
weakness of psychological tension, and also by physical and 
nervous strain. The weakening of the reality function, is also, 
manifested among psychasthenics. 

In my view the reality function organizes drives and 
tendencies in ,their adjustment to the environment. The reality 
function wiH necessarily be disturbed during the individual'5 
growth. Furthermore, the reality function corresponds to a 
certain level which must be changed, loosened, or disiniegrated 
in order to allow another reality funotion to develop, at a. diffe· 
rent level; at this new level it must acquire, as it were, new 
coordinating elements. In my opinion (Dabrowski, 1963), 
the reality functJ~on is a funotion of a disposing and directing. 
center and is constJantly striving towards higher levels in 
phylogenetic and ontogenetic development. 

Among individuals gifted with the oapacity for mental growth, 
especially among the most outstanding, there occur fundamental 
changes in the structure ana localization of the dispo:sing and 
directing center, as in the bask personality change exemplified 
by St. Augustine or Dawid; therefore, their reality function was 
also transformed (Dabrowski,1967). 

Of course there are people who hiave little or no capacity for 
growth; they realize only their genotype, without any sense of 
conscious self-development. 

In the eyes of a large sociological group which is uniform 
as far as their level of development is ,concerned (i.e. they are 
consolidated by common habits, levels of motivation, or vices} 
other grioups possessing a different level of attributes will appear 
as groups of unreal or impractical people. An inventor of 
things which are not immediately of practical value will be con
sidered unrealistic despite the great value the invention may have 
in the future. Unselfishness. ,asceticism, sacrifice, will appear 
for many to be only a sign of a lack of realism, day-dreaming, 
fantasy, or even mental disease. This is the common attitude 
of a majority of people and is even an opinion shared by many 
so-called experts on the problems of psychoneurotic individuals 
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The psychasthenic who gives others many a fertile idea, who will 
create an important work of art or science but fails to publish 
is said to be exhibiting an impractical attiit:ude and will likely 
be judged as having no sense of reality. An individual living in 
the world of retrospection and prospection, who cannot and 
would nort adapt himself to the actual daily reality, will be 
considered an unrealistic man, or one disturbed in his reality 
function. A person who v:1lues his own inner independence 
more than he does adaptation to a mediocre level of a milieu 
will be judged an unrealistic politician or moralist. 

However, each of those individuals may present a highly de· 
veloped sense of "reality", with the provision that this sense 
expresses the development of a reality function of a different 
level than is accessible to the majority. Among those who are 
gifted with a high enough reality function, real value may be 
given to sacrifice, unselfishness, or asceticism. 

It is necessary to further supplement the above considera
tions. The weakening of the real~ty function may concern not 
only those individuals who have established their disposing and 
directing center at a high level, but also those who, having a 
reasoning capacity and a fair ability to understand and appreci
ate reality. have no d~sire to adjust ithemselves to it. It is of 
such individuals, among others, that we have spoken above. 
We are not concerned here, on it:he other hand, with mentally 
retarded people who are either incapable of maintaining a reality 
function on any but the lowest level, or who make only partial 
use of it. Another qualification: a developing individual is not 
growing simultaneously in all areas of his personality. In certain 
periods of life development may be centered in one area, leaving 
other areas unaffected. This :applies to a large number of people 
of accelerated, albeit one-sided development, and psychoneu
mtics are among them. "Planned" development may last all 
one's life. That is why the consideration of the reality function 
as a synthesis of the whole personality with all its elements, 
is ,an abstraot problem. Thus, it ,is difficult to agree with Janet's 
[1926) definition of "reality function". 
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5. Subconscious and Unconscious versus Conscious Conflic'. 
in the Genesis of Psychoneurosis 

In comparison with Freud's theory and the orthodox psycho
a11icltlytic school, the theory of posi1tive disintegration also accepts 
-but to a lesser degree-the role of subconscious dynamisms in 
both normal and pathological processes of human life. Our theory 
stresses the great importance of inner conflicts in the formation 
of psychic structures and dynamisms, but we place the emphasis 
on '1:he positive side of those conflicts. 

In Freud's theory (1949) of neuroses an important place is 
given to the structure and dynamisms of childhood drives. 
According to this viewpoint a child's behavior follows a plea
sure principle (Lustprinzip ). The motive power of this action 
is "libido", or that energy which is expressed in sexual drive. 
A sexual symptom is, according to Freud, everything that ori
ginaites in the sexual drive. Normal and pathological psychical 
events may have sexual coloring, even though their nature 
appears to have no direct relation to sex. This drive, it is 
claimed, is not 1peculiar to puberty but can also be found in 
a newborn baby. 

During the so-called "latency" period-usually between the 
ages of 6 and 8-most events from the earlier period of a 
child's life are forgotten as a result of repression or displace
ment into the unconscious. Psychological, but especially edu
cational influences are responsible for the repression. Often 
libido is abnormally developed, due to some constitutional 
elements, excessive inhibition, faulty education, or strong emo
tions. It remains fixed in certain childish traits which are not 
eliminated and are not adjusted to social life. 

With respect to repression of conscious events, Freud stated 
that they may be forced into the unconscious, with much of 
their content never reaching consciousness. The cause of various 
unconscious processes is the contradictory action of two oppo
site desires (or purposes), one of which is apparent and the 
other hidden and unconscious. The sub conscious and the un
conscious processes are expressed in dreams often in sym
bolic form, acceptable to the censor or "guard" who 
watches, as it were, on the borderlines of con-
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sciousness. This censor, according to Freud, is a function 
of the "ego" (Ich), or our personal consciousness, developed 
by the instinct of self-preservation. Corresponding to the con
scious "ego" is the dark and primitive aspect of our personal
ity, the "id" (Es). In the subconscious there is also the "super
ego" (iiber-lch). '' Superego" is the subconscious representa.11:ive 
of our relations with our parents, it represents the internalirz;a
tion of parental prohibitions, e~ressing the need for penance 
and punishment; it is the source of .rieligious and social senti
ments. 

Neuroses, accmding to Freud, result from the conflicts bet
ween 1the "ego" and the "id". The "ego" depends on reality 
and in trying to adjust to reality, represses part of the "id"; 
the "ego" is then transferred from the pleasure pninciple to 
the reality principle. The action of the pleasure principle is 
thereby thwarted. This results in an improper development. 

Freud divides neuroses into two types: 
1. actual neuroses; neurasthenia, anxiety neurosis and hypo

chondria. 
2. psychoneuros'es; convernion hysteria, anxiety hysteria, and 

obsessive neurosis 

The etiology of the first group is to be sought in physical 
factors, the second--in psychic fa:ctiors. In the first type, patiho· 
logical causes and the symptoms appear at the same time; the 
earliest cause of ,the second type is to be sought in childhood. 
In the first type analysis may not prove the existence of any 
psychic trauma, in the second one it does, as a rule. 

Psychoneuroses ,were also called "transference neuroses" 
(Ubertragungsneurosen), and said to result from a transfer of 
inimical or pleasant feeHngs and drives of the patient, from 
the people closest to the patiernt in childhood (mother, father, 
sister, etc), to the people (doctor, teacher, spouse, friend) in the 
actual situation in the present. 

The conflict between the "ego" and it:he "id" results, according 
to Freud (1943) in neurosis. From the point of view of personal
ity development, however, this is not necessarily to be avoided. 
A psychoneurosis often appears necessary in development and 
is gradually overcome with the progress of autopsychotherapy. 
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Conscious sublimation and ,transformation of lower drives is 
not a stage which is arrived iat without intermediarte stages of 
conflicts, repressions and failures. True enough, neurosis may 
be explained, as pointed out by Freud, through confilict of 
contrary psychic forces, but the outline of the conflict and its 
significance in personal development is completely different 
in the theory of positive disintegration than in Freud's theory. 
It is true that excessive inhibition may lead to negative regress
ion, but inhibition may also lead to higher forms of development 
even though it is not completely conscious. In the formation 
and development of neuroses several different factors contri
bute, and the sexual drive is not necessarily the only nor 
the stmngest one. Bleuler (1911) remarks quite correctly that 
nervousness oannot be identified with sexuaility. Rather, it may 
be connected to a conflicting attitude with respect to sexuality. 

Furthemore in many neurotic syndromes, whether hysterical, 
anxiety, or psychasthenia, the sexual element plays a secondary 
role or is negligible. Good examples are the first three cases 
given in Chapter 2. 

Freud's interpretation of dreams, as understood by Jones 
(1920), is not oorrect in saying that the only matenal tihat 
is symbolized is that which has been repressed, and only that 
which is l'epressed has a need for a symbol. Much of the 
inner subconscious or unconscious content is not revealed, not 
because it is being opposed by consciousness, but often because 
we either do not feel the need, or we lack the ability to 
transform and understand subconscious experience:,, past or pre
sent. Daydreaming, fantasy, tendencies for mysrical experience, 
are connected consciously or unconsciously with prospective 
tendencies s~owly grasping the new, still uncontrolled reality. 

It appears thar. Freud as well as his followers have failed to 
appreciate the positive value of psychoneurotiic conflicts of a. 
multileveJ chamcte:r. They attempted to r1educe a large develop
mental phenomenon to the narrow field of those disorders which 
are related-in some sense-to typological traits. It becomes 
understandable that many individuals are attracted to psychoana
lysis, not so much to seek a cure through sublimation of their 
drives, but often rather as an expression of their desire to discuss, 
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discover, and experience problems of a sexual nature, which 
never cease to excite them. 

Freud's penetrating analysis of neurotic and psyichoneurotic 
complexes (conflict mechanisms, repressions, conflicts between 
consoious and subconscious processes, structure and personality 
dynamics), and his insights were, it seems to me, premeated 
with pansexuail~sm, having a dominance of the "l~bido" principle 
without properly appreciating psychoneurotic processes in per
sonality development, and without noticing the role of "develop
mental drive" in both normal life and in processes which arc 
called "pathological". 

Basic differences between the two theories may be 
briefly outlined as follows: 

(a) Psychoanalytic theory does not recognize to a sufficient 
degree the multilevel aspect of psychic events. There are no 
notions of a hierarohical inner milieu whose nuclei could be 
discerned in an early manifested developmental potenrt:ial. 
The hierarchy of "id", "ego" and "superego" is restricted to 
the sexual instinct alone even if taken in it's broadest sense. 
The psychoanalytic theory does not recognize the problem 
of multilevelness of emotional and instinctive functions in 
the sense of their potential and their development. lt does 
not distinguish different levels of defense mechamsms. 
Some defense mechanisms are in the service of higher 
developmental dynamisms in order tn proteot their evolution 
in conflicts w:ith lower dynamisms (Chapter 6, Section 4). 
Such conception involves the whole domain of growth and 
development. not just pathological processes. 

The psychoanalytic theory also does not take into account 
the multilevel nature of psychoneu110tic processes, internal 
conflicts, creativity or sublimation (especially the loss, eli
mination or irreversible tmnsformation of lower instinctual 
levels). 

(b) In keeping with the evolutionary conceptions developed 
by John Hughlings Jackson the theory of positive disintegra
tion represents a developmental point of view in relation 
to "life difficulties", nervousness and psychoneuroses. In 
the "normal"-but especial!ly in the accelerated-process 
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of development of mental functions different kinds of 
disorders occur. In rt:he vast majority of cases these dis
orders are both a necessary and a positive phenomenon. 
In the development of mental functions from their primitive 
to more complex forms, from their automati:c, unconscious 
(or subconscious) to conscious forms, there is almost always 
certain temporary disorganization, nervoiusness, psycho
neurosis, expressed by internal and external conflicts, de
pressions, anxieties, suffering, positive maladjustment, etc. 
These problems are either omitted in psychoanalytic theories 
or else are treated only in ,their negative, destructive, patho
logical aspect. I refer here primarily to defensive mechanisms, 
repressions, conflicts, fears and other neurotic and psycho· 
neurotic symptoms. 

(c) The pmblem of the "third factor". The psychoanalytic 
theory sees the source of human development only m terms. 
of innate and environmental factors. It stipulates that the 
conscious, but even more the sub- and unconscious mutual 
interacrtion of the individual with his environment is tile 
main object of psychoanalytic inquiry and therapy Such 
is the position of both the orthodox psychoanalytic school 
and all neopsychoanalytic developments. On the other hand, 
the theory oi positive disintegration postulates the existence 
of a "third factor", whose role lies in making conscious 
choices through the affirmation or negartj,on of certain 
values, trends, behavior, people, etc. These choices apply 
both to the inner milieu and to the external environment. 
The activlly of the third factor transcends the determining 
influences of heredity and of the environment as well 
(Dabrowski, Kawczak, and Piechowski, 1970). The "third 
factor'' is the dynamic agent of autonomous, conscious, 
self-determined personal growth. The "third factor" may 
become the main dynamism steering personal development, 
which is observed both in clinical data and numerous 
examples from biographies of historical personalities. In 
many patients we can different,iate very clearly the genesis 
and deve1opment of this factor. In higher forms of 
psychasthenia, psychoneurotic anxiety, depression and 
psychoneurotic infantilism we dearly observe the 
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increasing action of ::iffirmation or negation and choice 
in relation to the individUJal's own tendencies and in relation 
to stimuli from the external environment. In longitudinal 
studies of such patients, we see very strong symptoms of the 
development of this third factor. In many patients we observe 
very clearly at first :the lack or weak e:xipression of this fac
tor and in subsequent periods, the appearance and clear 
aotion of this dynamism (Dabrowski, Kawcmk and Piecho
wski, 1970). 

6. Adler: Asocial Compensation for Feelings of Inferiority 

The problem of inferiority feelings was introduced in-to the di1a
gnosis of psychic disturbances by Alfred Adler (1927). In Adler's 
individual psychology a considerable role is given to the 
analysis of a supposed dominating tendency in an individual life, 
the so-called life-style (Lebensleitlinie), which derives from the 
individual's, goal in life. Among all neurotics this goal may be 
traced according to Adler, as a drive for superiority (Uberlegen
heit) through the will ,to power (Will zur Macht) or the will to 
be a man (Mannseinwollen). One of the conditions (riot necessa
rily sine qua non) in the formation of nervousness and neuroses 
is an impairment of some organs (Org::mminderweritigkeit), e.g. 
in the circulatory, urogenital, or digestive system. Adler gives 
this defin1tion to the "impaired organ": "It is an organ unformed, 
underdeveloped at least partially, or arrested in its development" 
(Adler, 1917; Adler, 1924). 

Against this background of a more or less conscious or un
conscious physical inferiority there develops the feeling of 
inferiority and an aspiration for psychical compensation. The 
above process, which is quite clear among neurotic.:;, is a 
universal phenomenon among children for whom the feeling 
of weakness is as common as is the need to arrive at some 
feeling of strength and status. Now, the awareness a person has 
of his individual shortcomings does not necessarily lead-accord
ing to Adler-to the cliscovery of an appropriate method leading 
to their compensation. That is why compensation may be effected 
either in a socially acceptable or asocial manner depending 
on the milieu. 
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Neurosis occurs-aocording to Adler (1928)-as a result of 
using improper means for attaining the end of becoming super
ior to others. 

Among children, the first instiance of either social or asocial 
compensation is through the parents, especially the mother. 
Since a child is so dependent on parents and elders, a feeil.ing 
of a certain void or need is formed. To compensate for that 
need, or in general any deficiency feeling, a fiction is created 
which is personified in the father, teacher, or a male hero 
from a novel. A scheme is formed associating the concept of 
superiority with that of manliness, and the concept of infe
riority with womanliness. From the very roots of the conviction 
of the superiority of a man there springs the so-called masculine 
protest. 

Those who cannot attain the realization of their desires may 
try to achieve superiority by way of limitless submission 
(masochism). This is the so-called transformation oi form for 
handling the task of removing the sense of inferiority. Very 
submissive individuals often still want to be the center of 
attention and interest. 

The Oedipus complex loses its sexual significance, in Adler's 
view, and expresses rather a desire to influence the father and 
mother. 

Dreams are a preparation, an unsystematic test, as it were, 
of the life-style. They support the drive for security, and are 
helpful in maintaining t!he desire for power and feeling of 
superiority. The weakening of inhibition which occurs in sleep 
and day-dreaming makes it easier to live a fictional life. In 
night dreams a feeling of inferiority is expressed together with 
a tendency for its compensation. According to Adler, he who 
dreams is he who is not sure of himself. There is no dynamic 
difference between the conscious and the unconscious; their aim 
is the same. 

Analogous to Freud's pair of contrary principles of pleasure 
and reality, we find in Adlerian theory the principle of con
formity or the social principle, which is opposed to the "will 
to power" built on the basis of inferiority feeling. 

In spite of a somewhat de1tailed analysis of "impaired organs" 
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Adler (1924) ascribed a very minor role to heredity. A child's 
psyche constitutes the material for the development of m1 limited 
possibilities which are realized depending on the influences of 
the milieu. Adler recognized physical heredity, but not psychical 
heredity. Jn his view, the determinant of p.roper or improper 
development is ,the absence or presence oi dysfunctions of organs 
or systems of or~ans. These dysfunctions, or improper social 
interaction, determmc asocial compensation of feelings of in
feriority and lead to an improper life course. A fundamental 
difference beitween both theories rests in the influence attru
buted by our theory to posirive hereditary endowment, and to 
the role of authentic, autonomous factors in the development of 
man. These are formed as the individual development proceeds 
and are closely connected with psychoneurouic dynamisms. As 
human growth proceeds, these dynamisms carry out the work 
of deciding what is ,to be accepted and what is to be rejected in 
the psychc,logical makie-up of the individual as well as in his 
external environment. While acknowledging the role of feelings 
of inferiority with respect to the external environment, our the
ory considers the feelings of inferiority with respect to oneself 
to be of equal, if not greater, impoutance and to participate, 
along with other dynamisms of the inner psychic milieu, in 
human development. Sin, according to Adler, is a reaction to a 
deviation from the "straight line" of life. In my opinion the 
feeling of sin, together with feelings of inferiority toward one
self, guilt feelings, discontent with oneself, represent clear dyna
misms of positive development. An individual who does not 
feel "sin" often presents psychopthic or even criminal ten
dencies. 

According to C Macfie Campbell (1933) a feeling of inferiority 
is to be found at the ba,,is of our best efforts and it may be 
that no great achievements are possible without some contribu
tion from this feeling. The feeling of inferiority together with 
its compensation by creative efforts is well a,cce;_:ited in all 
major educational systems as well as in all great religions. 

We fe'..!l that it is necessary to distinguish between feeling 
of inferiority with respect to others, from that with respect to 
oneself. A feeling of inferiority towards others is expressed in an 
overestimation of strength, fiitness, knowledge or wealth of 
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others. It is a feeling invoked, as it were, through external exper-· 
iences. It is connected with submissiveness on one hand, and 
with jealousy on the other, and may find expression in a ten
dency towards measuring up to others UJnd at
tempting to get on top even 'with agression. The 
feeiing of inferiority with respect to cneself, or to one's own 
potential, on the other hand, is a feeling connected with the 
genesis and development of an inner psychic milieu. This. 
feeling denotes the capacity for distinction between higher and 
lower levels and the feeling of rdative closeness to or distance 
from one's own "ego". It denotes also, an occasional submission 
of the disposing and directing center to the action of lower 
dynamisms, and it denotes also the inevitability of inner conflicts. 

Just as 1t is characteristic of those posse"sing the feeling of 
inferiuri,ty towards the external world to have a tendency to 
overcome it through aggression, envy, or jealousy, it is charac
teristic for one with inferiority towards oneself to express feel· 
ings of shame, dissatisfaction with oneself, guilt, an attitude 
of humility, and conflict with one's own lower dynamisms (i.e. 
primitive levels of basic drives). 

The Jratter type of inferiority feeling is very commonly observed 
in cases of psychoneuroses, es,peoially in obsessional neuroses, 
anxiety neuroses, depression~. and psychasthenia-that is to say 
-in all those neuroses which are characteristic of the stage of 
multilevel disintegration. 

Th~ mechanisms involved in the development of feelings of in
feriority in some psychoneuroses are analogous to those active 
in "normal" individuals who have discovered their ideal for 
development, and an ideal of moral perfection by subjugation or 
even elimination of lower drive responses. The only difference 
is that in the latter case conflict responses are less visible and 
may be controlled with more facility, thereby causing no need 
for the intervention of a physician. An inferiority feeling towardS
oneself is, therefore, one of the developmental mechanisms 
active in psychoneuroses. This viewpoint is contrary to that 
of Adler (1927) who recognized only the feelings of inferiority 
with respeot to the external m~lieu. The feeling of inferiority 
towards oneself is a dynamism especially strong among ~ndivi-
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duals of a high level of development and occurs more frequently 
among adults than children. 

Adler described not only the asocia1 compensatory mecha
nisms but also socially positive dynamisms of compensation 
and sublimation. The latter can be regarded as a system of 
v,alues for education (Adcrer, 1938). 

7. Jung's Conception of Psychoneurosis and Development 

There is some similarity between Jung's theory (Jung, 1933) 
and the theory of positive disintegration. According to Jung, 
neuropathy is a special cas~ of a man lacking unity within 
himself. The causes of inner disharmony are attnibuted to certain 
deviations in human growth from ,1 primitive to a cultured con
dition, due to weakening ot some instincts with concomitant 
strengthenmg of others (for example, hunger instinct is weakened 
or decreases in importance, to the greater gain of the sexual in
stinct, as a result of conditions wherein direct striving for food is 
no longer vital. According to Jung, neurosis resulted from 
an unsuccessful attempt at solution of vital human prob
lems within oneself. Thus, neuroses are not only results of ~;ome 
pathologic~! causes, but are expressive also of an attempt at a 
new synthesis of inner contradictions. 

The t 11eory of positive disintegration does not recognize psy
choneuroses as expressive of developmental deviation, but views 
them as appropriate and even accelerated forms for human 
development in :its positive drive from a primitive to a cultured 
condition. "Disagreement with oneself", whioh is emphasized 
by Jung, we view as a background which is fundamental to 
the formati,on and development of the inner psychic milieu, 
and thus, to the development of man. On the other hand, both 
theories are in agreement in proposing that psychoneurotic 
symptoms and dynamisms are expressive of attempts at a new 
synthesis of internal conflicts. 

Jung (1921) distinguished two basic psychological types: the 
extravert and the introvert. The extravert type is characterized 
by a positive attitude towards objects and events. An individual 
of rthis type thinks, feels and acts in a way which is straightfor
ward and understandable to his environment. He is practical, 
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.adjusts easily to others. does not like being alone. His criteria 
of values are sociially established norms. The introvert type is 
characterized by a negative attitude towards objeots and events. 
His thoughts, feelings and actions show that the factor determin
ing his behavior is the individual himself. An individual of the 
introvert type has more d:ifficulity in adapting to his environment, 
to changed conditions, does not trust others, is critical towards 
.aocepted norms. He retires into his own inner world. 

One rarely encounters a pure extravert or a pure introvert. 
Normally any individual is a mixed type with a predominance 
,of extraversion or introversion. 

For both intmverts and extraverts Jung distinguished four 
sub-types: thinking, :fieeling (emotion as a function of v:aiuation). 
sensing tEmpfindung-perception occurs through the senses), 
and intuiting (unconscious or instinctive pe11ception). 

Thinking and feel,ing are rationaJ functions while sensing 
(Empfindung) and intuition are irrational functions. There are 
four possib:Le combinations of these functions in each of the 
two basic types. For instance when thinking and intuition are 
combined in an introvert type this often is expressed in abili
ties towards philosophy. Intuitive extroverted individuals tend 
to love to travel. 

Extraverts a~ways possess some introvert traits although to 
a lesser degree and expressed subconsciously. Likewise intro
verts have some extravert traits. In each pair of rational and 
irrational functioning one is dominant and tihe other is sub
.dominant and subconscious. For instance in the feeling type 
thimking will occupy a lower position while in a sensing type in
tuition will occupy a lower position. 

Normally an individual of a given type (extravert or intro· 
vert) with one dominant pair of functiions (one rational and 
one 1rrational) will exist in certain balance with the opposite 
aspect of his psychological constitution. The opposite aspect 
remains unconscious but the individual's psyche is flexible to 
the extent that he can at times accommodate his subconscious 
fnncti.on.,;. When the balance is too much into one direction 
and a ooncrete situaition requires acting according to the oppo
site aspect of the psyche then this demand, for which the indivi-
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dual is not prepared, leads to psychic disorders. Thus extroverts: 
usually develop hysterical disorders. In lhe initial stage the 
normal and dominant aspects are strengthened (great desire to· 
oenter the environment's interes,t on oneself, great susceptibility 
to environmental influence and the like). ThJs is subsequently 
complicated by a compensating reaction of the subconscious 
whi:ch directs the excess of extrave11ted energy inwards to inner 
problems. As a result there may be certain physical distur
bances. Extravert feeling types under conditions demanding: 
thinking, while their thinking is usuially much suppressed, de
velop perseverations of thoughts. In extravert sensing types. 
arise states of anxiety, perseverotions and special phobias, as 
an expression of feelings and though ts suddenly demanding. 
release from the subconscious. Extmvert intuitive types develop 
similar conditions under the stress of grave experiences. In 
introverted types excessive turning away of interests from 
the objects of the externa:l world creates reasistance, life of 
the external world becomes more and more attractive. Such, 
individuals become affectively excitable and easily subject 
to fatigue. Psychasthenia with states of anxiety is their 
charactenistic psyichoneurotic dislQrder. Objects, the externar 
Wbrld, normal preoccupations evoke inexphcaib~e fears. It 
appears to ,them that the object has some atavistic power; they 
fear new objects and new situations; hence nostalgia for 
solitude and silence (lonely island). In introverted thmking 
types the loss of equilibrium is expressed in a warfare of 
opposing ,tendencies: a;bsoluteness and inconsiderateness in· 
relation to others on the one hand, and on the other - fears 
and affective overexcitability. In introverted feehng types we 
enounter as the most sever-~ disorder neurasthenia as a con
sequence of a oonflti1ct between excess of affect and intellectual 
needs ( on the one hand fearfulness and inhibition, on the 
other creation of systems of thought, tendency toward polemic· 
and argumentation). Both irmtional introvert types (intuitive 
and sensing) as their typical disorder develop perseverations. 
of images and thoughts as a reaction to their extreme ability 
for perception and fantasy. 

It can be seen from the above short presentation that for 
Jung neuropathy is a special case of man disunited with himself 
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(Jung, 1926, p. 30). The causes of this,disunion exist as a result of 
certain deviations in the progress of mankind from primitive 
forms of existence to the formation of cuiture. In this pro· 
gress certain instincts lost their power to other instincts, e.g. 
the fact that there is no need to be directly involved in 
securing food the driving power of hunger is much weaker 
while the sexual drive became stronger. 

According to Jung neumsis is an eX,pression of a failed 
attempt to find within oneself the solut~on to a general pro
blem (Jung, 1926). The manifestations of neurosis are not only 
the consequence of certain observable causes (sexual infun
tilism or will to power) but also of an attempt to create a new 

.synthesis of lifo from existing antinomies. If the activity in 
one din!ction is too strong and if there is an unsurmountable 
difficulty, then there comes a regression into the deep uncon
scious sitrata of personality. It is then that forces are manifested 
which had no access to consciousness or only to a very limited 
degree, e.g. aggressiveness and despotism provoke their sub
conscious complements in the form of fears; asceticism and 
severity evoke passion. The unconscious processes are ex
pressed in a primitive form because lhe unconscious is always 
more primitive (by being older) than consciousness l Corrie 
and Jung, 1928). 

On the basis of dream analysis and free association Jung 
came to the conclusion that the symbolic form of the un
conscious contains an archaic content - primitive images and 
feelings common to all mank!ind such as primitive and naive 
explanations of the phenomena of nature through myths of 
the sun, moon, birth of a god, fear of objects and pheno
mena. Modern man, whether normal or a neuropath, has 
these images and contents appear in his dreams at night and 
in his waking dreams, except ,that the neuropath experiences 
them more vividly and with greater intensity. These archaic 
remnants appearing in unconscious processes in symbolic form 
Jung called archtetypes (Jung, 1926). This is the collective 
unconscious, so termed by Jung because of its collective 
characte,r common to all mankind from time immemorial. 

The collective unconscious is a different concept than the 
individual subconscious, which carries contents forgotten or 
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:suppressed from the personal exper,iences of the individual. 
In dreams both the unconscious and the subconscious con
tents aippear in complexes, i.e. contents emotionally colored 
[the content is as if made of rtwo parts: primary core com
ponent and numerous secondary associations (Adler, 1927: 1930)]. 
'The deeper the stratum of the dream the more collective is its 
meaning. 

For Freud a symbol was a static image, for Jung it is a 
,dynamic experience (Jung, 1928). From consciousness we move 
to our personal subconscious as its hidden and lower comple
ment, and further to the colleotive uncons,cious as the deepest 
.stratum. It is there that we ultimately find the s,ourccs of 
,confilicts created by the cultural cor:ditions of our age, by 
'l'folation of nature's laws, by suppression of the unconscious 
.by the conscious. These conflicts appear as neuroses. 

To find the sources of conflict and neurosis Jung used the 
iollowtiing methods: 

1. Association - more important complexes are revealed 
by providing the patient with words as stimuli to which 
he responds. The list of words is specially compiled to 
fit the patient. 

2. Hypnotic suggestion - symptoms are analyzed in the 
light of memories revealed under hypnosis, which may 
be the basis of the neurotic conflict. 

3. Anamnesis - analysis of the patient's past in order 
to arrive at a geneti_; reconstruction of the neurosis. 

4. Analysis of the uncor_s,cious (dreams, free association, 
slips of tongue, etc.) carried out after the conscrious 
contents have been .tnalyzed. 

These methods are different from Freudian psychoanalysis 
-which is in essence an analysis of the sexual life and its 
implications for the individual. The essential trait of Jung's 
approach is an analysis of the uncon:;cious without the initial 
assumption specifying what contents are to be found. 

Jung's theory in many ways enriches Freud's theory at the 
.same time taking away it's pansexual character. It is to Jung's 
_great merit that he drew attention to the role of artistic, 
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scientific and religious values in the life of both the neuro
pathic ,and the normal person. He showed the great signific
ance of these values in neurotic conflicts. He proved that 
some of them are primeval and act from birth (Nachmann
sohn, 1933). The conflicts of these forces represented by values 
mentioned above play a big role in the life of the unconscious, 
they appear in dreams in symbolic form, and, therefore, need 
to be taken into account in the an:ilysis of symbols. 

Jung's approach opens a much wider basis for the analysis 
of dreams than ,was available in psychoanalysis before him. 
A symbol does not necessarily represent something that was. 
suppressed but rather enables us to understand the future 
psychic development of &n individual. I quite agree with 
Jung that to take into account life goal as a dynamic psycho
logical factor is indispensable for the understanding of i:he 
form, development and resolutiion of psychic conflicts. By 
comparison, :to be limited only to analytic methods and to 
the search for causes is indeed to be limited. 

The idea •and the develqpmenrt by Jung of the method of 
association is undoubtedly one of the great contributions to· 
psychiatry. However, his detailed typology has more defects 
than virtues which is a consequence of the fact that the 
question of typology has always eluded successful systemati
zation. There is more practical vialue to the distinction of the 
two basic types (the extrayert and the introvert) justified by 
factual evidence. The theory of archetypes and the collective 
unconscious are full of hypothetical assumptions, vagueness, 
and do not appear to be of much pmctical significance. 

The lack of a clear distinction between the conscious and 
the unconscious level and of different levels of mentat 
functions appears to me to deprive Jung's theory of an 
understanding of the more valuable synd11omes and 
dynamisms in psychoneuroses. The lack of a clearly 
elabomted multilevelness of emotional and instinctive functions 
left J:ung without a basis to clearly delineate the develop
mental path of man in relation to all basic functions (intel
lectual, emotional and instinctive) from the unconscious to• 
the conscious, and from the conscious to the superconscious. 
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This path of development is a path of transformation of 
archetipes into "neotypes", of individual unconscious into 
individual superconscious v. hich contains all the elements of 
human psychic structure. Naturally such achievements are 
paid for with suffering, disintegrwton and psychoneu,osis. 

The structures of the collective unconscious and of the 
individual subconscious have to be transcended if one is 
to move on the way to consciousness and superconscious
ness, and for this reason an equilib,1;ium between the two levels 
cannot exist. The equilibrium can be achieved only when the 
individual attiains the high~r level of consciousness and super
consciousness, which controls its lo\.Ver levels. The way to 
such ain equilibrium leads through disintegration and psycho
neurosis. 

Jung's conception of the relation between suffering, pain, joy, 
individual ecstasy and identification with these states in 
others and in relation to the whiole world is not qu1te clear. 
It seems as if Jung did not offer attempts of solving the 
difficulty of preserving and deepening the relation between 
"I" and "Thou" without a loss to each one involved. This 
demand of transforming individual pain, suffering and joy 
into universal and cosmic suffering and joy gives his theories 
a monistic flavor. This, however, is often unacceptable t0 
many psychoneurotic patients endowed with the capacity for 
accelerated development. 

A:11 these Jungian conceptions indicate lack of a unified 
approach to psychoneurosis as a positive process of develop
ment. This is well exemplified in his following statement: 
"Neurosis is integrally bound up with the problem of om· 
time and actually demonstrates the unsuccessful effort of the 
indtividual to solve in himself what is essentially a universal 
pmblem. Neurosis is the division with the self" (Jung, 1961, p. 76). 
We cannot agree, however, that neurosis is an "unsuccessful 
effort" The fact that psychoneurosis is an expression of 
division within the self is a positive phenomenon and here 
we agree with Jung completely. Jung himself adds sometimes 
remarks which agree with our theory: "Neurosis is by no 
means only negative; it is also positive"; "every illness is 
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a purgatorial fire" (quoted after Paracelsus, Jung, 1961 pp. 84 
and 254). 

Jung's comments that a psychother;ipist cannot be a psych1r 
neurotic if he is to be an effective therapist, do not appear 
entirely justified. What needs to be specified is that the 
psychotherapist must have achieved a higher level of psycho
neurotic processes, or that he must have gone in nis de
velopment beyond psychoneurotic exper,iences. Without that 
he could not be a good psychotherapist. 

Jung was not a child ps;ychopathologist, hence his theory 
has little to offer toward problems of nervousness in children 
and adolescents. A theory of an overgrowth of conscious 
factors in personality and of the suppression of its lower 
unconscious components oannot be applied to a child who 
ha~ not yet been formed that way. Nevertheless it 5eems to 
me that Jung did not appreciate the significance of his 
distinction of the tiwo essential types for the psychological 
prnphylaxis of children's development. 

* 

Jung divided therapy into four stages: insight, explanation, 
educartion, and transformation (Nachmannsohn, 1933). The 
first stage is common to all !:>ohools of psychoanalysl's because 1t 

follows from the principle that it is absolutely necessary to 
explain those mysteries of the unconscious which are harmful 
for the individual and for the society. Catharsis serves as a 
means of removing the excessive feeling of sin and guilt which 
usually arises from lack of knowledge and sense of mystery 
in the area of instincts. Only in rare cases insight alone can 
effect a cure of a neumsis. Thus it becomes important to lead 
the patient to the second stage which is e.xcplanation on the 
basis of analysis of his dreams and associations of the dynamics 
of his individual and colleotive unconscious and recognition of 
the sources of "transference". When the patient can differen
tiate between what is his self and ,what is collective, he can 
then channel his energy to proper ways of handling his life. 
This is a purification of consciousness by separating from it 
the contents which are mythical and collective. 
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It is on this level that Jung begins the work of transforming 
the patient into a social being. The therapeutic influence is 
here identical with Adler's method of education, except that 
Jung introduces the fourth stage. At this time the constellation 
of the patient's forces is transformed in agreemenrt with his 
psychologioal type and the direction of his tendencies (tele
ological principle). To be able to realize such tedious and 
responsible tasks the therapist has to test rthis method on 
himself, and also he has to be of high moral standing. 

The Jungian method is not appHed in its full extent to 
children and adolescents because the question of the collective 
unconscious contents does not rp1ay such an important role as 
in adults. The analysis of dreams is usually dispensed with 
because subconscious themes should not be suggested to child
ren since this would make them inappmpriately cumous and 
could cause a precaurtious develapmenrt of self-awareness (Jung, 
1928). 

The principles of Jung's therapeutic education are not clear. 
The theoretical vagueness of the problem of the collective 
unconscious, which Jung considered in therapy necessary and 
important to separate and differentiate from personality, does 
not help one to be convinced of its therapeutic value. The 
interpretation of the unconscious contents must necessarily 
remain unclear and does not give a basis for systematic 
psychotherapy. Never,theless, one must assume that Jung's 
extensive psychological knowledge and his profound insight 
enhanced his effectiveness as a therapist. 

8. Karen Horney: Psychoneurosis as a Childhor0d Trauma 

The school of Karen Horney (1937) -- in accord with the 
orthodox Freudian school - looks at psychoneuroses, especially 
anxiety psychoneuroses, as resulting exclusively from frustration 
of early childhood. The anxiety is brought about by stressful 
events in the envimnment. There are, however, many examples 
of children brought up in the best of environments, under wise 
eduoational influence in both early and later childhood, who 
still manifest increased psychic exci:tabili1ties of various kinds, 
including fears, anxiety states, inhibitions, obsessions, etc. 
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Horney's observation that many psychoneurotics develop their 
own "idealiZ!ed neurotic self-image" is correct, but one has to 
consider ,that this image is often positive and related to an 
accelerated growth of the individual. Such g11owth occurs with 
the participation of "psychoneurotic" dynamisms like internal 
conflicts, foelings of inferiori,ty in r,egard to oneself, positive 
maladiustment, personality ideal (autonomous rather than imi
tative). One should also keep in m~nd that stress and frust,ration 
are influential not only when oocurring in childhood but may 
appear iwith equal force in adolescents and adults. If these 
individuals are endowed with a positive developmental potential 
then stress and frustration serve for them as basic develop
mental s~muli. 

9. Specific Crises at Successive Stages of Development 

Erik Erikson, (l 950, 1959) in his contribution to Ego-psycho
logy, has described specific conflicts characteristic for various 
stages of human development. He distinguishes eight stages 
of psychosocial development, indicating specific nuclear con
flicts for each stage. These eight stages and eight kinds of 
crises are as follows: 

1) Trust versus Basic Mistrust 
2) Autonomy versus Shame and D0ubt 
3) Initiative \'ersus Guilt 
4) Industry versus Inferiority 
.> J Identity versus Role Diffusion 
o) Intimacy versus Isolation 
7) Generativity versus Stagnation 
8) Ego-integrity versus Despair 

According to Erikson (1950) human development proceeds 
through overcoming charaoteristic crises at each successive stage. 
A proper solution of a given cr,isis depends on the success in 
dealing with the previous one. Erikson's concept of synthesis 
and resynthesis in the development of personal identity sug
gests a similarity with the concepts of poshive disintegration 
and secondary integration of developmernt. This similarity, how
ever, is only appavent, because in our conception of develop-
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ment the chances of developmental crises and their positive or 
negative outcomes depend on the character of the developmental 
potential, on the character of social influence, and on the 
activity (if present) of the third factor (autonomous dynamisms 
of self-directed development). One also has to keep in mind 
thait a developmental solution to a crisis means not a reinte
gration but an integmtion at a higher level of functioning. 

Although Erikson's theory of crises is a very interesting 
attempt to• characterize the various s1tages of man's develop
ment, this position is based exclusively on psychoanalytic 
dynamisms without sufficient recognition of the influence nf 
heredity, of various experiences in life together w:i!th influence 
from others, and especially of autonomous factors in develop
ment. 

Moreover, Ego-psychology does not sufficiently underline the 
phenomenon of levels in the development of specific functions 
or groups of functions. Erikson's views represent a rather 
mechanistic approach to the opposing relations between the 
dominant tendencies of each stage. Our v:iewpoint is that many 
of these paired characteristics are not in opposition but rather 
in mutual collaboration in development, for example, trust and 
mistrust, autonomy and shame, initiative and guilt, industry 
and inferiority, etc., because as generators of multilevel conflicts 
they build the inner psychic milieu and advance the progress 
of multilevel disintegration. 

I believe that the recognition of the phenomenon of levels 
in evolution of the inner psychic milieu is necessary before 
one can attempt to understand the very complex dynamics of 
stages and crises in the development of man. 

The theory of positive disintegration is not concerned with 
specific confliots at various developmental stages. Both theories 
stress the importance of critical periods in achieving a new 
integration. Our theory does not recognize as many stages 
or critical periods as are claimed by Erikson 
other than the developmental periods reoognized by the majority 
of psychologists. Crises, in our vrew, are briought aboUJt through 
thousands of different internal and external conflicts, resulting 
from collisions of the developing personality with negative 
elements of the inner and external milieus. 

245 



10. Lindemann: The Role of Crises in Personality Development 

Among the theories which emphasize the importance of 
crises in personality development, the "theory of crisis" of 
Erich Lindemann (Lindemann and Klein, 1961), brings up the 
element of the so-called emotional hazard: a disturbance of 
homeostatic emotional equilibrium. Examples of such crises 
are provided by the loss of significant emotional aittachmen ts, 
involvement in a new social 011bit, beginning of adole
scene, marriage, achievement of professional standing. 
etc. A crisis is reflected in an acute disturbance which 
may take place as a result of an emotional hazard. Attempts 
at solution of such conflicts may result in the recovery of the 
former emotional equilibrium, or in the formation of a more 
healthy cond~tion of integration. However, if the problem 
encountered is of a level above that with which he can cope, 
an !individual may regress to a lower level of integration. Linde
mann emphasized the importance of one's relations with so
called significant personalities. Significant personalities may well 
influence the solution of the crisis for the betrter or for worse. 

By way of comparjson, the theory of positive disintegration 
recognizes the importance of both the inner psychic milieu and 
of the external environment in ,the development of a crisis 
(Dabrowski, 1967; Dabrowski, Kawczak, and Piechowski, 1970). 
However, our main emphasis is on developmental tension and 
on those inner conflicts which are connected with the realization 
of hereditary endowment. Our theory views the external stimuli 
as acting on the tension (which' will vary in degree and intensity 
in different individuals) of the developmental instinct, of creative 
tendenoies, and of the tendencies for self-perfection through the 
process of positive disintegration. 

I I. Therapist-Client Relationship as a Condition of Growth 

Carl R. Rogers (1951) developed the theory of a client
centered therapy. involving a specific relaionship between the 
therapist and the client. Development of the therapist-client 
interaction deitermines the evolution of the psychotherapy and 
its outcome, and allows for a proper psychodiagnosis. The 
development of this relationship may also be fundamental to 
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personality development and thus play a role in therapy. 
Diagnosis becomes a result, as it were, of this therapist-client 
relationship. 

Psychotherapy based on the theory of positive disintegraition 
is closely related to this kind of therapist-patient relationship. 
However, in recognizing the possibility of a final diagnosis 
resulting from this relaitJionship, we maintain that, prior to 
this final diagnosis, a universal diagnosis in its psychiatric
psychological and social aspects may be necessary as a basis 
for planning a psychotherapeutic program (see Ch. 13, Section 1) 

One point of difference between Rogers' theory and the theory 
of positive disintegration is that Rogers gives environmental 
factors a predominant role, whereas we postulate a three factorial 
determination of personality development (developmental poten
tial, external environment and autonomous factors). We are in 
agreement rwith Rogers (1964) that the basis for the hierarchi
zation of discovered values is in the organism and among 
others, in the history of a psychoneurotic and his crises. Another 
difference is that Rogers' approach is to wait for the client to 
take the initiative. Yet in our view, in the case of special 
types of paitients, there is a need for a quick in~tiative on the 
part of the therapist when clinical intuition indicates that the 
patient needs an immediate realization of a program of help. 

12. Psychoneurosis as a Failure of Self-Actualization 

In Maslow's view (1962), neurotic symptoms, conflicts, feel
ings of guilt, anxiety states, depression, frustration, psychologi
cal tension, shame, self-punishment and inferiority feelings all 
create pains and troublesome complications in the efficiency 
of work. The symptoms cannot be controlled. The neuroses and 
psychoneuroses, generally speaking, are held to constitute a 
state of diminished development. They are not considered by 
Maslow to be altogether inconsistent with the developmeillt of 
mental health, but nevertheless, of development in such a 
direction that is devrious and of a weak temiIJO. To some degree, 
the neurotic conditions are viewed as expressive of failure in 
personal growth. Maslow seems to interpret the psychoneuro
ses as representing a weakness in the capacity of a person for 
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the healthy realization of self, as a diminution in humanness. 
Neurotic individuals realize their humanness i.n inappropriate 
ways, the weakness in rtheir development being based on the 
weakness or even loss of the system of values. Behavior is 
disi111tegrative and disassociated. Hence the effects of behavior 
will be more or less disorganized, and inappropriate to the 
effort expended. 

In brief, Maslow differentiates healthy adaptation from un
heal1thy adaptation, healthy guilt feelings from neurotic guilt 
feelings, and healthy experience wiith psychic pain from the 
neurotic experience. 

But let us take caution in inte11preting Maslow's position with 
regard to the psychoneuroses. First, it may be observed that 
where the experience and processes of psychoneurotic people 
are being considered, a specialist's interpretation may take 
either of 1:Jwo directions. He may propose that psychoneurotic 
processes, in broad prospect, comprise integral elements of ac
celerated development. Or, even iif he recognizes the rich exist
ential contents of psychic life, he may declare that psycho
neurotic processes are pathological in their composition and 
direction. It seems to me that Maslow is closer to the second of 
these posiitions. Psychoneurotic symptoms are conceived in 
negative terms as being marginal to normal development. 

Nevertheless, writh the adoption of sound psychorthera,peutic 
methods, Maslow would appear to consider that the psycho
neurotic may be brought towards self-actualization. Not only 
this, but he would be among those who see in the psycho
neurotic person, in addition to certain pathological dynamisms, 
some dynamisms which are creative. Emerging from their 
tragic and conflicting dynamisms are even some therapeutic 
and self-directing processes of a posi:tive, developmental signi
ficance. Maslow allows thait the growth of healthy self-realiza
tion is pmmoted through various grades of intellectual and 
emotional life. His view of the neuroses certainly reaches beyond 
the traditional medioal-psychiaitric model in that he sees in them 
a forward movement toward health and the realization of 
human needs. But at the same time, this forward movement 
is characterized by special attributes of anxiety and disquietude 
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which are interpreted in a pathological sense rather than as 
representative of courage and clarity of developmental direction. 

My own observations have led me to note that symptoms of 
nervousness and the like, characteristic of the psychoneurotic, 
.are also to be found in the so-called psychioally normal person 
(i.e. those with a capacity for development), or in those who 
distinctly manifest ,aspiration :towards mental health. To put 
it another way, the very same symptoms may be designated 
as either neurotic or healthy. The decision as to which categori
zation properly applies will depend upon the kind of psycholo
:gical tension or disintegration, on the effeots of the symptoms, 
and perhaps on some relatively obvious features of the symptoms 
such as creativity and tendencies towards autopsychotherapy. 
Just the same is true insofar as adjustment and maladjustment 
:are concerned. It is necessary to differentiate between adjust
ment and maladjustment in terms of the conditions which have 
:given rise to a particular psychic sitate. Perhaps in the develop
mental perspective my own views have something in common 
with Maslow's, particularly as regards the fact that some 
psychoneurotic developments are subject to "negative regres
:sion" while the majority follows positive evolution through an 
"individual drama of personality growth". Both Maslow and I 
underline thait the course of development depends on the 
.strength and character of the developmental potential, on the 
strength and character of environmental influence, and on the 
strength and range of aictivi,ty of the third factor which stands 
for the autonomous dyrnimisms of self-determination. 

13. Psychoneurosis as a Consequence of Guilt 

Mowrer (1961) conceives the essential origin of psychic dif
ficulties, or psychoneurosis, in autonomous factors. He rejects 
.genetic and environmental explanations of etiology in favor 
of the view that each individual is responsible for his own life 
and further, for his own sickness. Illness, then, is the effect of 
.a person v~olating his own system of values and his own con
sciousness. Hence are derived guilt feelings which do not 
constitute a sickness. Rather, they are a consequence of a per
:Son's lack of responsibility in the practice of inapproprate and 
.amoral behavior. 
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The most frequent reaction to the foolish or even bad things. 
one has done is to deny ,their existence. But for those with any 
measure of sensitivity, th'e "hidden" guilt may present con
siderable psychic tension and difficulties of different degrees. 
of strength. These symptoms of illness Mowrer has described 
as rthe amplified and distorted voice of conscience. They are
effects of the expression of conscience which act from some
thing which is hidden, and speak, as it were, through our body,. 
our emotional life, and our behavior. 

The tendency to enclose all of one's bad acts within oneself 
draws a person away from the social group. The contrary, 
the tendency to be open, brings him back towards participation 
in social life. It also contributes towards authenticity in living. 
Openness alone, however, is not held to be sufficient to lift 
the feelings of guilt and their pathological effects. Also neces
sary is both the affirmation of one's own failure and the com
pensation of these who have been in some way wronged. 

Mowrer's "rntegrity therapy" calls for confession as a con
dition of return to moral, psychic integration. Confession can
not be superficial, invoked, perhaps, to justify guilt in 
terms of previailing conditions, but must incorporate a deep 
analysis of one's own faults, lacks and transgression of moral 
law. Psychotherapy should take some initiative, and takes. 
place best in a group where the individual may subject himself 
to the opinion and judgment of others. This approach strongly 
emphasizes the importance of a person's own effort and actions. 
which are held to be a necessary component of confession 
and part of the first stage of therapy. 

Restitution for wrong conduct, then, is a central element 
in therapy. The rationale here is the release of positive feeling. 
as a consequence of appropriate action. 

In comment upon this theory, four points may be raised. The 
system has ,particular strength in recognizing the place of auto
nomous and moral factors, the hierarchy of values, responsibi
lity and the "open group" as contributing to the processes 0f 
autopsychotherapy. Second, Mowrer offers a useful insight 
into the dynamics of positive development by stressing the 
place of guilt feelings in the genesis of psychoneurosis and by 
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stressing the need for reparation (rt:aking on responsibility) in, 
therapy. Third, I cannot wholly a,ccept Mowrer's view of the 
dynamics of guilt feelings, i.e. whenever there is the feeling 
of guilt there must have been a transgression, on the grounds 
that many eminent people who have advanced in self-perfection, 
still present strong guilt feelings. A more appropriate interpre
tation of such feelings as far as I have derived from most of· 
my cases, might be to see them as an expression of the distance 
between a person's ideal and his own view of his inner reality. 
Understood in these terms, guilt feelings may be seen to play 
a developmential role as the perception of a distance from one's. 
personality ideal, and perhaps, as the perception of transgress
ion against this personality ideal, which, after all, we postulate· 
to be the highest dynamism in the development of personality. 
Lastly, it may be suggested that group therapy, and confession 
in the presence of a group, are not always indicated as unique 
and even necessary components of treatment. There are many 
who, because of their particular psychological type, or even 
because of their own life-history, cannot become participants 
in group therapy and cannot engage in unrestricted exteriori-
zation among people whom they barely know. 
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CHAPTER XIII 

PSYCHOTHERAPY OF PSYCHONEUROSES 

·1. Principle:. 

In this ,chapter we ~hall discuss briefly the pr,inciples and 
methods of psychotherapy in psychasthenia, psychoneurotic ob-· 
·session, psychoneurotic depression, psychoneurotic anxiety, and 
psychoneurotic infantilism. The general principle which is of 
fundamental importance for diagnosis and subsequent psychothe
rapy is to find out whether a given psychoneurotic process is a 
part of a unilevel or a multilevel disintegration. During psycho
therapy we have to keep that in mind and adapt therapeutic 
techniques accordingly. 

A universal diagnosis embracing the psychiatric, psycho
logical, and social aspects is a necessary basis for planning 
the program of psychotherapy. 

This basic diagnosis we call 
-dragnosis in order to distinguish 
which categorizes individual oases 

-of syndromes. 

a descriptive-interpretative 
it from a clinical diagnosis 
according to a classificaition 

The descriptive-interpretative diagnosis is a multidimensional 
and multilevel approach which includes the assessment of neuro
logical, psychia1tric and social factors in the life of the individual. 
This diagnosis is based on a developmental point of view in 
relation to the so-called mental disorders. It takes into account 
the richness, originality and the creative elements of "pathologi
cal" processes following the assumption supported by clinical 
experience and systematic investigation thait the conflrcts of 
life, nervousness, and psychoneuroses are in positive correlation 
with creative abilities. The aim of the diagnosis is to grasp all 
the positive factors, to introduce rthe patient to them and to 
make him a co-author of his diagnosis. In this way the diagnosis 
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constitutes an integral part of therapy by introducing the patient 
to an eXiperiential discovery of the creative elements of his 
"disorder". 

The multidimensional, detailed and synthetic diagnosis com-
prises essentially half of psychotherapy; it is especially valuable 
in cases of patients with multilevel development. For most 
patients the discovery of their originality, creativity, symptoms 
of accelerated development and even talents, and the program 
of development of such functions, very often gives them a clear 
sense of life. 

(1) Psychasthenia 

In the psychotherapy of psychasthenia we are concerned with 
the stimulation at a higher level: vhe stimulation and development 
of creative forces, increase of prospective tendencies, awakening 
or increasing the patienf's faith in his own powers and his own 
worth. From time to time one has to work on improving his 
reality function at the lower level in order to counteract the 
tendency for sepamtion of the higher and lower levels of 
functioning with consequent neglect of the practical aspect of 
][Ving. 

(2) Psychoneurotic obsession 

In psychotherapy of psychoneurotic obsessions, or of obse• 
ssional factors in psychasthenia, we have to endeavour to in
crease the interests and creative capacities of the patient, to 
separate his obsession and the activities of his daily life into
two channels, so that the latter may be exercised with a 
certain feeling of responsibility, in spite of the obsession. We 
should go as far as to introduce :i:nto the patient's daily life 
certain obsessive elements which may have a positive develop
mental effect, such that the totality of obsessions (first chan• 
nel) is reduced while the "positive" obsession introduced into• 
daily life (second channel) loses its pathological influence. 

It is important to introduce elements of joy and satisfaction 
into the patient's life by reinforcement of his creative tenden
cies, by convincing him of their value. It is also important w 
improve his position in the family as well as in society, for 
very often such psychoneurotics are treated worse than other 
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members of the family; very often they are compared to 
others, presumably more successful, and told to imitate them, 
which is nothing else but a humiliating way of telling them how 
inferior they are. It is thus necessary to make the other mem
bers of the family aware that such attitude is inappropriate, 
if not harmful, and to show them the attributes and values 
(often hidden) of the psychoneurotic. In this way his position 
in the family, and thereby in the society, may be improved. 

Finally-it is necessary to raise the level of the obsession to 
. a higher plane, reinforce its developmental character and its 
positive coupling with daily life, in order to organize in its 
structure new forces in the service of personality. This 
can be accomplished by showing convincingly enough 
to the family and to ithe psychoneurotic the positive and creative 
aspects of his obsession, such as for instance his ex
cessive anxiousness over his family, or his feeling of the ex

, clusivity of the bonds of love, etc. 

An attempt at regulation of daily life, in its private and 
social aspects, has a decisive importance here for the loosening 
and disintegration of those negative elements which are the 
main factors in the growth of obsessional :fiorces . 

. (3) Psychoneurotic depression 

Concerning psychoneurotic depression, basic psychothera-
peutic indications are as follows: Making the patient aware 
of the positive possibil~ties of his depressional conditions 
in the sense of convincing him what creative role may be 
hidden behind his periods of alternating excitement and dep
ression. 

One has to show him that both phases of the depression
excitement cycle have creative elements. The phases of depre
ssion increase his feelings of inferiority, insignificance, humi
lity, self-analysis, and self-criticism, while the phases of ex
citement enhance inspiration, vividness of associations, faci
lity of synthesis, awakening of nCIW ideas, etc. One has to 

, demonst~ate how the development of critical attitude to both 
these phases is of great advantage in development because 
it promotes the dynamic perspective of "subject-object in 
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oneself". In this way one may lead the patient to a stronger 
understanding of the positive aspect of his states and at the 
same nime reduce and minimize harmful pathological tenden
cies rela:ted to his states. These psychotherapeutic maneuvers 
will be much easier when the patient has already some dyna
misms of spontaneous multilevel disintegration. 

Behind the facade of depression there may be hidden a 
developmentally necessary psychological withdrawal serving the 
function of self-criticism, self-analysis, self-control, a justified 
dissatisfaction with oneself and feelings of inferiority with 
respect to one's own possibilities. If these processes can be 
found in a depression they indicate a potentiial for positive 
growth. 

The development of self-control and inner psychic transfor
maition can be effected through the binding of symptoms of 
depressive psychoneuroses with the entire process of multilevel 
disintegration and secondary integration, that is to say, parti
cipation of both controlled phases of depression in coopera
tion with ,the main dynamisms of development, such as: the 
third factor, disposing and directing center at a higher level, 
dynamization of personality ideal. 

(4) Psycihoneurotic anxiety 

With respect to psychoneurotic anxiety, it is important, 
whenever applicable, tio uncover the connection between the 
anxiety conditions of individual experience and those of a 
universal character, having a general existential nature and being 
characteristic of high moral develop,ment. It is important to 
bring the patient to the reaiization that some of his conditions 
of anxiety, decreased activity, fear, and a tendency for ekklisis 
(Monakow and Mourgue, 1928), usually indioate positive de
velopmental possibilities. It is essential to link the "pathologi
cal dynamisms'' with the most important dynamisms of se
condary integration on the one hand, and on the other to 
provide means for the release of tension such as relaxation 
therapy, stimulation of interests and abilities, opening of new 
interests, improvement of family relations, etc. 
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(5) Psychoneurotic infantilism 

In therapy of psychoneurotic infantilism it is necessary to, 
assist in appropniate transition to positive regression; to help 
in organizrng the development of creative abilities; to develop 
insight into some positive values of depressional conditions, 
and into other dynamisms of positive disintegration. This may 
be done by direct psychotheraipy with adults, youth or even 
some children, as well as by indicating helpful literature such 
as biographies of outstanding people and by proper encoura
gement in becoming acquainted with it. 

It is also very ~mportant to organize a warm and supportive 
milieu, especially in the case of children; to develop contact 
with nature and to organize a healthy energy release (s.port, 
much time spent outdoors, in the country, etc.). 

And finally one works on the gradual development of control 
and strengthening of affects. 

2. Individual Cases and Trenlmenl Programs 

Before giving the material of the cases we shall briefly outline 
characterist~c types of enhanced psychic overexcitability, le
vels of disintegration, types of psychoneurotic processes and 
the kind of psychotherapy appropriate for each case. A fuller 
comparison and differentiation of individual psychotherapeutic 
programs is given at the end of the chapter. Table IV gives 
a summary overview of the diagnosis and therapy of the six 
cases. 

The first case (S.Mo.) is characterized by enhanced emo
tional and intellectual overexcitability with some admixture 
of sensual and psychomotor (masturbation, obsessive need to 
arrange things in perfect order). Emotional overexcitability 
finds its expression in the states of anxiety, intellectual over
excitability-in the obsessive questioning of the meaning of 
life. S.Mo. as an introvert tended to search for solutions to 
his problems in his inner psychic miJijeu. At this 
time his inner psychic milieu was too poorly deve
loped to provide a clear path of development leading toward 
a solution. In consequence his tensions grew high, his obses
sions had little chance of being channeled, his sensitivity and 
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TABLE IV 

PSYCHOTHERAPY OF DIFFERENT TYPES OF DISINTEGRATION AND OVEREXCIT ABILITY 

S. Mo. 
Case 17 
Ma,le, 30 

W. K. 
Case 18 
Male, 12 

Kristine 
Case 19 
Female, 19 

B. L. 
Case 20 
Female, 10 

R.R. 
Case ,21 
Male, 33 

Barbara 
Case 22 
Female, 17 

Type of 
Disi"ntegration 

unilevel and 
multilevel 

unilevel 

multilevel, 
accelerated 

unilevel and 
multilevel 

advanced 
multilevel 

multilevel 
with un
finished 
unilevel 

Type of 
Excitability 

,intellectual 
emotional 

psychomotor 
emotional 

emotional 
imaginational 

emotional 
imaginational 
intel,leetual 
psychomotor 
sensual 

emotional 
imaginational 
intellectual 

emotional 
i magina tional 
psycho motor 
intellectual 
sensual 

Psychoneurotic 
Syndrome 

obsession 
and anxiety 

anxiety and frustra
tion ( psychoneurosis 
of failure) 

infantilism 
and positive 
regression 

obsession, 
anxiety, 
feeling of guilt, 
positive regression 

Psychotherapy 

relaxation; awareness of normality of 
his growth; finding creative abilities 
and developing them 

change of environmental conditions; to 
develop conviction o:fl his own "super
iority" 

emphatically positive evaluation of her 
psychic richness; change in attitude of 
h€,r environment to herl 

relaxation, no forced measures against 
her stubbornness; ,development of self
awareness, interests, abilities: develop
ment of "subject-objeet in oneself" 

depression relaxation; orientation towards assist
and existential anxiety ing 1 others; understanding the develop

mental richnes of his own states 

hysteria relaxation; gradual development of 
"subject-object in oneself"; inducement 
toward acceptance and development of 
her own creative abilities 



irritability to the external environment were amplified because 
of the conflict with his introverted nature and his strong feel
ings of emotional exclusivity. 

The high tension of his anxieties and obsessions is related 
to the stage of mixed positive disintegration (unilevel-multi
level) which is the hardest to resolve. The solution is possible 
only through the growth of hierarchizat:ion of the inner psychic 
milieu, and at this borderline stage hierarchization is not 
very strong as yet. 

Psychotherapy of S.Mo. followed two main direotions: one 
of relaxation and decrease of tension at the start of his work 
and thinking, the other of conv1incing the patient of his intel
lectual, moral and creative assets not only to reduce tension 
but to provide him with the conditions necessary to move to 
the stage of multilevel disintegration. 

The boy W.K. (Case 18) manifests enhanced emotional 
and psychomotor excitability, the latter being expressed' psy
chosomatioally as bed wetting. He is predominantly an intro
vert with a strong feeling of inferiority (bed wetting). Negative 
self-concept, poor hierarchization and unfortunaite accident 
further enhanced his immature introversion and sensitivity 
towards the external world. His stage of development can be 
described as unilevel with fairly well stabilized nuclei of 
mulrilevel disintegration. The whole picture, however, was of 
psychoneurosis of failure. 

At this level of disintegration psychotherapeutic rescue can 
come only from the outside. The therapy of this boy went 
in the direction of giving him the convincing e~perrience that 
his abilities were as good as anyone else's in his family and 
in school, and that in some respects ( creative technical abilities) 
he was even superior to others. 

Kristine (Case 19) is characterized by emotional and imagin
ational overexcitabHity and an accelerated process of multile
vel disintegration. The factors accounting for her advanced 
stage of development were positive traits of childishness, crea
tive abilities, sensitivity and charm, and marked growth of 
self-awareness and empathy. In her mental structure Kristine 
had strong elements of developmental defense, one of them 
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being the gradual formation of a disposing and directing center 
at a higher level. The main "pathogenic" element of her case 
was an inappropriate evaluation by her family. We could dia
gnose her case as psychoneurotic infantilism, !Which in itself 
contains prophylactic and developmental elements. 

The essential directi 1on of Kristine's therapy was to promote 
her creative awareness and consolidation of her inner psychic 
milieu and to reduoe the negative influence of her environment. 

The ten-year-old girl, B.L. (Case 20) represents a combina
tion of all five forms of psychic overexcitability. The strongest 
are emotional and imaginational components. This multiple 
mixed character of her overexcitability represents strong de
velopmental potential, nevertheless, it is also a cause of exces
sive psychic tension. Her developmental stage is a "balance" 
of unilevel and multilevel disintegration. Her chief "patholo
gical" symptoms were excessive exdtability and obsessiveness, 
combined with easily evoked scruples and feelings of guilt, 
and excessive tensions. By her "positive regression'' to 
behavior of earlier childhood she showed tendency 
to autopsychotherapy (relaxation, diminution of difficulties). 

Her psychotherapy called for prevention and reduction of 
her tensions in order to make 1possible the gmwth of her ori
ginality and psychic richness, which by themselves are strong 
prophylactic and developmental factors, and therefore thera
peutic. In her case one may aloo start to slowly awaken the 
nuclei of her dynamism "subject-object in oneself". 

In the case of R.R. (Case 21) we encounter the very import
ant mixture of emotional, imaginational and intellectual over
·excitability. These combined forms of overexcitability bring 
about an enhanced intellectual penetration which expands per
ception of reality. In turn this expans,ion serves the further 
development of these components of the developmental poten
tial. R.R. saw and experienced the tragic aspect of existence, 
its cruel and unjust stresses; he feit an altruistic "pain of 
existence". His disintegration has reached advanced level III 
with great potential for further development. As for diagnosis 
R.R.'s condition oan be described as psychoneurotic anxiety of 
the existential type with strong depressive components. 
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R.R.'s psychotherapy iwas directed towards developing his 
understanding that from the point of view of mental develop
ment he was healthy, that he was endowed with rich inner 
psychic milieu. This richness can be seen in the high level of 
his empathy, his dynamism "subiect-object in oneself", and his 
hierarchical conflicts. It was necessary and not too hard for 
R.R. to understand that he had to pass through these states 
and levels in order to be able to better understand the difficult
ies and existential crises of others. By his psychic richness 
R.R., appears designated to understand others and to help them 
and this entails a high level of responsibHity for others. 

Barbara's case (Case 22) is an example of the combination of 
all the forms of overexcitability although in different constel
lation of intensity. Imaginational and emotional components 
are predominant showing the greatest tension. This constitutes 
her great richness and at the same time great strength. At 
the time of the interview she was undergoing a rebellion, quite 
understandable and justified in view of the breakdown of her 
family. Her aggressiveness was not tempered by higher levels of 
an inner psychic milieu still insufficiently developed in her. 
In consequence she made sweeping negative genetialization:; 
about all the members of the human race. 

Diagnostically Barbara represents a hysterical constellation 
at a fairly high level with elements of depression, aggressive
ness, and even obsession. 

In psychotherapy it is necessary to lead her to a deeper 
self-awareness, to help her overcome the one•sidedness of her 
judgments, to develop in her some understanding of different 
levels of development, and to gmdually help her develo) .;,ome 
degree of humility. 

(I) Case 17 

S.Mo. was a man 30 years old with tetanoidal traits (accord
ing to Jaensch, 1923), i.e. with a tendency to muscular twitch· 
ing, spasms, as in tetany. He was also inclined to depression, 
anxiety, and avoidance (ekklisis). He was obsessed with per• 
fectionism and the need for order. He had irrational fears of 
an immment misfortune; at times it took the form of neurotic 
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inability to stairt work, to reach a decision. This "neurosis of 
procrastination" can sometimes be observed in high school 
students ,who prepare everything for their homework and then 
sit for a long time incapable to force themselves to start. 

S.Mo. was a person of considerable emotional sensitivity, 
of excessive tendencies to emotional exclusivity, and of great 
respons~bility for his work. He had definite tendencies for 
evaluation of reality in forming a hierarchy of values. 

There were no definite traces of childhood frustration. The 
patient was given to rather strong masturbation at puberty, 
and periodically later on. Here is a transcript of the third 
session with this patient. 

K.D.: Are you very much impatient when you find your desk 
in disorder and other things out of their usual place in your 
office? 
S.Mo.: Yes, this irriitates me very much. 
K.D.: Has this need for excessive order persisted since child
hood? 
S.Mo.: Yes, from early school days, but the symptoms were 
less strong at that time. 
K.D.: Are these little disorders really so important-and what 
exactly irritates you in particular? 

S.Mo.: It is usually because I come in with strong psychic 
tension, under the influence of unpleasant contacts with people, 
but also the fact that I have some interesting thoughts "in 
my head" which I would like to work through~and then 
precisely I must pay attention to ordering the room and prepare 
everything for writing. This disturbs the content and the order 
of my thinking. 
K.D.: That is entirely understandable. You are creative, and 
your thoughts make you tense, is that right? 
S.Mo.: I would think so. 
K.D.: It is necessary for you to express these thoughts. On 
the other hand, I realize that your thoughts and experiences 
often concern things of great importance, which is appropriate 
and extremely significant. You were telHng me at one time, 
that you are aiming at iperfection. Would you not think it 
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advisable to concentrate there still more, to bring there your 
dominant attention, and then be ready to start the work imme
diately without putting ,the room to order. Would it not be 
good-and I would like to have your definite opinion-to put 
things in general order on the desk within a minute or two. 
relax for a moment--and then think or write? 

S.Mo.: Probably so, Doctor, yes, it would be good. 

K.D.: Last time we were just talking extensively a:bout the auto
genie method of relaxing. Would it no be good, if you would, 
after coming home, and making this little bit of order we 
mentioned a minute or two ago, relax and then think about 
these important things which occupy you so much? 

S.Mo.: I started to do it already after we talked about it the 
first time. 
K.D.: You were telling me that you often have disquietudes, 
anxiety conditions, at times even dread. As we were discussing 
it already, therein are hidden strong creative elements and it is 
necessary to help them in their pl'oper development. The fact 
that you do not practice enough relaxa1'ion leaves too much 
tension and at times reduces your creative elements. We talked 
already that your conditions of anxiety connected with strong ten
sion are understandable. It seems to me that you have a consider
able endowment for the development of the sense of respon
sibility for your family and for society. There is not only the 
endowment; the realization of this responsibility is already 
being developed as well. Something, however, is not quite 
harmoni 1zed here, and it seems ,to me that you do not balance 
your excessive tensions and anxieties with the attitude: "I am 
doing all I can and ,will try to do more. In trying to have 
always a human attitude of understanding, helpfulness, avoid
ing wrong, but with whole-hearted cooperation, I should 
be able 1to go on that road with increased understanding and 
feeling that nothing can detract me from what I am doing". 

S.Mo.: Yes, that is very right and I was behaving like that 
often, but at times I have such periods of doubt, such condi
tions of fear of the unknown, that I can hardly keep a hold 
on myself. 
K.D.: This might diminish, after putting to practice all that 
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which we were talking about, but in some of these cases you 
cannot keep fighting or eliminating them from yourself since 
this would make you morally and psychically impoverished. 

Now let us go on from here. Fortunately or not, your emo
tional exclusivity, your sensitivity of emotions must be connect
ed with anxiety. It is difficult to talk here of curing, for this 
should not be cured. These feelings may only be balanced 
through their more intimate connection with greater understand
ing of your condition and your acceptance of responsibility 
for yourself and for many things of a social nature. I know that 
your writing tends in that direction; but this should be further 
strengthened. Perhaps you will not be amazed that, rather 
than decreasing your sense of responsibility, we are trying to 
build it up. But this ris the right way in your case, I am sure. 

S.Mo.: I understand thi:s well enough, and I have no doubt 
that in my case this is the proper way. However, with all 
my doubts, I am glad to have a confirmation on your part. 

K.D.: We both know that a fundamental trait of your per
sonality is evaluation of reality, and, therefore, in your case 
also evaluation with respect to yourself. I hope you will pardon 
me if I say a few words about it; pardon me, I say, because 
I know that you think about it and you may perhaps under
stand these things more than I do. But--you see-I believe that 
someone's objective and friendly thoughts may confirm and 
strengthen one's own attitude, and you do not doubt what my 
attitude is toward you. There is, you know, at times a certain 
amount of lenience necessary for oneself in order to extend 
it with understanding and indulgence towards others. You 
feel very much that your evaluations are conneoted with ex
cessive psychic tensions. You were once telling me of such 
tension in your assessment of others. Perhaps it is advisable 
to foster more lenience for both yourself, and others, before 
you can achieve a status where a greater kindness toward 
others may accompany greater severity towards yourself. 

And now, concerning other things to do-you know them 
well enough. Much theatre, music, exh'ibitions, painting, and 
sculpture; quietude and contact with nature, systematic re
course to relaxation, smiling and laughing, and some gymnastic 
and sports. 
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Interpretation of psychotherapy, on the basis of the theory of 
positive disintegration. 

S.Mo. was an individual of high emotional and psychomotor 
excitability (he had a great need of doing something); he was 
introverted and had a strong tendency for emotional exclusi
vity (his feelings for his family and friends were very deep but 
limited to a few individuals; he had a major interest in human 
individuality). He represents a strong feeling of responsibility 
related to hierarchization. His slight tendency for obsession, 
only initial phase of inner psychic transformation had, how
ever, some preponderance of unilevel over multilevel disintegra
tion. His ipunctiliousmess and small obsessions had a unilevel 
character. He had not yet awakened in himself the forces 
moving towards secondary integration, because his dynamisms 
such as "subject-ob1eot in oneself", the third factor, and per
sonality ideal were still too weak. Since he has not yet come 
to introduce some organization into his course of development 
this was the basis of his difficulties in the formation of a dis
posing and directing center at a higher level and in the dyna
mizart:ion of his personality ideal. fo other words he was still 
far removed from attaining the stage of organized multilevel 
disintegration. These weaknesses did not provide an adequate 
basis for hierarchization at a higher level, nor did they allow 
him to realie:e such a hierarchization. Hence, his hypersensiti
vity to external conditions and consequent appearance of certain 
anxiety states and excessive tension. This, of course, is related 
to the fact that his unilevel processes were still strong and 
created excessive tension in his higher, multilevel dynamisms 
(e.g. feeling of responsibility, exclusivity of emotional bonds). 

In ,psychotherapy- as we saw from the interview, we were 
concerned first of all with decreasing the patient's inner ten
sion, his tendency to scrupulosity, in order to reduce his exces
sive feelings of responsibility and achieve a greater measure 
of psychic harmonization with ensuing control of himself and 
his own external environment. 

Psychotherapy was then conducted such as to promote his 
sense of personal dignity, to convince him that his most im
portant tendencies are based on a very positive structure, 
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that they are psychically valuable, and are indicative of a 
possible accelerated psychic development. 

J;o this end, during various sessions, the positive meaning 
of certain symptoms of disintegration was emphasized. Soch 
action by decreasing his tensions reduced an improper rela
tion of the patient towards himself. The treatment tended to 
reduce "obsessive attachments" and improper defensive forms 
such as, for example, a compulsive need for order. 

Our attitude was also positive towards the patient's creative 
abilities; we attempted to increase them and to form-together 
with the dynamisms of multilevel disintegration-a stronger 
nucleus of a disposing and directing center at a high level. 

As we saw, a method of relaxation was also recommended, 
derived from Schultz's method (Schultz and Luthe, 1959) as 
well as contacts with different forms of art, with nature, and 
solitude. 

(2) Case 18. 

W.K. was a 12-year-old boy who had gone through a rather 
serious scarlet fever while about 6, without, however, any de
tectable organic damage. After this sickness he started to 
exhibit symptoms of fatigue and considerable emotional sensi
tivity. He slept badly and woke up often at night. 

Fmm the tiime of early childhood, he showed emotional and 
psychomotor excitability, with involuntary bed wetting since 
the age of 3. There were no other disorders. 

When he started school, he developed a fear of reading, and 
often while answering in class he would suddenly grow weak. 
Some of his poor school grades he took with great difficulty. 
In addition, a finger of his right hand had been injured (the 
terminal digit was cut off). His excitability was increasing, he 
began to show anxiety of an obsessive type; he was jealous 
of h~s brother and sister who were neither so excessively 
sensitive nor cried so much over their failures. 

The boy, because of the above factors and excessive yielding 
to the flow of involuntary associations (a sign of strong 
emotional excitability, tension, preoccupation with difficult 
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problems), fatigue, h:ad difficulty in concentrating his attention 
and began to be noted as a poor student, which in turn in
creased his feelings of inferiority. 

His typological traits (emotional and psychiomotor excit
ability, irrati,bility, moodiness, some introversion) did not fa
cilitate his ,contact with his schoolmates; rt:his caused an increase 
of his tendencies for isolation and created new problems which 
further augmented his inferiority complex. In this way a 
"vicious circle" was formed. 

The boy exhibited even stronger than before anxiety states. 
of inhibition and "pathological rumination", which where 
compensated through an increase of emotional and psychom0tor 
excitability (tic-like movements), and eventually led people 
to be concerned about him, and even more so to his drawing. 
excess,ive amount of attention to himself. 

His psychic tension was high, so that he came to believe 
that he was a failure. He felt inferior to other students and 
to his family, he thought himself worthless and felt rejected. 
In consequence his tensions and anxieties grew, and so did 
his inclination for isolation. He did like school. He also liked 
fixing children's toys, little cars, etc. Often he had creative 
technical ideas for new mechanical toys or how to improve 
them.. He liked to be left alone in his room to be occupied 
with do-it-yourself toys, or drawing. 

Usually he had no dreams, at times however "strange 
beings" came out in nightmares and chased him; then he 
would hide in his father's or in his own room. 

His father was a quiet, w~ll balanced man, and quite con
cerned for the boy. His mother exhibited excessive emotional 
activity, at times explosive, and voiced in an improper way 
the difficulties she had with her son in comparison to other 
children; she did this often in the boy's presence. His sister 
was a few years his elder, but was away from home. A 
brother, younger by four years, presented no educational dif
ficulties. The home atmosphere was generally fair, the parents 
did care for their children, although the mother was not 
always right in her decisions, and, unfortunately, rather sure 
of herself. 
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The boy was treated in a psychiatric ward. He went through, 
a detailed examination, and was treated with a variety of 
drugs. Diagnosis was of post-scarlet fever encephalopathy, with 
EKG unch1anged. 

Neurological examination: 

Excessive muscular and abdominal reflexes, testicular reflex 
somewhat wide, red dermographia strong and of long duration. 
Chwostek reflex positive on both sides. 

These responses indicate enhanced psychomotor and emo
t~onal excitability. In anxiety states and at this stage of de
velopment increased abdominal and testicular reflexes are 
frequent. Strong and extended red dermographia points to a 
functional disturbance of the neuro-vascular system. Positive 
Chwostek indicates a reduced level of blood calcium, and 
psychologically-"spasticity". 

Psychiatric examination: 

Increased emotional and psychomotor excitability, t1c-lik,:, 
symptoms (i.e. tics not clearly developed) occasional tics. 

Psychological examination: 

Normal intelligence, Rorschach and TAT give a picture of 
anxiety, weak social contact, tendency to isolation and strong 
psychic tension. Capacity for inner psychic transformation 
appears not too strong. Definite symptoms of depression. 

Interpretation: 

The boy has increased emotional and psychomotor excit
abiliity, with an excess of introvertive tDaits, a definite history 
of failure in family relations and especially at school, a so-called 
"jinx" quality, and is a victim of stereotype psychiatric and 
educational classification. 

With introvertization, inhibition and anxiety states related 
to a lack of his own place in family and school reality - he 
arrived at a wrong evaluation of himself. 
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His rather pronounced suggestibility and autosuggestibility 
with regard to external and internal stimuli operated on a 
low level. It means he was lost in concrete reality by accepting 
the suggestions and influences of his environment without doubt 
or criticism; he thus failed to make himself aware of the worth 
-of his own abilities and his own moral judgement. 

His atempts at "taking care of himself" have resulted in 
"psychoneurosis of failure" with excessive emotional insta
bility, feelings of helplessness with regard to any attempt, 
feelings of failure and of being lost, with several forms of 
negative compensation such as strong psychoneurotic tension, 
tic-like movements, isolation, etc. 

Psychotherapeutic indications: 

Very careful selection of a good tutor, who, under specific 
psychiatric direction would conduct the entire educational 
program of the chlild, in contact with the school, and who -
after some acquaintance with psty1chiatric examination and 
treatment, and directives regarding the boy's abilities and his 
failures - would conduct a complete re-education. This would 
consist principally in strengthening the boy's personal feelings 
of security, faith in himself, conviction of personal talents, 
-explaining causes of failures within a scheme of a well-guided, 
detailed program. 

Leading the boy to participation in stating, skiing, swimming 
.and achievement of some standing in one or another of thes~ 
sports would be very helpful. It is also advisable to introduce 
the boy to special rhythmic exercises involving ,the whole body. 
These exercises called Rhythmoplastic are designed to develop 
the psychophysical coordination of the expression of the 
movements of 1he body. 

Under these conditions attempts should be made to have 
the boy establish contact with a small peer group. It would 
be advisa:ble that the boy help one of them in the development 
of technical ,abilities and repairs in which he is good. He 
.should be helped in checking the results of his work in relation 
to such an "apprentice". 

It would be necessary to increase the mother's sense of care 
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in relation to her son in general, and especially as regards her 
expression of negative opinion about him. Attempts should be· 
made toward attainment of such conditions of a family at
mosphere that the boy's abilities would be recognized in some· 
areas to be at par with those of others, and even in certain 
respects, superior to that of other family members. 

Through occasional well preipared talks with his father or 
psychiatrist, the boy may be led to increasing self-control,. 
without being depressed by momentary failure or overwhelmed 
by emotional reactions. 

Psychotherapeutic elements based on the theory of positive· 
disintegration would consist, first of all, in changing family 
and school attitude toward the boy, and of the boy's attitude 
toward himself; in destruction of the present disposing and' 
directing center at a low level, consisting of his crippling be
liefs about lack of ability, lack of intelligence, contrary to what 
he was capable of. This boy was thus far governed by his anxiety,. 
feeling of inferiority to others, dislike of his milieu, and 
isolation (avoidance) 

The task of therapy would be to help to build a structure· 
more solid than the unsteady ground of failure, anxiety, isola
tion tendencies and an inferiority complex but instead to pro
mote the boy's own self-respect, enahling him to find positive 
tendencies among his so-called psychopathological symptoms. 
It is important, too, to help m establishing the boy's independ
ence in his inner milieu to free him from the prejudiced. 
opinions of his environment. In this way the power of sug
gestion of negative, and in this case harmful, criticism would 
be reduced and counteracted by suggestion of his positive 
qualities. This would be effeotive to the degree that the boy· 
oould generate these positive suggestions within himself. This 
would diminish his dependence on his environment but increase 
his independence and positive self-evaluation. This would amount 
to raising his disposing and directing center-such as one can· 
speak of-to a higher level. 

Results: after some nine months of work_:.,very considerable 
improvement. His passivity diminished, he was seeking isolation 
less often, while his self-confidence was slowly on the rise. 
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,(3) Case 19 

Kristine, a 19-year-old female student was delicate, subtle, 
,creative, with a child's smile, occasionally excessively sponta
neous or direct, capricious, with strong excitability of imagi
nation and affect. 

She was considered emotionally underdeveloped, while in
tellectually well endowed; she was treated as emotionally im
mature and unstable. Though very good looking and a good 
dancer she did not care for boys. She was repulsed by physical 
contacts, even by the most subtle sexual advances from boys. 

She liked dolls, fairy-tales and legends and had many-
sided superior abilities, especially in art. She began menstru
ating at the age of 16; her menstruation was normal. She was 
treated by a gynecologist and an endocrinologist; no disturb
ances were noted. This treatment was rather shocking to her, 
:she began to have outbursts of crying and sleeplessness. Light 
,depression condition followed with a tendency for isolation. 

Here is a transcript of the third session with her. 

Kristine: Sir, would you tell me the truth, am I normal or 
mentally ill; I am scared of mental illness. 

K. D.: Why do you insist, why do you specifically mention 
truth, Miss Kristine? You were telling me before that you do 
have confidence in me, could I possibly mislead you? 

Kristine: No, I am sure not, but lately I have many fears and 
anxieties and begin to lose confidence in people. 

K. D.: I understand, my child - and I am sorry I used this 
word "child". No indeed, not only are you not now nor are 
ever likely to be mentally ill, but, on the contrary you could 
be of much assistance to those mentally disturbed and - since 
you are in your first year of medical studies, I would certainly 
have made an objection as to your choice of profession. No, 
you have something in your very behavior, your attitude, your 
smile, something whkh indicates confidence, evokes joy, and 
really reassures and gives an optimistic outlook. Furthermore 
you have a need for helping people and you konw how 1:o 
direct them, if only some special circumstances do not cause 
anxiety and depression. 
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Kristine: You will pardon me, doctor, but you are wmng; J 
am not in medicine, I am studying to be a psychologist -
.and that is not quite the same. 

K. D.: I am sorry indeed, but somehow your looks, face and 
your whole attitude reminds me of a medical student. Yes, 
yes, now I remember - you are a psychologist and later on 
you 1want to add medical studies. I will be so glad to be of 
any help I can. I might be a .little afraid because of your 
excessive sensitiv1ty, but I have no objections. 

Kristine: But so many people, especially my family tell me 
that I am not serious, that I am emotionally immature, 
hysterical, that "such fools are often quite caipable, but never
theless they are £ools". They often tell me that I am un
realistic, because I still like dolls and stories - and that this 
is impossible at my age. 

K.D.: My dear young lady, please do not be disturbed one 
bit about it, but riather be content and desirous to retain this 
childiike attitude for quite some time; it may be very creative. 
Let me tell you that you are already someone quite outstanding 
and have a bright prognosis, that you will give much joy and 
of high quality to people and they will be proud of you. 

This magic and fairyland thinking of yours, all this world 
-of fantasy and theatre, is still more important in the influence 
on your behaviour, your spontaneity, sincerity and the deiinite 
.sympathy you have for children. It indicates that you have 
considerable developmental tension and talents; your growth 
will be very long and intense. 
Kristine: I am so glad to hear what you are saying, doctor, 
but why is it that others h~ve so different a view of me? If 
you will pardon me, I have an impression that you are just 
trying to console me to strengthen me and make my life 
more easy. 
K. D.: You are wrong, Miss Kristine. I always feel bad about 
consoling, pedagogizing or moralizing. But you see, I believe 
thi:; is true. And if a doctor is not thinking about consolation 
in the first place, let us accept such consolation. Because that 
is something entirely different from that which we usually 
.attribute to the term "consolation''. Certainly such a definition 
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may have a therapeutic effect, but that is because it is endowed 
with what we call, as physicians, multidimensional consideration, 
that is to say, the capacity to view the issues from many sides 
and many levels. In literary terms this may be called "whence 
we came and whlither we are tending", and in psychological 
language "developmental dynamics" with recogniton of past 
and future prognosis, that is with respect to both retrospeotive 
and prospective methods. 

• 
Kristine: Thank you, doctor, but I would like to put another 
question, of which I am simply ashamed - do tell me please. 
am I really underdeveloped psychophysically, or rather physi
cally and emotionally because I had late periods, for which 
I have been examined by other physicians? 

K. D.: It is not easy to say what is the cause of what. You 
know the term "psychosomatic". In your case, the psychic 
side is stronger ,than the physical, even though the 
latter is quite in order. Simply, you brought into the world 
such psychophysical endowment, that you must have much more 
time for a deep, creative development and that is why you will 
be growing for a long time. This is a very oommon phenomenon 
among creative people. Simply, they have such a great deve
lopmental potential, "they have the stuff to develop" and that 
is why it takes them longer to give it full e~pression. 

Interpretation of therapy from the point of v:iew of the theory of 
positive disintegration. 

From this brief description and dialogue, the patient presents 
a personality of fine intellect, of increased emotional excita
bility and vivid imagination, of considerable tendency for 
syntony and extraversion as well as introversion. All combined, 
it makes for strong developmental potential. She is creative, 
with a definite capacity for observation, self-observation and 
self-control. 

Furthermore, she is susceiptible to suggestion, and exhibits 
a tendency towards depression and states of anxiety. She is 
oertainly psychically "fragile", without showing however, any 
patterns of mental sickness. 
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The main dangers here are: susceptibility to the influence 
of the environment, to ridicule, weakness in character, con
siderable ease in accepting suggestion and autosuggestion. 

In psychotherapy the aim was to strengthen self-confidence 
and objective observation of her own development, as well as 
an objective evaluaition of her intellectual, moral and emo
tional abilities and attributes. This very strengthening 
of her awareness of her personal psychical security, 
based on objective evaluation of several positive attri
butes, permitted a slow reinforcement and growth of 
a "disposing and directing center" at a higher level. 
Since this patient was in a rather advanced stage of multilevel 
disintegration, with iiather weak evidence of secondary inte
grntion, professional psychiatric help was very advisable in 
her personality development. It is important to help her to 
arrive at the stage of organized multilevel disintegration, to 
help in the development of more definite dynamisms. of second
ary integration, and provide assistance in development of a 
more mature view of herself. It is of basic importance, also, 
(and this was done)-to arrange for a talk with a senior, more 
responsible and mature, member of her family in order to 
remove all elements of ridicuie from the :family atmosphere. 

In this connection an attempt was made to explain what is 
meant by "emotional immaturity", psychic infantilism and es
pecially the continuation in her behavior of the so-called child
ish traits [cf. Chapter 5, Section 1(5) and 1(6) J. 

/4j Case 20 

B.L. was a giri IO years old. 
She was highly excitable emotionally, sensually, and in the 

psychomotor and imagination areas. She was very capable, es
pedally in the arts and humanities. She was attached to her 
parents, yet seemed fairly independent and stubborn. 

Her parents were nervous, but controlled; the atmosphere at 
home was on high moral level. Besides B.L. there were two 
other children-a boy and a girl-all differently tialented. There 
were occasional arguments and fights among the children due 
to typological and age differences. No tmumas or repression 
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patterns of psychoanalytic type were noticed-nor was there 
any discrimination towards the ch!ildren on the part of parents. 
The girl was known from earliest childhood tio have excessive 
excitability of imagination and emotions. 

She lived in a world of fairy-tales, magic and animistic think
ing, yet in spite of it she was a very good student. She loved 
her parents very much. She was ambitious and jealous of her 
parents' feelings--but not pathologically. She wias rather in
dependent, quite stubborn, of strong altruistic feelings coming 
from within rather than from an externally imposed order. 

She possessed a strong religious attitude along with childish 
guilt feelings and a need for expiation. Her feeling of guilt 
was not based on concrete experience, rather she had a general 
inclination to react with feeling of guilt; concrete events served 
as a trigger eliciting this feeling in her. She idealized phenomena 
and persons. She was impulsive, hotheaded, capable of op
posing her parents; she demanded her own rights, and if denied 
cried or became stubborn. 

Awakening of proper refleotion in her was rather difficult 
in moments of strong emotional tension. Breaking of resistance 
was never applied, because when tried, the child's emotional 
balance was all too soon visibly affected. One of her basic 
characteristics was a quick change in moods and an all too easy 
passing from laughter to tears and from tears back to laughter. 

This girl represents definite traits of a cycloid type with con
siderable admixture of introversion. An ambivalent tendency 
to be older, on the one hand, and younger, even to be a baby, 
on the other. A definite need for positive regression, saturation 
with an atmposphere of fairy-tales, with heroic figures of fan
tasy, gnomes, movies, emotional richness and truthfulness. 

Descriptive diagnosis may be briefly given as follows: a 
girl of cycloid type, of increased sensitivity in all main psychic 
areas. with a dynamic approach ro everyday tasks, liable to 
suggestion, prone to psychic tensions with a tendency for ex
plosion, interiorization, at times obsession. There is a tendency 
for regression, mainly positive. Definite nuclei of creative de
velopment with a need to subdue the environment to the needs 
of her own development. 
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Pmgnosis is good, assuming that an individual program of 
education and psychotherapy can be put into effect, with assis
tance for the growth of her creative forces and autopsychotherapy. 
Autopsychotherapy is possible even at such a young age. 
One introduces to some degree the dynamisms "subject-object 
in oneself', dissatisfaction with oneself, perhaps even some 
light forms of the feeling of guilt, but above all certain ideal 
traits represented by persons whom the child desfres to imitate. 
An authentic non-imitative personality ideal may develop later. 

Therapeutic recommendraition. 

B.L. needs a wise, mildly pampering, and moderately sensi
tive atmosphere, help in positive regression with saturation 
with childish experiences. At the same time she needs a pene
trating evaluation of :her behavior. Decrease of her tension can 
be brought about through gradual strengthening of her ambi
tion for reflection which she already had, but especially by 
directing her attention to greater independence from being 
exdted by external stimuli by using her imagination, her me
mory and other inner resources. She also needs a considerable 
variety of occupations to meet her numerous interests and abi
lities. 

A slow formation and development of a hierarchy of values 
should be encouraged leading to the development of her inner 
psychic milieu. In no case is the breaking of resistance advis
able. She would benefit from short psychotherapeutic sessions 
in order to introduce dynamic insight into her understanding 
of herself and her relations with others. Under conditions of 
warmth and acceptance she may be more willing to improve 
her behavior on her own. She could then use her own judge
ment in the conflicts with her brother and sister. 

A variety of sports and games, and development of contacts 
with other children should be promoted. 

Interpretation and discussion from the point of view of the 
theory of positive disintegraition: 

Two issues are of special importance here: positive regre
ssion wiJth concomitant early development of self-control and 
help in the development of her inner psychic milieu. 
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Positive regression seems to be her great need. We saw her 
going back very often to the period of early childhood, very 
pleasant to her, even though she considered herself as especially 
lucky at the present time. She betrayed excessive need for 
cuddling, very strong need for a world of fantasy, dolls, etc. 
It was very appropriate that her parents considered these 
needs as natural and positive with the concomitant develop
ment, without exaggeration, of a sense of duty and responsi
bility by helping her mother, by special home assignments, 
by school work. This was being done without difficulty as the 
girl had an innate sense of duty combined with a need to help 
others. 

With respect to the development of her inner milieu, it 
shtmld be emphasized that this girl exhibited a definite ten
dency for hierarchization not only in the environment but in 
respect to herself as well. She had feelings of shame and guilt, 
and went through intense periods of wanting to improve her 
behavior and her school work. She was capable of self-control, 
even though she had an explosive temper. She also was showing 
a need for seeking, forming and strengthening her personal 
ideal with religious components. These traits indicated a need 
for a very refined approach in connection with the development 
of her inner milieu. At the same time her positive regression 
was expressed through childish fantasy, animism, and magical 
thinking. She wanted to be the younger child, she liked small 
children and often played !With them. She also had inclination 
towards retrospection. She went through periods of rebellion, 
anger, maladjustment, and through periods of cooperation, 
syntony and sympathy. 

(5) Case 21 

The next case concerns R.R. a man 33 years old. 

He was a scientist and a writer with mild obsessional ten
dency, with increased emotional and imaginational eX:citability, 
and undergoing multilevel disintegration. 

In what follows we reproduce an excerpt from the third inter
view with the patient. 
K.D.: You say that y,ou are sick, that you have a psychoneu-
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rosis and that you are afraid to deve1op a mental illness, is 
that correct? 
R.R.: Yes, I am increasingly more concerned about my con
dition. 
K.D.: Do you understand what is the cause of those fears in 
you? Are you afraid especially of that which is called "be
coming mad"? 
R.R.: Yes, that is what I fear. I am afraid to fall into a low 
level of self-awareness, of losing my human dignity. 

K.D.: Can you say that you are presently losing that "huma
nity", that your moral and intellectual forces are weakened, 
that your refinement is decreased, that you are becoming much 
less creative? 
R.R.: (following reflection) No, I could not say that as yet, 
I do not notke such deterioration, but I see the increase in 
my fears, depression and obsession, weakness and chaos in 
my human oontacts. 
K.D.: Let us stop for a while to consider what you just said. 
Does it mean that your understanding of people has deteriorat
ed, along with your capacity for sympathy and ability to help? 

R.R.: No, it's not that. What has been increased is the feel
ing of helplessness, feeling that my attitude of help for others 
meets with a vacuum, that I am incapable of helping them. 
However, I do feel their troubles, sadness, he1plessness and 
often hopeless situation. I feel guiLty of not being able to help. 

K.D.: And your efficiency in work-is it being decreased, say 
during the last months in both quality and quantity? 

R.R.: Yes, I thought so, but my colleagues say that I think 
and talk of issues in a more interesting manner during recent 
months, but that I work unevenly. 

K.D.: Now, do you have some physical complaints, such as 
headaches, indigestion, sleeplessness? 
R.R.: Yes, I sleep with difficulty, I have strange and depres
ing dreams. I often wake up with feelings of anxiety and head
ache. I often dream of animals, wildly and obsessively looking 
at me, terrible and yet unknown to me. I dream of grey walls, 
ditches; I flee before the unknown, become lost in unknown 
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cities. I am becoming dependent on some strange and uncon
nected situations. I feel as though deprived of will, condemn
ed to unexplained activities directed by fate. 

K.D.: Your dreams are characteristic for someone developing 
a higher level of consciousness, they appear oppressive, but 
in my opinion they are fully positive. Their content and climate 
are of the kind which Carl Jung oalled the "collective un
conscious" expressed in "archetypes", i.e. symbolized contents 
oommon to all men. There are there also your own individual 
contents but unconscious. You may want to study this and 
read some of Jung's work on this subject. But now, tell me 
please, what are your most oommon experiences in life, what 
actueily causes you anxiety at work, in your social life, in 
your family? 
R.R.: I o£ten feel psychic tension when dwelling on the object
ive valuelessness of all that which has for me, and my friends, 
a great subjective value. It seems like being captured in a poetic 
vision of that which is objective; I fe.el that objectivity 1s 
expressed by a deadly machine in the form of animosity and a 
brutal force exerted against subiectivity. But this kind of sub
jectivity, for us, is the highest type of reality, being destroyed, 
however, by mechanistic objectivity. I dwell on the possibility 
of losing my friends and dose relatives, their smile, their 
presence, their aspirations, their unique personalities. It seems 
to me that reality is a tragic misunderstanding. I wake up at 
night to see all things in cruel realism. I notice the shameless
ness and limitations in the thought and feeling, and the super
power of the so-called realists. I see the damage, injustice and 
humiliation of people who are spiritually strong but weak 
from the point of view of ability for adjustment to everyday 
life. I see around me death, as if waiting for me. I see the 
oowardly and nonsensical avoidance by people of essential is
sues. You unders,tand and see, I am sure, doctor, that in all 
of which I am speaking there is much existential content. 
Yes, I have been fascinated for years with existential philo
sophy. But this is not for me an expression of a pass,ing vogue 
or snobbery, or of my literary bent. It flows rather from my 
experiences and interests, wh1ch, as it were, went out to meet 
existential philosophy. I feel very strangely rthat our subjective 
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reality is something very essential for us, most essential in
deed; that one must go through a rebellion of subjectivity 
against objectivity or reality, even if that rebellion is a priori 
condemned to failure. 

I feel I must form a hierarchy of moral values, based on 
inner axiomatic imperatives, even if all those axioms and 
philosophy should be extinguished completely by death. There 
is something in those imperatives of subiective aspiration, 
which checks itself, which indicates its own way, which aspires 
at objectivity with conservation of individual values, which 
represents the need for continued being and development, 
because otherwise man becomes dehumanized. 

That is why I am sick, doctor. Do you really think that 
there is a medicine for that? 

K.D.: Now, did you not stop to think at times that you are 
not actually sick, but rather have something like a sixth sense, 
your increased sensitivity, psJchic activity, concern for 
others and creative attitude towards reality? Do you not think 
that one must pay considerably for personal developmenit or 
growth, especially if it be accelerated? Do you recall the ex
pression of Korzecki in "Homeless People" when, speaking 
of himself, he says: "I have an over-educated oonsciousness"7 

Do you not feel your own high responsibility for all that 
which happens among the peop'.e of your environment, closer 
and further, in your own milieu even if you don't see the 
possibility of realizing your responsibility? That is normal, 
very normal, as it manifests the realization, to a high degree, 
of a "standard model norm". No, you are not sick, you are 
very healthy mentally and you should not think that condi
tions of anxiety, of your excessive responsibility, protests, 
emotional attitude and actions against the so-called "normal 
life conditions", feelings of dissatisfaction with yourself, are 
in any way pathological symptoms. On the contrary-it would 
be more pathological to adjust yourself excessively to a reality 
of a lower order. I don't know if you would agree, but T 
believe that excessive adjustment to reality of a low level, 
excessive saturation with that reality, prohibi,ts the cognition 
of reality of a higher type. One who is adjusted to all that 
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"which is", irrespective of its values, has no possibility of 
creative power and will not adjust himself to that "which 
ought to be". 

R.R.: You are right-perhaps I should say I would think you 
are right-but that is hardly a normal psychiatric treatment, 
doctor. It seems that psychiatrists do not think as you do. On 
the basis of my experience I must say that to most of them my 
case is just like so many other cases-subiect to pharmacolo
gical treatment, "treatment" which ignores the real problems 
but expects to accomplish everything by prescribing rest or 
sexual indulgence. 

Furthermore, I feel lonely with my "pathologkal" experiences. 
I am very often alone because I do not want to burden my 
relatives with my own "fancies". And so my life is passed in 
ambivalent attitudes between that which is dose, worthy, real
ly close, creative, between that which one should live through 
and digest and the need for fleeing from pain, misunderstanding, 
and human injustice. It seems that we have to build on our
selves, on our own deep humanistic criteria, and fulfill our 
obliga!tions "to the end". It may be that out of that "fear and 
trembling"-as Kierkegaard says-there will finally come real 
knowledge, discovery of thie grain of truth, at present quite 
inaccessible to us, unexpected, and yet somehow foreseen in 
our very fight with adverse fate. 

Intevpretaition of therapy from the point of view of positive 
disintegration. 

We don't deal here with a psychoneurosis as a sickness, but 
rather with the symptoms of the process of positive disintegra
tion in its multilevel phase, with basic dynamisms of that 
phase such as disquietude, feelings of inferiority towards one
self, sense of guilt, feverish seeking of a disposing and directing 
center at a higher level and a personality ideal which would 
express the ability to feel the most universal ne,eds of man, 
to have empathy towards those needs and aims. 

The normal clinical diagnosis of anxiety psychoneurosis with 
existential traits gives us little to go on. The patient is in a 
condition of a very strong emotional tension with depressional 
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and anxiety compone!llts. The essential help for him is the con
firmation of the conviction that his symptoms have elements 
-0f creative, positive psychic development. 

Fmmati,on within the family milieu of conditions conducive 
to contact with nature, quiet, a:n artistic milieu, help in a 
proper attitude towards his work, and appreciation of his 
-efforts, remain our fundamental directives. 

(6) Case 22 

Barbara was 17 years old. She had a very high, universal 
sensitivity especially with regard to affect and imagination. 
She was rebellious toward her parents, especially her mother. 
Barbara had a tendency towards neurotic playacting and super
ficial cynicism. Her emotional tensions and conflicts were 
,easily transposed to the autonomic nervous system, causing 
headaches, accelerated heartbeat, menstrual disorders. 

As a child she was well liked and caressed by her parents. 
She was brought up in an atmosphere of warmth and care 
given 'to an only daughter. She was growing up with tendencies 
for strong indentification with her parents, especially her mother. 

In the last two years there was a breakup of marriage, the 
fault of both parents. Barbara more or less knew about her 
parents' ex:tramarital sexual relations. When her father left 
home, she stayed with her mother, with a strong protest to• 
wards both, but especially towards her mother. 

This was her first interview with me. 

K.D.: Shall I call you by your first name, or Miss? 
Barbara: As you like, doctor (after some thought)~! prefer 
my first name. But what is the reason for this attention in 
my case? 

K.D.: I cannot say, Barbara, that this is a very kind opening 
on your part, but I have no bad feelings. 
Barbara: What would you care to know about me, doctor? 

K.D.: It is not the question of finding out someithing, the 
point is helping you. 
Barbara: And how do you want to help me, doctor, is it in 
making me believe in lies on which I was being fed? 
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K.D.: No, certainly not, I want simply to help you by showing. 
where you can separate truth from falsehood in the environ
ment as well as in yourself. 

Ba11bara: And how can you do it, if I don't believe you? 
And, first of all, tell me please, do you h:arve your own children 
whom you love and do you tell them the truth, or fables to· 
be treated as truth? And-one thing more-do you have a 
wife whom you betray? 

K.D.: Really, you don't have much inhibition at this moment,. 
but it's all ve,ry well. You see, Barbara, I am at that age when 
one understands very many things-or nothing. I think, how
ever, that at least I understand some. I have many faults, but 
those who know me have no doubt about one thing: my truth
fulness. How can I prove to you that my family relations are· 
not and will not be jeopardized? I would like to acquaint 
you, Barbara, with some of my friends, with whom I have 
had a close relationship for several years, you will be able then 
to talk to them and to verify all that I am telling you. You. 
have considerable ability for observation and I can see it 
on the basis of my long experience. But do tell me please, why 
are you so keenly interested in the behavior of others; are· 
you really so very suspicious? Is ithat what you feel most 
deeply in your heart, what causes you most concern? 

Barbara: Yes, I feel deeply, and strongly (she becomes excited). 
I want to find out, I want to verify, that all this is a lie. 
Because even men of your age look at me with the special 
look and this repulses me. I mock that (more excitedly). I want 
to lie, too (very excitedly). I want to make love freely, betray 
and continuously play but have no concern, making it all 
very coldly; I want to be a good actress, and then to avenge,. 
always avenge. 

K.D.: But on whom, Barbara, and for what? 
Barbara: On all, on everything, for making dirty all that which, 
I believed. 

K.D.: Barbara you don't bave to believe me, but I believe· 
you and I will tell you another thing, that I am beginning to 
respect you much for whait you said. But on the other hand 
I know that your behavior must eventually depend more on, 
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yourself, on your own experience and conclusions, and less. 
on the truth or falsehood of others, even closest relatives. 

Barbara: (Slowly becoming more quiet)-It is easy for you 
to say. I am sorry, doctor, for my improper way of behaving, 
but I think that all that is easy for you to say with your ex
perience, but it's much more difficult to accept for me. You 
see, I have my examples. It is true thait all those whom we 
take as examples have two faces or sides, outer and inner, 
and is not the inner face worse and more dirty than the outer? 

K.D.: Barbara, it is very difficult to convince you at this time. 
I don't want to tell you much. Let me tell you this much; 
that I know personally a great many people, in whom the outer 
and inner picture harmonize in a very positive way. 

Let me tell you only this much today, remember that I am 
trying to look at you from the inner side, from the side of 
your motives and your history, the side of your deep emotional 
movements. I do not care much what it is that you are saying 
in words. I would very much like to see you give voice to 
that in yourself which is so much offended, but so truly 
positive. That it may talk as your own, independent of the 
external environment, circumstances and momentary instinctual 
drives which are as determined as chemical reactions. I hope 
we shall meet again - and, if you will permit - perhaps 
mor,e than once. 

Interpretation of psychotherapy from the point of view of 
the theory of positive disintegration: 

We are dealing here with a young girl of high sensitivity, 
emotional, psychomotor and imaginational excitability, with 
a tendency for violent reactions, periodic narrowing of reflection 
due to affective difficulties. Barbara has many positive traits, 
so important in development, such as spontaneity, sincerity, 
a ceritain natural integrity and dignity. She is prone to psychic 
breakdown, prone ,to acting on impulse and to narrowing of· 
consciousness. She is given to some demonstrativeness. In 
medical language, she would be called hysterical. Of course, 
such clinical diagnosis. tells us little. 

The main therapeutic indications are, as we saw from the 
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,excerpt of the interview, strengthening and development of her 
confidence in the positive sides of reality, rebuilding of her 
faith in moral standards, gradual decrease of tension, develop
ment of reflection, insight and practice in developing the 
dynamism "subject-object in oneself". In that way, slowly, 
a disposing and directing center would be established at a 
higher level. 

Through the strengthening of reflection and dynamic insight 
there should follow a slow emergence of some dynamisms of 
the inner psychic milieu wtith feelings of dissatisfaction with 
herself, inferiority with respect to her own unfulfilled potential, 
the dynamism "subject-object in oneself" and the third factor. 
It is important that the building of a disposing and directing 
center at a high level, with a personality ideal included, based 
on the grounds of a sincere need for moral standards, develop 
harmoniously with the formation of her inner psychic milieu 
and the deepening of multilevel disintegration. 

It should be emphasized that Barbara at that time had not 
yet completely passed through unilevel disintegration and had 
already entered rather definitely into the stage of multilevel 
dis in tegratoin. 

3. Comparison of Psychotherapeutic Programs 

Let us try now to describe in some more detail the dif
ferences in psychotherapy of each one of these six cases, 
only >to stress once more that the basis for differentiation 0f 
psychotherapy in each individual case are the differences in 
psychic overexcitability and differences in the stages of de
velopment (1type of disintegration and the structure of the 
inner psychic milieu). 

In case 17 (S. Mo.) we are dealing with the borderline of 
unilevel and multilevel disintegration. This together with 
S. Mo's tetanoidal traits, with his obsessive perfectionism 
without a deeper understanding of the developmental sequence 
and hierarchy of self-perfection, makes it necessary to pay 

.special attention to methods of relaxaition as a tool in reducing 
his narrowly oriented tensions. It is necessary, therefore, to 
apply a systematic program of relaxation as a long-term 
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measure, and also to apply some short-.term relaxation treat-
ments to deal with the immediate tensions. 

In addition in all such cases when the patient in question 
is someone bright and creative it is most essential to carry 
out a universal analysis of his creative potential. Proper use· 
of creative irnterests and abilities reinforces healthy dynamisms
of disintegration and promotes slow emergence of a disposing 
and directing oenter at a higher level. 

In cases 18 and 19 the thrust of therapy is directed to 
changing the environmental influence from a negative to a 
positive attitude. In case 18 this is the mos.it important task 
of therapy. 

In the case of the boy W. K. we are dealing with prepubertal 
age and a history of frustration which developed into a 
psychoneurosis of failure. Primary attention of therapy goes,. 
to work with the people in his family and his school environ
ment. It is necessary to provide such conditions and such 
occasions that the boy could discover for himself that he is· 
capable, that certain rt:hings he knows better how to do, that 
he can help others both intellectually and morally. The change 
of attitude in his environment to a positive understanding of 
his abilities, introvert sensitivity, and positive traits of his 
character is a necessary part of providing him with an external 
support to facilitate the change of his negative self-concept 
to a positive one. 

In Kristine's case in contrast to the therapeutic strategy 
for W. K. and in part also to S. Mo.'s therapy, the main effort 
goes first to ,promote basic internal changes by stimulating her 
creative richness (childlike freshness, animism, fantasy, sensi
tivity to rthe feelings of others, insight). After this it is also, 
necessary to change the attitude towards her of her family 
and her social envfronment by explaining to them the value· 
of her creative abilities and that her infantilism and her 
"regression" are the natural source of her creativity. 

In cases like Kristine's, where we are dealing with a rich 
endowment for accelerated development, therapy is an occasion 
for providing the "patient" with enlightenment and confir
mation as to the level already achieved and assistance toward 
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making it more of a stable base for further development. 
From this base one promotes then increasingly stronger pros
pection towards seeing and developing a global hierarchy of 
values and a personality ideal. 

In case 20 (B. L.) we have to take into account that although 
the girl is only 10 years old she has great richness, many 
forms of psychic overe:xccitaibility and very strong psychic 
tensions. First aid, so to speak, is to so organize her environ
ment as to reduce her tensions and give less occasion for their 
arousal. Thus partially freed she then could build up her own 
inner psychic milieu and mitigate its tensions. To starrt: with 
it is necessary to help her develop her abilities yet without forcing 
anything that would lead to tension. If the girl swirtches her 
interests, even if she does it many times, this should be met 
with understanding, calmness and assistance in the pursuit of 
her newly elected fancy. She has Ito be given total support in 
the positive aspects of her needs to regress to earlier child
hood. 

This psychotherapeutic approach is not much different than 
the one described for the preceeding case, except that in this 
case we are dealing w~th greater than Kristine's "psychic 
imbalance" related to B. L.'s younger age, her greater ob
sessiveness and stubbornness. 

Considering the advanced stage of EJultilevel disintegration 
of R.R. (Case 21) and his constellation of emotional, imagina
tional and intellectual overexcitaibility, psychorthera:py has to 
take the direction of further expanding his perception of many 
levels of reality. R.R. needs assistance in a systematic elabo
ravion of a program of succour to others in their "existential 
pains". This would bring him to make his altruistic experiences 
more objective. One can expect that such work will bring 
greater calm to R.R. reducing ,tio a large exvent his tensions 
as yet ,too disunited and too little consciously organized. 

On the basis of the analysis of his creative e~periences one 
must convince R. R. that he is not only mentally healthy but 
that his growth is intense. He is coming slowly to a milder 
approach to his problems; at the same time his approach becomes 
deeper as he penetrates more into his personality ideal. 
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R. R.'s case is similar to the first (Case 17) but is more 
,complex and developmenitally more advanced. 

1n the 1asit case (Barbara), we are dealing with multiple forms 
of overexcitability and a borderline of unilevel and multilevel 
disintegration, however the weight of disintegration is toward 
the ~ultilevel. Barbara displays some hysterical traits, but 
of a faiirly high level of functi'ons, combined with strong 
aggressive and subconsciously controlled tendencies. Here 
psychotherapy needs to be based on methods of relaxation, on 
non-opposition to the client but rather on development of 
self-awareness, on stimulating the awakening of the dynamism 
"subject-objeot in oneself'. Bar:bara also needs help in learn
ing to differentiate human types and levels of their develop
ment in order to attenuate her aggressiveness and give room 
to understanding and tolerance. 

It is essential here that she makes use of her own creative 
abilities, and perhaps discovers in herself some new ones. 

In this brief comparative rundown of psychotherapeutic 
strategies for each of the six presented cases we have tried 
not only to show the different types of disintegration and 
overexcitability but also in what way individual interests, 
abilities, and experiences are used as a means of promoting 
and supporting further growth. 
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GLOSSARY 
ABDOMINAL REFLEX. Contraction of the muscles of the abdo

minal wall in response to stroking the overlying skin. 

ABU LIA. Loss of will; inability to decide on any;thing. 

ACCELERATED DEVELOP,MENT. Type of development charac
terized by multiple forms of psychic overexcitability (,primarily 
emotional, imaginational, and intellectual), strong creative 
instinct, and strong autonomous factors. Accelerated develop
ment tends towards organized mulrtilevel disintegration and 
secondary integration. It, thereby, tends towards transcending 
the psychological type and the biological life cycle. See 
Transcending the psychological type, Transcending the biological 
life cycle. 

ADJUSTMENT. See Negative Adjustment, Posi'tive Adjustment, 
Negative Maladjustment, and Positive Maladjustment. 

AFFECTIVE PERSEVERATION. A tendency toward exploration 
and development of deep emotional relations and interests. It 
leads to few but very close relationships of love and friendship, 
or to a very profound ,dedicaition to one's vocation. It occurs in 
individuals who are both emotional and introverted. They ex
perience deeply and strongly, they remember their expei,iences 
vividly because of enhanced affective memory. Affective per
severation i,s related to the development of such attitudes as 
faithfulness to principles, loyalty in :friendship, and constancy 
of interests. This quality is developmentally positive. 

AMBIEQUAL TYPE. A ty;pe of personality differentiated by 
Rorschach which gives on the inkblot test a balance of response 
between internal movement and sensitivity to colors. It cor
responds somewhat to the balance between introversion (emo
tional self-sufficiency and exclusivity, self-reference for norms 
and values), creativity, dependence on the external world, and 
sensitivity to it (need for emotional contact with environment, 
conformity with others, relative lack of self-reference). 

AMBITENDENCIES. Contrary drives which are struggling for 
dominance yet never gaining it for an extended period of time. 
For example, greed and the accumulation of money may conflict 
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with the desire to spend it all and have a good time, a death 
wish (suicidal tendency) may conflict with the drive to 
,self-preservation. As in Ambivalences these are conflicts 
between drives of the same level, therefore ,they are unilevel, 
and as such are characteristic of unilevel disintegration. 

AMBIVALENCES. Conflicting attitudes as of obedience and rebel
lion, inferiority and superiority, love and hate, etc. Ambi
valences are characteristic ,dynamisms of unilevel di.sintegration. 
The ,sense of higher and lower values is absent, the conflicting 
feelings are of equal value, therefore, they represent one and 
the same :level. 

AMPHOTONIA. See Autonomic Disequilibrium. 

ANIMISM. The belief that objects in nature, or natural phenomena, 
are endowed with their own consciousness, or are inhabjted by 
,souls or spirits. 

ARRHYTHMIA. A change in the rhythm or force of heartbeat. 
Arrhythmia may be caused by orgamc changes or by an 
alteration in the control of heartbeat without physical impair
ment (it is, therefore, a functional disorder). 

ASTHENIA. Weaknes·s, also tendency towards depression as in 
psychic asthenia ( = psychasthenia). 

ASTHENIC. A type of body build characterized by small trunk 
and long .Jimbs, also tending towa11ds feelings of inferiorLty, 
weakness, passivity. Underestimates himself, is uncertain in 
his behavior and gives way. 

ASTONISHMENT WITH ONESELF. The feeling that some of 
one's mental quaEties are suvprising and unexpected. It is one 
of the earliest developmental dynamisms, and is mainly cognitive 
in nature, though not exclusively. It is active at the time of 
transition from unilevel to multilelvel disintegration, usually 
accompanied by disquietude and dissatisfaction with oneself. 

AUTHENTICITY, AUTHENTISM. Authenticity denotes a high 
degree of unity of one's thinking, emotions, and activity. 
Authentism involves consc.ious activity in accordance with one's 
"inner truth", i.e. one's autonomously developed hierarchy of 
vailues; it is a developmental force. 

AUTISM, or AUTISTIC THINKING. Mental activity serv.ing to 
gratify the thinker without respect to actual reality. Portrayed 
by Thurber in "The Secret Life of Walter Mitty". 

AUTOMATIC DYNAMISMS. Mental proces,ses stemming from 
cons,titutional typological facto.rs lacking conscious inner trans
formation, e.g. the "spontaneity" of action painting or 
"happenings". 
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AUTONOMIC DISEQUILIBRIUM. Amphotonia, Dystonia, or 
Vagosympathetic Dystonia. Lacik of balance between the activity 
of the sympathetic a;nd the parasympathetic nervous systems, 
characterized by quick ,switches of dominance from one system 
to the other (see Autonomic Lability). Autonomic disequilibrium 
is characteristic of the Jower neuroses. 

AUTONOMIC DISORGANIZATION. The most evolved stage of 
Autonomic Disequilibrium (q.v.). It is expressed in the alter
,nating ,strength of activity of the two autonomic ,systems: the 
sympathetic and the para-sympathetic. It is obiserved as a 
prevalence of activity of the sympathetic nervous system in one 
field (e.g. digestive, or circulatory) and at the same time a 
prevalence of activity of the parasympathetic system in another 
field ( e.g. genito-urinary, or respiratory). 

AUTONOMIC LABILITY. A tendency to 'sudden transfer of tension 
between the ,sympathetic and ,the parasympathetic nervous 
systems. These reactions have disturbing consequences, as for 
instance, sudden drop of blood pressure and fainting spells, 
or ,the reverse when a sudden rise in blood pressure is 
spontaneously compensa.ted by bleeding from the nose or mouth. 

AUTONOMIC NERVOUS SYSTEM. A system of neurons con
trolling the involuntary activity of the viscera: digestive organs, 
heart, lungs, kidneys, glands, etc. It has two parts, the 
sympathetic and the parasympathetic. The stimulation of the 
sympathet'ic system mobilizes the organism by quickening res
piration, heart rate, raising the blood pressure, etc. The action 
of the parasympathetic system is for the most part functionally 
reciprocal. The excitation of one system ,results in the inhibition 
of the functions controlled by the other, for instance, the 
increase of respiration and heart rate suspends digestion. 

AUTONOMIC SOMATIZATION. The transformation of acute 
psychological tension into nervous somatic symptoms under the 
control of the autonomic nervous system. For instance, an 
increase in the pulse rate, blushing, or growing pale, growing 
tense, hysterical paralysis, etc., occur as a resu1t of a severe 
emotional experience. The symptoms and syndromes may grow 
from very weak ,to very 'strong. It hi beHeved that in autonomic 
somatization the disturbance is due more to the !ability of the 
autonomic nervous system rather than to the intensity of 
psychological processes. Cf. Psychosomatization. 

AUTONOMY. A dynamism of inner freedom. It signifies a con
sciously developed independence from lower ,drives and from the 
influences of the external environment. 
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AUTOPSYCHOTHERAPY. Psychotherapy, preventive measures, or 
changes in living conditions consciously applied to oneself in 
order to control possible mental disequilibrium. 

BABINSKI REFLEX. Spreading of toes when the ,sole of the foot 
is scratched. A sign of ,pathology in the nervous system. 

CATATONIC SGHLZ,OPHRENIA, or CATATONIA. Type of 
,schizophrenia charac,terized by slow:ness of movements, or pro
longed immobility, sometimes by muscular rigidity and in
f.lexibility. 

CHWOSTEK REFLEX. Local contraction of facial muscles in 
response to being struck by a mallet or to other stimulus. 

COENESTHESIA. The totality of internal sensations by which 
one perceives one's own body. Coenesthesia is increased when 
emotional processes are converted into the processes control,led 
by the autonomic nervous system, and vice ve11sa, and are 
experienced as numbness, formication, or ,inter:nal opp,ression. 
Di.stuvhances of coenesthesia take the form of vertigo, palpita
tion, mausea, etc. Marked coenesthesia is frequent at the stage 
of unilevel disintegration and may rep,resent an initial phase 
toward control of the autonomic nervous system by the growing 
personality. 

CONFABULATION. More or less unconscious creation of imagimary 
experiences, often in great detail, to cover up memory gaps 
or other lacks of own material. 

CONTACT INTROVER,SION. Introversion combined with conscious 
need for external contact. It results from the transformation 
of rigid introvers.ion into a mixed introvertive-extrovertive type. 
It is an example of the transformation of a one-sided psycho
logical type to a richer one less delimited by constitutional 
factors. Thus it •represents an expression of the developmental 
•potential. Contact introversion is connected with the dynamism 
and process "subject-object in oneself". 

CONVERSION. A mental mechanism by means of which an 
emotional reaction is expressed in an alteration of a function 
of the body, e.g. paralysis of a .limb as an escape from a 
threatening o,r painful situation, or as an extreme affective 
identification with a paralyzed beloved person. Conversion 
reaction is characteristic of hysteria. 

CREATIVE DYNAMISMS. Different abilities and talents finding 
their expression in a search for "otherness", for nonstereotype 
facets of reality. All developmental dynami,sms are creative 
by their power of transforming the individual and his perception 
of reaiity. 
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CREATIVE INSTINCT. An assembly of cohesively organized 
forces, often of great intensity, oriented ,toward a search for 

'the new and the different in the e:x,ternal and the internal 
reality. Creative ,instinct i,s associated with accelerated develop
ment. 

CUTANEOUS REFLEX. Wrinkling of the skin or gooseflesh upon 
mechanical stimulation of the skin. 

CYOLOID. Refers to a person who shows relatively marked but 
normal swings of mood between excitement and depression, less 
strong ·than in the cyclothymic (q.v.). 

CYCLOTHYMIC. Exhibiting alternating moods of elation and 
depres·sion, activity and inactivity, with mood swings out of 
proportion to apparent stimuli. A mild form of manic-depressive 
behavfor. 

DEFENSE THROUGH DEVELOPMENT. With the progress of 
development the defensive (i.e. protective) forces localize them
selves at a high level toward the se,rvice of individual growth. 
Mental development is the best protection against mental dis
order. It is the lack of mental ,growth, or its stalemate, that 
favors mental illness. 

DELUSIONAL CENTER. A disposing and directing center 
identified with a delusion ( of persecution, jealousy, etc.) which 
controls behavior. 

DERMOGRA,P:HIA. Sensitivity of the skin to local mechanical 
irritation. When pressed or scratched the skin produces a 
reddish, or ,sometimes white, raised mal'k which may stay for 
a short while or a long time, .in which case we have a 
prolonged and more intense dermographic response. 

DEVELOPMENTAL INSTINCT. The ,source of all mental develop
mental forces of the individual. It is absent in mental retarda
tion and psychopathy. 

DEVELOPMENTAL POTENTIAL. The constitutional endowment 
which determines the character and the extent of mental 
growth possible for a given individual. The developmental 
potential can be asses,sed on the bas-is of the following com
•ponents: psychic overexcitability ( q.v.), special abilities and 
talents, and autonomous -facto,rs (notably the Third factor'). 

DISINTEGRATION. Loosening, disorganization, or dissolution of 
mental structures and functions. See Unilevel Disintegration, 
Multilevel Disintegration, Negative Disint'egration, and Positive 
Di sin te gration. 

DISPOSING AND DIRECTING CENTER. A cente,r which controls 
behavior over a short or long period of time. At a low level 
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of human development this center is identical with either one 
or a group of primitive drives ( e.g. ,self-preservation, sexual, 
aggressive, etc.). At hi,gher levels of development rthis center 
becomes an independent dynamism working towards harmonius 
unification of personality. 

DISQUIETUDE WITH ONESELF. The feeling of uneasiness wifo 
oneself; one of the earliest dynamisms marking the ,beginning 
of multilevel disintegration. 

DISSATISFACTION W,ITH ONESELF, or Discontent with oneself. 
An early form of the dynamism of valuation (the third facto,r). 
A potent motivator of conscious development. 

DRIVE. A concrete instinctive need of great intensi,ty demanding 
satisfaction. 

DYNAMIC INSIGHT, or "Pri,se de conscience". S,trong global 
momentary states of self-awarenes,s. They tend to generate 
dynamic understanding of one's behavior with the consequences 
of changing it. 

DYNAMISM. Biological or mental force controlling behavior and 
its development. Instincts, drives, and intellectual processes 
combined with emotions are dynamisms. 

DYSTONIA. See Auton,omio Disequilibrium. 

ECSTASY. Extreme ahsorption of attention resulting in a semi
trance as a consequence of intense contemplation of a limited 
field; a state charracteristic of mystical experiences. 

EKKLISIS. A term introduced by von Monakow to describe one 
of the two biopsychic vectors of behavioral patterns of living 
beings: approach and avoidance, attraction and repulsion, 
,syntony and dislike, flight and aggression. Ekklisi,s rs the name 
for the outward movement, Klisis is the name for. the approach 
movement. 

EMOTIONAL IMMATURITY. The persistence of emotional and 
,intellectual qualities characte,ristic of children and youth past 
a young age. Associated with tendencies to Positive Regression 
( q.v.) it is an es,sential component of creative development. 

EMOTIONAL RETARDATION. A nega,tive form of Emotional 
Immaturity; lack of emotional development characterized by 
primitivene'ss and rigidity of affect, very low level of syntony 
and emotional sensitivity, Associa,ted with psychopathy and 
some forms od' mental retardation. 

EMPATHY. High level of Syntony (q.v.). 

ERYTHEMA PUDICUM. The ,tendency to blush because of feelings 
of shame, timidity, or inhibition. An indicator of emotional 
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overexcita:bi1ity. It is of.ten due to periodic heightened sensitivity 
to the opinions and judgements expressed by others. It is 
combined with somatopsychic sensitivity. 

EVOLUTION. A development which ,proceeds from lower to higher 
levels of organization. Positive di,sintegration .is the type of 
process through which individual human evolution occurs. See 
Involution. 

EXISTENTIAL ANXIETY. Anxiety states on a very high level 
of development involving the awarenes,s of the fact of one's 
existence and the responsibility that follows from it. Fear for 
others p,revails over fear for oneself. Existential anxiety 
arisE,s on the b,asis of psychic overexcitability ( q.v.) of altero
centric nature. It embraces empathic and intellectual com
,ponents on ai very wide .range with the emphasis on the human 
dilemma of existential choice. It is also related to the awareness 
of the uinversa,Jity of humam experience as expressed by St. 
,Paul: "If anyone is weak, do I not share this weakness? If 
anyone is made to stumble, does not my heart blaze with in
dignation?" (II Cor. 11, 29). 

EXISTENTIAL HYSTERIA. A psychoneurosis at:1 a high level of 
development arising on a background of existential experiences 
and actions prompted by empathy (a1terocentric preoccupations). 
With hysteria it has the following similarities, though expressed 
at a higher level: intense affects, strong dramatization, attitude 
of gesture, demonstrativene,ss, tendency toward eestasy or con
templation. 

EXISTENTIAL PSYCHONEUROSIS. Psychoneurosis on a high 
level o,f development which ,involves a dominance of exi,stential 
,preoccupations. These existential components are peculiar to 
each kind of psychoneurosis--<lepressive, anxiety, infantile, 
obsessive, etc. 

EXTRAVERT. A type of personality exhibiting strong interest in 
external reality, inclined to rely in his judgments and ex
periences on the opinions of his environment; inclined to ,syntony 
and a,daptation to others, does not tolerate solitude. 

FLEXIBILITAS GEREA. See Waxy Flexibility. 

FUNCTIONS. The instruments of mental and emotional equipment, 
e.g. reality function, empathy, identification, responsibility, in
tuition. See Levels of Functions. 

HEBEPHRENIC SCHIZOPHRENIA, or Hebephrenia. Type of 
schizophrenia characterized by shallow inappropriate affects, 
,unpredictable behavior, .silly mannerisms. 

HIERARCHIZATION. The process of developing or activating 
different emotional levels. It .stems from conflicts of value 
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which reflect the existence of feelings corresponding to higher 
and ,lower values (i.e. more preferred vs. less preferred choices). 
A hierarchy of values is a hierarchy of higher and 1lower levels 
of emotions. 

HY:PERKINESIS. Excessive restlessnesss of movements. 

HYPERTONIA, or Autonomic Hypertonia. High tension of rthe 
Autonomic nervous system ( q.v.). 

HY,POBULIA. Lowered ability to act or to make decisions. Less 
severe than Abulia. 

HY~OMANIC. Refers to mild manic conditions, characterized by 
restlessness, flight of ideas, di,straction. 

HY,POTONIA, or Autonomic Hypotonia. Low tension of the 
Autonomic nervous system (q.v.). 

INF ANTILISM. A combination of infantile mental qualities. In its 
positive form it is associated with plasticity and emetional 
sincerity characteristic of chiidren. In its negative form it is 
associated with general lack of developmental potential as in 
mental retardation. 

INFERIORITY TOW ARD ONESELF. The feeling consisting ,in the 
experiencing and awarenes;s of the disparity between the level 
at which one is and the higher one toward which one strives. 
It is the ,shock of realization of one's unfaithfulnes;s to the 
ideal of personality, to the hierarchy of values which begins 
to take shape but as yet lacks stability, followed by a desire 
and actions to transform oneself. 

INHIBITION. Means of contro.J of physiological or mental processes 
at any level of activity ,by reducing or stopping the flow of 
a given process. 

INNER PSYCHIC MILIEU, or internal mental environment. The 
totality of mental dynamisms of a low or high degree of con
sciousnes·s. The inner psychic milieu may be hierarchical, as in 
multiieve.J disintegration, o,r ahierarchical, as in unilevel 
disintegration. The inner psychic milieu as a ground for 
positive development must be hierarchical, and it is this type 
which is normally understood under ,the term. 

INNER PSYCHIC TRANSFORMATION. The process by which 
the work of developmental change .in man's mental structure 
is carried out. It makes pos,sible the transcending of the 
psychological type and of the hiological life cycle (see Transcend
ing). 

INTEGRATION. Consists in an o-rganization of instinctive, emo
tional and inte1lectua1 functions into a coordinated structure. 
See Primitive Integration and Secondary Integration. 
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INTERNEUROTIC LEVELS. Psychoneurotic syndromes cha.rac
teristic of different levels of development. For example, phobias, 
organ neuroses and hypochondria are limited to Level II (uni
level disintegration), while paranoid and catatonic schiwphrenias 
can occur at Level II and III and thus are disorders of higher 
level representing greater com~lexity and greater possibility of 
growth. Psychoneurotic anxiety and depression are still higher 
because they do not occur below Level III (see Table II, 
p. 110). Correct and precise diagnosis of a syndrome helps 
to identify the developmental level of a patient. 

INTRANEUROTIC LEVELS. Levels of functions differentiated 
within the same psycho.neurotic syndrome. Lower levels are 
characterized by predominant ,somatic control while higher 
levels by predominant mental control. For example within the 
category of psychasthenias neurasthenia represents a higher 
level than hypochondria, but lower level than psychasthenia, 
all three involving the same group of functions (see Table III, 
'P· 113). 

INTROVERT. A type of personality having difficult contact with 
his environment, inclined to base his behavior on his own 
judgment, .imagination and experience; ,inclined to ,solitude, 
avoids other especially rut times of grave difficulties. 

INVOLUTION. ,Negative development. Opposite of evolution (q.v.). 
Development which proceeds from higher to a lower level of 
organization. It tends toward severe ,disorders (psychosis, 
,psychopathy, mental retardation), and may lead to the di,ssolu
tion of mental organization. 

KINAESTHESIS. The sense of movement derived from receptors 
in ,skeletal muscles, joints, etc. In the Rorschach~a movement 
response. 

KLISIS. A term ,introduced by von Monakow to describe the 
approach tendency as one of the two main behavioral vectors. 
See Ekklisw. 

LEVEL I. Primitive integration (q.v.). 

LEVEL II. Unilevel disintegration (q.v.). 

LEVEL III. Spontaneous multilevel disintegration (q.v.). 

LEVEL IV. Organized multilevel disintegration (q.v.). 

LEVEL V. Secondary integration (q.v.). 

LEVELS OF FUNCTIONS. The qualitative and quantitative dif
ferences which appear in mental functions as a result of 
developmental changes. Lower levels of functions are charac
terized by automatism, impulsiveness, ster€0typy, egocentr,ism, 
lack or low degree of consciousness. Higher levels of functions 
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show distinct consciousnes,s, inner psychic transformation, auto
nomousness, creativi,ty. 

LABILITY, see Autonomic Lability. 

MAGIGAL THINKING. An emotional, imaginational, and intuitive 
type of thinking based on the assumption ( most often unconscious) 
that some phenomena may operate exempt from the causality 
of the laws of nature. Magical thinking explains different 
phenomena in a miraculous or fantastic way. 

MEDITATION. Practice of mental concentration leading to inner 
calmness and ·sense of well-being. 

MEDITATIVE EMPATHY. An expre,s,sion of sympathy towards 
another person but with strong ,reflective, and even meditative, 
components. It is a high level of syntony of closely integrated 
intellectual elements. The intellec,tual elements do not diminish 
such empathy hut rather enrich and develop it: "I know you 
and I always refine this knowledge; yet this does not dimini,sh 
my feeling for you but differentiates it". 

MENTAL HEALTH. Development -towards higher 1levels of mental 
functions, towards the discovery and realiczation of higher 
cognitive, moral, social, and aesthetic values and their organiza
tion into a hierarchy in accordance with one's own authentic 
personality ideal. 

MENTAL ILLNESS. The absence or deficiency of processes which 
effect the development of emotional and instinctive functions. 
It takes the form of either ( 1) a strongly integrated, p:r,imitive, 
psychopathic structure, or (2) a negative, nondevelopmentaI 
disintegration which may end in dissolution of mental structures 
and functions. 

MIGRATORY NEUROSIS. An organ neurosis with a tendency to 
,per.iodical quick migration from affecting the function of one 
organ ,to affecting another, or from one system of organs to 
another. 

MULTILEVEL DISINTEGRATION. Multilevel disintegration is 
a .process of developing an authentic hierarchy of values from 
conflicts between higher and lower levels of instinctive, emo
tional and intellectual functions. The conflicts are conscious 
,since they involve the awareness of valuing one level over 
another, therefore, they are conflicts of value. 

MULTILEVELNE.SS. Division of functions into different levels, 
for instance, the spinal, subcortical, and cortical levels in the 
nervous system. Individual perception of many levels of external 
and internal reality appears at a certain stage of ,development, 
here caLled multilevel disintegration. See Levels of Functions. 
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NEGATIVE. Adevelopmental, involutional. Recfe11s to factors which 
arrest development or act against it either by making mental 
organization rigid, or diiscomposing it (involution). 

NEGATIVE ADJUSTMENT. Nondevelopmental adjustment. Un
qualified confo11IDity to a hierarchy of values prevailing in a 
,person',s social environme,nt. The values are accepted without 
an independent critical evaJuation. It is an acceptance of an 
external system of values without autonomous choice. An 
adjustment to "what is". 

NEGATIVE DEVELOPMENTAL POTENTIAL. Constitutional 
predisposition to psychosis, psychopathy, or mental retardation, 
or other se,vere disorders preventing development or leading to, 
the dissolution of mental life. 

NEGATIVE DISINTEGRATION, or involutional disintegration. 
A process characterized by the operation of dynamisms dis
solving the organization of mental structures and functions. Its 
end is chronic mental ililness. It occurs almost exlusively at 
the stage of unilevel disintegration. 

NEGATIVE MALADJUSTMENT. Rejection of social norms and 
accepted patterns of behavior because of the controlling power 
of primitive drives and J1ondevelopmental or pathological,Jy de
formed ,structures and functions. In the extreme case it takes 
the form of psychosis, psychopathy, or criminal activity. 

NEGATIVE REGRESSION. Thinking, experiencing, and acting 
resulting from ,regressio.n to lower and more primitive levels. 
of behavior. 

NERVOUSNESS. Enhanced psychic overexcitability in the form 
of excitability of movements, senses, affect, imagination, and 
intellect. Nervousness does not in any way entail the impair
ment of mental functions. 

NEURASTHENIA. A type of psychoneurosis characterized by 
cycles of excitation followed by excessive fatigue, even ex
haustion. Lower level of psychasthenia, frequently associated 
with obsessions and ,phobias. 

NEUROPSYCHIC PROCESSES. Mental and emotional processes. 
occuring at the neurological level intimately connected with 
somatic functions and primitive emotional and instinctual func
tions. 

NEUROSIS. PsychophysiologicaI or p,sychosomatic disorde,rs charac
terized by a dominance of somatic processes. There are no 
detectable organic defects, although the functions may be 
severely affected. 



NUCLEI. Incipient forms of developmental factors which may or 
may not develop. 

·OCULOCARDIAC REFLEX. Reflex obtained by lightly pressing 
on the eyeballs ( closed eyelids) and mrosuring the pulse. The 
reflex is said to be positive if fluctuation in the pulse crate 
is observed. 

•ONE-SIDED DEVELOPMENT. Type of development limited to one 
talent or ability, or to a nar,row range of abilities and mental 
functions. In such development the creative instinct and 
empathy appear absent. In exceptionally capable individuals 
their one-,sided development may come under the control of a 
primitive di,sposing and directing center and in the extreme 
case may take the form of psychopathy or paranoia. 

,ORGANIZED MULTILEVEL DISINTEGRATION. Developmental 
level IV. A stage of development when a high level of 
self-awareness mak,es possible a g,reater degree of self-direction 
and ,self-detel'mination. External conflicts disappear, and in
ternal conflict,s become less overwhelming and intense. 

•OVEREXCITABILITY. See Psychic Overexcitability. 

PARANOID SCHIZOPHRENIA. Type of schizophrenia charac
terized by delusions of persecution, or delusions of power, or 
both. 

PARASYMPATHETIC NERVOUS S,YSTEM. See Autonomic ner
vous system. 

PARTIAL DISINTEGRATION. Di>sintegration within, one or a few 
related dynamisms. It may lead either to reintegration at a 
previous ,level, to reinteg,ration at a lower level (primitive 
integration), to partial integration at a ihighEU" level, or to 
global disintegration. Partial disintegrations follo~ed by partial 
integrations at a higher level characterize the developmental 
pattern of people with average developmental potential. In 
contrast, global disintegration and glolYal secondary ,integration 
(if any) are the privilege of people with rich endowment for 
accelerated development. 

_FARTIAL SECONDARY INT,EGRATION. A cohesive organization 
of some of the emotional and instinctive functions at a higher 
level. It comes about a,s a result of partial multileve,l disintegra
,tion. 

PATHOLOGICAL HEREDITARY ENDOWMENT. The occurrence 
in the family tree of psychoses, psychopathy, mental retardation, 
or other forms of mental disorder. 

PATHOLOGICAL RUMINATION. A type of obsession characterized 
by the tendency to dwell on the same problem without seeking 
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to find a solwtion to break the "vicious circle". It is typical' 
of unilevel processes of disintegration. 

PERSEVERATION. Persi·stent and recurrent thought or image; 
compulsive repetition of the same phrase or word over and 
over again. See also Affective Perseveration. 

PE,RSONALITY. A self-aware, self-ehosen, self-affirmed, and 
self-detel'mined unity of essential individual psychic qualities. 
Personality as defined here appears at the level of ·seconda,ry· 
integration (q.v.). 

PERSONALITY IDEAL. An individual standard against which 
one evaluates one's actual personality structure. It arises out. 
of one's experience and development. At first the ideal may 
be an imitation, nevertheless, with the growth of individual 
awareness it becomes authentic and autonomous to eventually 
become the highest ,dynamism in the development of ,persona11ity. 

PERVERSION NEUROSIS. A neurosis resulting from a very 
strong attraction and repulsion and internal conflict in relation 
to uncommon sexual ul'ges such ws fetishism, necrophilia, homo
sexuality, or severe masturbation. Internal tension and 
self-awareness are acting strongly and simultaneously, because 
there is the awareneSIS of the strength of the impulses and their· 
aberrant nature together with a refinement which removes the 
possibility of huvting or shocking a sexual partner. 

POLARITY. Existing ,between two opposites, as in emotional 
fluctuations between p,leasant and unpleasant, between joyous• 
and sad. 

POSITIVE. Developmental or evolutional. Also used to •refer to 
development with emerging direction of growth from lower· 
to a higher level of functions (proces,s of hierarchization). 

POSITIVE ADJUSTMENT, or developmental adjustment. Con
formity to higher levels of a hierarchy of values ,self-discovered 
and consciously followed. It ,is an acceptance of values after 
critical examination and an autonomous choice. I.t i,s an adjust
ment to "what ought to be". Such hierarchy of value•s is con
trolled by ( or developed from) the personality i,deal. 

POSITIVE DISINTEGRATION. A process of development involving 
characteristic dynamisms and some degree of awareness of 
development. It releases the c.rea,tive powers of the individual, 
it enriches his psyche, and it carries hiis gro,wth toward a 
higher ilevel of psychological functioning, 

There are four stages of positive disintegration forming a,11-

invariant sequence: (1) unilevel disintegration, (2) spontaneous 
multilevel disintegration, (3) organized multilevel disintegra
tion, ( 4) transition to secondary integration. 
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POSITIVE MALADJUSTMENT. A conflict with and rejedion of 
those standards and attitudes of one's social environment which 
are incompatible with one's growing awarenes·s of a higher 
scale of values which is developing as an internal imperative. 

POSITIVE REGRESSION. Regression in the ,service of the ego. 
Temporary regression to an earlier emotional period, or with
drawal from current activities in search of isolation. It is 
caused by a need for saturation with the carefree and warm 
ex,periences of chi,ldhood, or by a need to have psychic ,rest, 
or a time off to accommodate an experiential load. Positive 
regression allows an individual to prepare more fully the un
folding of his creative potential, to prevent mental disorders, 
to preserve and develop his autonomy. It is common in people 
with emotional and imaginational overexcitability. 

PRE SPASM. A prespasmatic state. A s.tate of "preparation" for 
psychic spasm (q.v.) resulting from painful external or internal 
stimuli and tension. These stimuli evoke unpleasant reactions 
and result in fear or flight (avoidance) in acute, unconscious 
forms. 

PREVENTIVE MECHANISMS. See Protective Mechanisms. 

PRIMITIVE DRIVES. Drives (q.v.) operating at the level of 
primitive integration. Their action is characterirzed by great 
intensity, inflexibility, automatism, egocentrism, biological 
contr,ol. They lack the conscious components of reflection, 
empathy, inhibition. For instance, sexual drive at the primitive 
level precludes personal involvement with the sexual partner, 
precludes considerations of d,iscomfort or hurt sustained by 
the partner. 

"PRIMITIVE FUNCTIONS. Emotional and instinctive functions 
(q.v.) operating at the level of primitive integration. They are 
characterized by automatism, impulsivenes,s, stereotypy, ego
centri,sm, lack of inhibition, lack or low degree of consciousness. 

PRIMITIVE INTEGRATION, or Primary Integration. Develop
mental level I. An integrllltion of all mental functions ~nto a 
cohesive structure controlled by primitive drives. 

PIRISE DE OONSCIENCE. See Dynamic Insight. 

PROSPECTION. An ability to temporarily transpose one's thoughts 
and feelings into the future, usualily wssociated with rich 
imaginaition and fantasy. I,t may also have a strong intuitive 
component as a sense of timing of the development to come. 
Characterizes not only d-reamers but also dynamic individuals 
given to construction of hypotheses or Jang-range planning . 
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J>ROTECTIVE MECHANISMS. Psychoneurotic processes and 
dynamisms wihch by their relatively mild di,sintegrating power 
protect against mental breakdown or suicide. The richer the 
hereditary endowment the stronger are the protective dynamisms. 
Cf. Defense through development. 

J>SYCHASTHENIA. A type of psychoneurosi'S characterized by 
lowered bio-psychic tonus, especially :in regard to primitive 
functions and adjustment to actural reality. Psychasthenia is 
characterized by fee11ings of inadequacy, obsessions, anxieties 
( especially existential), depressions. 

PSYCHIC OVEREXCITABILITY. Higher than average respons.ive
nes,s to stimuli. manifested either by psychomotor, sensual, 
emotional (affective), imaginational, or intellectual excitability, 
or the combination thereof. 

J>SYCHIC SPASM. Psychic state analogous to a physiological 
spasm. It is the sudden arrest in an unpleasant way of ongoing 
mental activity as a result of new and unfamiliar experiences. 
It :may al,so be evoked by the sudden appearance of an un
controllable impuJ,se. 

PSYCHIC SPA,SMOPHILIA. Condition analogous to the "spasmo
philic" constitution (see Spasmophilia). Psychic spa:smophilia 
does not depend on the physical spasmophilic constitution but 
may, when present, function together with it. The charac,teri,stic 
traits are exces,sive sudden :responses to positive and ne,gative 
psychic stimuli. Psychic ,spasmophilia is an expression of 
susceptihHity to frustration or to being hurt. It acts also as a 
,psychic defense against too ,strong stimuli by giv.ing a warning 
signal to conscious.ness about impending emotional danger or 
overwheJming joy, which may upset the balance. This mechanism 
serves the role of: delaying or "diluting" negative and positive 
stimuli of an intensity higher than the system can handle. 

J>SYCHOMOTOR CRISIS. Acting out of psychic tension through 
temper tantrums, destructive behavior, ,running away, or 
hysterical conversion. Psychomotor crises are frequent in cases 
of psychomotor and emotional overexcitability not combined 
with other enriching components of the developmental potential 
which in this case is rather limited, and due to the absence 
of a multilevel inner psychic milieu does not offer the possibility 
of a positive release. 

PSYCHONEUROSIS. A more or less organized form of growth 
through positive disintegration. Lower psychoneuroses are pre
dominantly psychosomatic in nature, higher psychoneuroses are 
highly conscious internal st11uggles whose tensions and frustra
tions are not anymore translated into somatic disorders. 
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PSYCHOSOMATlZATION. An excessive tendency for transposition 
of intense psychical experiences onto somatic processes. The 
high tension is absorbed by somatic functions thereby altering
their course. This can be manifosted as paresis, paraly.sis, 
hysterical numbness, etc. In psychosomatization the genesis of 
a disturbance is believed to be in the psyche. Cf. Autonomic 
S omatization. 

REALITY FUNCTION. A function which guides. the behavior of 
the individual ,in Ms te,sting of internal and external reality. 
It adapts his behavior to the demands of those levels of 
reality which he perceives as the more vital. Reality functrion 
at a low 1level deals with the basic needs of everyday living. 
Reality function at a high. level deals with the experiences 
and processes of inner creative reality. 

REGRESSION. See Nega.tive Regression and Positive Regression. 

SCHIZONEUROSIS. A psychopathological syndrome on the border
line of psychoneurosis and schizophrenia (psychosis). 

SCHIZOPHRENIA SIMPLEX. Type of schizophrenia characterized' 
by withdrawal, apathy, indifference. It progresses slowly but 
irreversibly. 

SGHIZOTHYMIC. Showing tendency to an uneven, diffuse, incon
sistent behavior with weak ,syntony and poor adjustment to• 
the environment, often with symptoms of queerness. 

SECONDARY INTEGRATION. Developmental level V. The inte
gration of alil mental functions into a harmonious structmre· 
controlled by higher emotions such as the dynamism of peT
sonality ideal, autonomy and authenticity. Secondary integration 
is the outcome of the full process of po•sitive disintegration. 

SELF-PERFECTION INSTINCT. The higher form of the creative· 
instinct (q.v.). It appears in accelerated development when 
the individual's primary concern is his self-growth. 

SIMPLE SCHIZOPHRENIA. See Schizophrenia Simplex. 

SOMATOPSYCHIC. Refers to the lowest level of p,sychoneurotic 
processes, i.e. those occurring without any participation of 

cosciousness. At the somatopsychic level menta,1 processes are 
almost entirely under the control of biological processes. The· 
next higher level is the psychosomatic where rpsy,chological 
tensions are transposed to somatic processes via the autonomic· 
nervous sysitem. 

SOMNAMBULISM. Sleepwalking. Walking and carrying out 
complex activities while in sleep, or a hypnotic or related state .. 

SPASMOPHILIA. The tendency toward muscular twitching, spasms,. 
or convulsions from even .slight mechanical or electrical stimula-
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tion. Psychic Spasmophilia (q.v.) is a metaphor used here to 
describe easily mobiJirzed strong and sudden involuntary emo
tional reactions, tensions, which are experienced not unlike 
internal convulsions. 

SPONTANEOUS MULTILEVEL DISINTEGRATION. Develop
mental Level Ill. The stage. of development which occurs with 
the emevgence of a direc,tion of development and a sense of 
"higher" and "lower". These two phenomena are strictly inter
dependent. They are the result of intense emotional experiences 
and spontaneously developing conflicts of value ( see Hierarchiza
tion). 

"STUTTERING" OF SOMATIC FUNCTIONS. A tendency toward 
spa:stic psychophysical activity. It is observed as sudden blushing 
or growing pale, as pharyngeal spasms, or ,,stuttering" of 
urination. It is the manifestation of the transformation of very 
strong somatopsychic (q.v.) tension to spastic symptoms. 

SUBJECT-OBJECT IN ONESELF. One of the main developmental 
dynamisms which consists in observing one's own mental life 
in an attempt to better understand oneself and to evaluate 
oneself crit,ically. It is a process of looking at oneself as if 
from outside (the self as object) and of perceiving the in
dividuality of others (the other as subject, i.e. individual 
knower). 

SYMPATHETIC NERVOUS SYSTEM. See Autonomic nervous 
system. 

SY:MP ATHICOTONIA. A state resulting from high tension in 
the sympathetic nervous system manifested by accelerated pulse, 
high blood pressure, dilated pupils, or hypoacidity of the 
stomach. 

SYNTONY. Responsiveness to the environment, chiming in with. 
Primitive syn-tony is impulsive behavior and is not much 
different from gregariousness. Higher levels of syntony involve 
insight into other people's feelings and e:icperiences. More 
conscious and deliberate forms of syntony combined with an 
attitude of helpfulness we call empathy. 

TETANOIDAL PERSONALITY. Personality type differentiated by 
Jaensch and characterized by muscular twitching, spasms, 
tendency to convulsions, etc., a•s in tetany. The activity of the 
parasympathetic nervous system is prevalent. Psychologically a 
tetanoidal individual shows somewhat uncoordinated behavior; 
his responses are not harmonized and are not integrated. 

THIRD FACTOR. The autonomous factor of development. The 
first factor is the constitutional endowment. the second fac,to,r 
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is the social environment. The third factor is the dynamism 
of conscious choice (valuation) by which one affirms or rejects 
certain qualities in oneself and in one's environment. 

TRANSGEND,ENTAL OBSESSION. Obsession with problems ocf 
transcendence, i.e. with problems of supersensory reality. It is 
not much different from a scientist's obsession with an unsolved 
problem, or an artist's obsession with the search for new means 
of expression. 

TRANSCENDING THE BIOLOGICAL LIFE CYCLE. Replacement 
of somatic determinants of maturation, aging, or disease, by 
mental determinants of rich psychic development (acceierated 
development), continued creativity in spite of aging, continued 
psychic growth past maturity, etc. 

TRANS,CENDING THE PSYCHOLOGICAL TYPE. Introduction 
of traits of opposite type to one's original type, e.g. an ex
travert becoming to some extent an introvert. This develop
mental change occurs as a consequence of the dynamism of 
inner psychic transformation and is characteristic of accelerated 
development. 

UNILEVEL DISINTEGRATION. Developmental Level II. Pro
tracted and recurrent confilicts between dr:ives and emotional 
states of similar level and of similar intensity appearing as 
ambivalences and ambitendencies (q.v.), e.g. changing and 
alternating states of attraction and repulsion, love and hate, 
joy and sadness, excitement and depression, moodiness. The 
conflicts may not be consc,iously experienced. When they are 
they are experienced as pulls of equal value, in contrast to 
multilevel conflicts, and, therefore, do not tend towards a 
solution but seek immediate palliatives li<ke alcohol, -drugs, or 
suicide. 

V AGOSYMPATHETLC DY,STONIA. See Autonomic Disequi'librium. 

V,AGOSYMPATHETIC SYSTEM. See Autonomic Nervous System. 

V AGOTONIA. Excessive excitability of the vagus nerve. A sitate 
resulting from high tension in the vagus nerve manifested by 
slowing down of pulse, arrhythmia, low blood pressure, 
constricted pupils, peripheral Wl!scular disorders. 

V .AL UE. See Hierarchizatwn. 

WAXY FLEXIBILITY. A passive response by which a person's 
arm or posture retains the position in which it has been 
placed. Usually thought to be characteristic of catatonic schizo
phrenia this response iis easHy obtained from normal indiv,iduals. 
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INDEX 

Ab<lominal reflex 82, 86, 89, 
207, 267; definition 289 

Abely, P., 73, 167, 307 
Abulia 161, 163; definition 289 
Accelerated development 6, 128, 

220-221, 229-230, 265; defini
tion 289; J. ,W. Dawid 192 

Adjustment 249; definition 289 
Adler, A., 231-235, 239, 243, 

307 
Affective overexcitabHity see 

Emotional overexcitability 
Affective iperseve,ration 78; 

definition 289 
Agoraphobia 120 
Alberes, R. M., 182-184, 307 
Alcoholism 51 
Allergies, psychosomatic 43 
Ambiequal ty,pe, definition 289 
Ambitendencies 52, 117, 213; 

definition 289 
Ambivalences 52, 73-75, 117, 

148, 213; definition 290; in 
obsession 142 

Amphotonia 54; definition 290 
Anamnesis 239 
Anesthesia 54 
Animism 201; definition 290 
Animistic thinking 221; case 20 

274-276 
Anorexia nervosa 48, 54, 60-62, 

151 
Anxiety 47-48, 98, 109, 213; 

cosmic a. 119-120; exi,sten
tial a. 80; levels 119-121; 
psychoneurotic anxiety 115; 
psychotherapy 252, 255, 257 

Archetypes 238-240, 278 
Areflexia, functional 54 
"Arrest" of development 43-45 

Arrhythmia 48, 54, 82; defini-
tion 290 

Asceticism 224-225, 238 
Association, method 239-243 
Asthenia 33; definition 290 
Asthma 42, 48 
Astonishment with oneself 7, 

60, 97-98, 104, 107, 119, 121, 
151; definition 290 

Asyntony 78 
Augustine, Saint, 224 
Auschwitz (Oswi~im) 200 
Authenti,sm 105; definition 290 
Autism 117; definition 290; 

positive a. 72; p,sychoneu
rotic a. 78; in psychoses 162 

Autogenic training 262, 265 
Automatic dynamisms, defini

tion 290 
Autonomic disequilibrium 52, 

54, definition 291 
Autonomic dis0,rganization, 

definition 291 
Autonomic dy:stonia 95, 103 
Autonomic !ability, definition 

291 
Autonomic nervous system 49, 

54, 58-59, 62-63, 111, 155-
156, 178, 203, 212; definition 
291; and psychosomatic dis
orders 101 

Autonomic ,somatization 86; de
finition 291 

Autonomous dynamisms 78-81, 
233; and personality 181 

Autonomy 3-5, 105; definition 
291 

Autopsychotherapy 227, 249-
251, 259, 275; definition 292 

Autosuggestibility 75 
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Babinski reflex 166; defil}ition 
292 

Ballet students, psychoneuroses 
of 213, 217 

Balzac, H. 72 
Bardo Thiidol 164 
Baudelaire, C. 199 
Bed-wetting 258 
Beers, C. 129, 163 
Beethoven, L. 69 
Behavior therapy 35 
Blanche, doctor of G. de Ner-

val 186, 188 
Bleuler, E. 228, 307 
Bleuler, M. 177, 307 
Blushing 58 
Boisdeferre, P. 182-184, 307 
Brain damage and ,schizophre-

nia 167 
Brode, M. 181 
Brun, R. 6, 45, 64, 72, 307 
Buddha 200 

Calcium 53 
Campbell, C. M. 233, 307 
Case 1, W. J., 13-26, 37-39, 58, 

66, 123~ 195, 228 
Case 2, S. Mz., (,psychasthenia) 

26-30, 37-39, 67, 94, 96, 113, 
118, 141, 195-196, 228 

Case 3, S. P. ( obsessive psycho
neurosis) 30-3,2, 37-39, 67, 
113-114, 121, 123, 133, 151, 
119.5-196, 228 

Case 4, J. S., (anxiety and 
obsessive psychoneurosis) 32-
35, 37-39, 67, 104, 113, 115, 
121, 195 

Ca..se 5, Irene, (hysteria) 35-37, 
37-39, 94, 104, 113-114, 135, 
195-196 

Case 6, S. M., (psychasthenia) 
82-85, 95, 112-113, 123, 133, 
141, 151, 195-196 

Case 7, z. S., (hysteria) 85-
88, 94, 104, 113-114, 124 

Ca1se 8, M. L., (neurastheno
hypochondria) 88-91, 95, 104, 
113-114, 118 

Case 9, K. J., (psychasthenia) 
91-93, 113-114 
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Case 10, S., ( obsession) 142-144 
Case 11, ( obsession of death) 

144-145 
Case 12, S. J., (schizophrenia) 

165-166, 172 
Case 13, J. G., (schizophrenia) 

166-167, 172 
Case 14, M. W., (schizoneu-

rosis) 168-169, 170 
Case 15, (anxiety) 207-208, 209 
Case 16, (anxiety) 208-209, 210 
Case 17, S. Mo., (obsession and 

anxiety) 256-258, 260-265, 
284-285 

Case 18, iW. K., (p•sychoneu
rosis of failure) 257-258, 
265-269, 285 

Case 19, Kristine, (infantilism) 
2•57-259, 270-273, 285-286 

Case 20, B. L., (obsession and 
anxiety) 257, 259, 273-276, 
286 

Case 21, R. R., (depression and 
existential anxiety) 257, 259-
260, 276-281, 286-287 

Case 22, Barbara, (hysteria) 
257, 260, 281-284, 287 

Castration complex 68 
Catatonic ·schizophrenia 43; 

definition 292 
Catharsis 242 
ChagaI,l, M. 69 
Characteropathic hysteria 107 
Childhood trauma 243-244 
Children's Psychiatry Institute 

202 
Chopin, F. F. 69, 72, 147 
Chwostek reflex 82, 8•6, 166, 

169, 267; definition 292 
Circulation disorders 52 
Claustrophobia 98, 120 
Client-centered therapy 246-247 
Climacteric 60, 99 
Coenesthesia 1, 218; ,definition 

292 
Colitis 48 
Collective unconscious 238-243, 

278 
Colon, Jenny 188 
Colon, mucomembranic inflam

mation 48 



Compensation 231-235 
Conscious vs. unconscious level 

238-242 
,Confabulation 124; definition 

292 
·Confession 250-251 
•Conflict, external vs. inter:nail 

66-68; p•sychoneurotic c. 2-3; 
value c. 2-3, 38, 212 

Conformity 232 
Conscious conflict in the ge

nesis ,of psychoneurosis 67, 
226-231 

Contact introversio·n 31, 204; 
definition 292 

•Conversion reaction 21-22, 88, 
107, 109, 124, 206; definition 

292 
,Corrie, J. 238, 307 
Cortex 49-50 
Cortical activities in psychoses 

161 
Cortical control 4:9-50, 56 
Cosmic anxiety 119-120 
Creative abilities and perso-

nality development 19-6 
•Creative dynamisms and types 

of development 197-201; de
finition 292 

·Creative instinct 197; defini
tion 292 

Creativity, obsessive p1rocesses 
146-147; psychopathy 159 

Crises in development 244-246 
Cutaneous reflex 203; defini

tion 293 
Cyclic states see Disintegration 
Cycloid type 22, 74, 211; Gase 

20 274; -definition 293 
Cyclothymic, definition 293 

Dabrowski, K. 1, 46, 70-71, 98, 
103n, 105, 108, 129-130, 149, 
163, 168, 175, 180, 195, 211, 
220-221, 224, 230s231, 246, 
307-308 

Dawi,d, J. W. 123, 129, 190-
193, 224, 30Q 

Death instinct 28, 142 
Death, obsession of 144 
Defense mechanisms 229-231; 

definition 293; in schizo
neurosis 169-170 

Delaviille, M. 167, 307 
Delgado, H. 139n. 
Delusional center 173-174; de

finition 293 
Depression 5, 47, 109, 115, 121, 

205-206; developmental po
tential 98-99; levels 121-123; 
psychotherapy 252, 254-255, 
257; prophylactic value 127-
128; re.active depression 54 

Dermographia 28, 31, 58, 82, 
89, 92, 169, 267; definition 
293 

Descriptive - interpretative dia
gnosis 252-253 

Development, crises 244-246; 
E,rikson's view 244-245; 
Jung's conception 235-242; 
Lindrnnann's crisis theory of 
d. 2416; Maslow',s view 247-
249; Mowrer's view 249-251; 
positiYe disintegration as a 
condition of d. 64-76; Roger's 
view 24,6-247; theories of d. 
222-251; see a~o Accelerated 
development, One-sided de
velopment 

Developmental instinct 130, 
246; definition 293 

Developmental levels 110-112 
Developmental potential 6-12, 

37, 65, 77-81, 98-99; coupling 
with level of excitability 
210; definition 293; limited 
d. p. 78-79, 143; negative 
d. p. 11; d. p. in obsession 
143; prophylactic role 130-
133; in schizoneurosis 171-
172; role of social milieu 
9-11; strong d .. p. 80-81 

Diagnosis 126; descriptive-in-
terpretative 252-253 

Dianhea 52, 54 
Disinhibition 51-52 
Disinteg,ration, cyclic states 94; 

definition 293; involutional d. 
167; lower functions 62; in 
pernona!ity development 64-
76; in psychosomatic sensiti-
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vity 67-76; polarity 73; see 
also Multilevel disintegra
tion, Positive disintegration, 
Unilevel disintegration 

Disintegrators 55, 61-62 
Disney, Walt 69 
Disposing and directing center 

76, 104-105, 119-120; Case 2 
28 ; Case 3 31 ; Case 18 269; 
Case 22 284; definition 293-
294; in ohsessions 1150; in 
paranoid condition 17 4; in 
psychopathy and psychoneu
rosis 157; in schizophrenia 
173; relation to reality func
tion 224 

Disquietude with oneself 7, 60, 
66, 97-98, 104, 116, 121-122, 
13,6, 158, 1,69, 195; definition 
294; 

Dissatj.sfaction with oneself 8, 
31, 84, 98, 104, 122, 136, 151, 
156-158, 169, 175, 195, 275; 
definition 294 

Dostoievski, F., 51, 62 
Drema students, psychoneu-

roses of 213 
Dream analysis (Jung) 238-243 
Dreams 226, 228, 232, 238-243 
Drive, definition 294 
Diirer, A., 200 
Dymond, R. F., 311 
Dynamic insight 284; defini-

tion 294 
Dynamism, definition 294 
Dyspepsia 58 
Dyston:a 1, 54, 58, 62; defini

tion 294 

Ecstasy 129, 131, 133; defini-
tion 294 

Ego 227"'229, 234 
Ego-psychology 244-245 
Ekklisis 255, 260; definition 

294 
Electra complex 68 
Emotional exclusivity 258 
Emotional fatigue 5 
Emotional immaturity 221; 

Case 19 273; definition 294; 
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source of psychoneurosis 221-
222 

Emotional overexcitability 7, 46, 
64, 78-82, 256-260; 2•64-267 • 
272-273; Cases 17-22 257, 
276, 283, 286; Dawid 192; 
Kafka 181; G. de NervaI 
186 

Emotional retardation, defini
tion 294 

Empathy 8, 25, 31, 37, 72, 80-
81, 85, 123-124, 127, 132-133, 
136, 155-159, 163, 200, 215; 
Case 6 83-85; definition 294 

Encopresi:s 48 
Endocrine glands 59 
England •6, 202 
Erikson, E. 244-245, 309 
Erytherna pudicum 52; defini-

tion 294 
Esophag,.is 1s,pasm 53 
Evers, H. H., 199 
Evolution 62, 107; definition 295, 
Excitability, general 53; in 

mental retardation 178-179; 
in obses,sions 142; ,psychic e. 
65-66 

Excitation and inhihition 203 
Excitation of higher functions, 

50, ,62, 68 
Exclusivity, emotional 142, 181,. 

258 
Excretional disorders 52 
Existential anxiety 197; defini-

tion 295 
Existentiaol depression 96, lO'T 
Existential fear 96 
Ezistential hysteria 107; defini

tion 295 
Existential ebsession 96, 152 
Existential psychoneurosis, 

definition 295 
Existential psychotherapy 5 
Existentialism 106, 278 
Exophthalmia 59 
Exter11al vs. internal conflicts 

66-67, 135 
Extrasy,stolis 52 
Extraversion 98, 235-243; 

Cases 1-5 37; definition 295, 
Ey, H., 108, 309 



Fatigue, levels of 71 
"Fear and trembling" 200 
Felal soiling 48 
Feeling ( rational function) 236 
Ferguson, J ., 163, 175 
Fetishism 41, 100 
Fine arts students, psycho

neuroses of 213-218 
Fiexibilitas cerea 43; defini-

tion 295, 306 
France 6, 45 
Frankl, V., 5, 309 
Frerud S., 141, 226-231, 232, 

239, 309 
F\unctions, definition 295 

Gandhi, M., 72 
Glottis spasm 53 
Glycaemia 58 
Glycosuria 57-58 
Greenblatt, M., 171, 309 
Gregor Sams 183 
Group therapy 251 
Guilt feeling 3, 31, 38, 67, 78-

79, 98, 104, 115-116, 119, 
158, 169, 175, 195; Case20 
274; source of psychoneurosis 
249-251 

Gull, W., 60 

Hayem 58 
Hebephrenia 110; definition 

295 
Hereditary endowment 233; 

pathological h. e., definition 
300; see also Developmental 
potential 

Hero-worship 151 
Hierarchization 39, 55, 79-80, 

106, 117, 258, 264; Case3 
115; Case 7 87; Case 20 270; 
definition 295-29,6 

Hierarchy of values 3, 31, 37-
39, 41, 67; see also V aiues 

Higher functions 96, 140 
Higher level of development 

39, 70 
Hitler, A., 159 
Homosexuality 100-101 

Horney, K., 243-244, 309 
Hyperactivity, motor-vascular 

58 
Hyperkinesis 78, 102, 176, 178 ;· 

definition 296 
Hypertonia 56, 58, 62; defini

tion 296 
Hypesthesia 54 
Hypnotic suggestion, method of 

239 
Hypoacidity 61 
Hypobulia 161; ,definition 296 
Hypochondria 104, 107, 109, 

2-05, 213; h. and creativity 
114-115; 198 

Hypogenitalism 59-60 
Hypoglycaemia 61 
Hypomaniac states, prophylac-

1tic role 127-128; definition. 
296 

Hypothyroidism 59-60 
Hypotonia 56, 58, 62; defini

tion 296 
Hysteria 47, 93-94, 104, 114,. 

205-206, 213, 216, 223, 227; 
creativity and h. 198; forms. 
of polarization 74-75; levels 
123-124 

Hysteria, characteropathic 107,. 
124 

Hysterical conversion 124, 206,. 
see also · Conversion reaction 

Id 227-229 
Imaginational overexcitabiHty 

7, 47, 64, 78-81, 257, 272-
273, 276, 283; Cases 17-22 
286; G. de N erval 186 

Immunological fadol's 124-138 
Infantilism 44, 47, 59, 65, 99,. 

109, 115, 201, 213, 221, 230; 
definition 296; G. de NervaL 
188; psychotherapy 252, 256-
259, 272-273 

Inferiority feeling 98, 122,. 
175; asocial compensation 
231-235; i. f. with respect. 
to oneself 122, 158, 175, 233-
235; definition 296; i. f. with, 
respect to others 122, 233-
235 
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Inhibition 97-98, 178, 203, 228; 
definition 296; i. of lower 
functions 50-52, 62, 68 

Inner psychic milieu 4, 9, 11, 
25-2,6, 66-67, 78, 83-85, 96, 
101, 105, 114, 120-121, 125, 
134, 154-158, 173-176, 180, 
192, 212-217; and conflicts 
66; definition 296; determi
nation of levels of psycho
neuroses 105-107; in multi
level disintegration 104-105; 
origin 103-104; psychic over
excitability 194-195; psy,cho
pathy and ,psychoneuroses 
1,57-158; structure 212; su
perior abilities 205, 211-218 

Inner ,p'Sychic transfovmation 
134, 159-160; Cases 1-5 38; 
Case 6 84; Case 17 264; Case 
18 267; definition 296; in 
personality development 196; 
in psychasthenia 117 

Insight 242; dynamic insight 
284 

Integration, definition 296 
Integration of higher £,unctions 

62; pdmitive i. 156 
Integrator:s 55, 62 
Integrity therapy 5, 250-251 
Intellectual overexcitability 7, 

47, 64, 78-81, 256-257, 273; 
Cases 17-22 286 

Internal conflict 10, 63, 66-67, 
100, 104, 108, 111-112, 135, 
139, 141, 156 

'Interneurotic hierarchy of :£unc
tion 109; definition 296; 
i. level,s of psychoneuroses 
110; i. levels of ,psychoses 
110 

_Intraneurotic hiera,rchy of func
tions 109; definition 297; i. 
levels of psychoneuroses 110-
115; i. 1eve1s of p,sychoses 
110-115 

Introversion 98, 235-243; Cases 
1-5 37; definition 297 

Intuition (irrational function) 
236 

Intuitive thinking 217 
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Involution 108, 162, 167; de
finition 297 

I. Q. 189, 204, 207-208 
Irrational functions (sensing, 

intuiting) 236-237 
Isolation as prophylactic dy

namism 128-129 

Jackson, J. H., 2, 108, 220, 
229, 309 

Jaensch, E. R., 260 
Janet, P., 35, 43, 59, 70, 75, 

140, 147-152, 222-225, 309 
Jones, E., 141, 228, 309 
Juliet 146 
Jung, C. G., 235-243, 278, 307, 

309 
Jung',s typology 235-237, 240 

Kafka, ,F., 72, 1:26, 129, 140, 
181-186, 189, 195, 201 

Kawczak A., 1, 46, 103n, 105, 
195, 220, 230-231, 246, 308 

Keats, J., ,69 
Kierkegaard, S., 71, 129, 140, 

200 
Kinaesthesis 171; definition 

297 
Klein, D., 246, 310 
Klisis 203; definition 297 
Kolbe, M., Father 200 
Korczak, J., 97, 120, 133, 140, 

200 
Korzecki 279 
Kretschmer, E., 74, 140, 309-

310 
Lability of ,the nervous system 

49 
Lagner, T. S., 6, 45, 311 
Laing, R. D., 5, 310 
Leighton, D. C., 6, 45, 310 
Lep,rechauns 8 
Level,s, of ,:fiunlctions 107-124; 

definition 297-298 
Level, lower vs, higher 3,9, 70 
Levels of neu,roses 4, 107-124 
Libido 226-231 
Life-style ( A,dler) 231-234 
Lima, Peru 139n 
Lindemann, E., 246, 310 
Little Prince 201 



Lobotomy 161 
Localization, neurotic 53 
Lower dynamisms 234 
Lower functions 97, 140 
Lower level of development 39, 

70 
Luthe, W., 265, 311 

Magical thinking 89, 92, 201, 
221; Case 7 87-88; Case 20 
27 4, 276; definition 298; 
m. t. in obsession 143 

Maladjustment 249 
Malcolm, N., 193, 310 
Manic-depressive psychosis, 

polarization 75 
Ma,s.cmline protest 232 
Maslow, A., 191, 347-249, 310 
Masochism 232 
Masserman, J. H., 69, 221, 310 
Masturbation 66, 100, 143, 176 
Maturation 60, 70; m. and de-

pression 99 
Maudsley, H., 221, 310 
May, R., 5, 310 
Mayham, M., 177, 310 
Mazurkiewicz, J., 69, 221, 310 
Meditation 60, 66, 72, 99, 107, 

128-129, 131, 133, 191 · de-
finition 298 ' 

Meditative empathy (Case 6) 
84; definition 298 

Mediumistic powers 61 
Menninger, J. L., 177, 310 
Menninger, K. A., 177, 310 
Menopause 60 
Menstrual activity 54, 57, 59 
Menstrual disturbances 42 
Mental disorders and psycho-

neuroses 154 
Mental dynamisms 101 
Mental functions, transforma-

tion of 62 
Mental health, definition 298 
Mental ililne.ss, definition 294 
Mental retardation 134, 176-179 
Mental spasm 82 
Michael, S. T., ,6, 54, 311 
Michelangelo 70, 146 
Migraine 48 

Migratory neuroses 41, 48; de-
finition 298 

Monakow, C., 255, 311 
Mongolism 59 
Moral obsession 141 
Motor skills in psychoneurotics 

49 
Motor-vascular di,sorders 52 
Motor-vascular hyperactivity 58 
Mount Rushmore 146 
Mourgue, R., 255, 311 
Mowrer, 0. H., 249-251, 311 
Mozart, W. A., 69 
Mucomembranic inflamation of 

the colon 48 
Multiilevel conflict 39, 56, 62, 

112, 212, 218 
Multilevel disintegration 37, 76, 

96, 102-112, 234; borderline 
of unilevel and multilevel d. 
93, 102, 128, 143, 148, 156; 
borderline of u. and m. d. in 
obse'Ssions 143; Cases 1-5· 
37-39; Case6 83; Cases 17-22 
257-287; characteristic psy
choneuroses 115; creative· 
dynamisms 197-199; defini
tion 112, 298; m. d. and 
,psychic overexcitability 212; 
m. d. and ,psychotherapy of· 
psychoneuroses 195; m. d. in 
pe,rsonality development 195; 
Theodore Roethke 187n 

Multilevelness of emotional and 
instinctive functions 229, 240; 
definition 298 

Murphy, G., 35 
Muscular reflex 82, 86, 89, 203. 
Musset, A. de, 69 
Mutism 43 
Mythomania 124 
Myxedema 59 

N achmann.sohn, M., 240, 242,. 
311 

Narcotic addicts 51 
Necrophilia 42, 100 
Negative, definition 299 
Negative adjustment, definition, 

299 
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Negative developmental ,poten
tial 11; definition 299 

Negative disintegration 10, 55, 
174; definition 299 

Negative maladjustment, defini
tion 2,99 

Negative regression 162; de
finition 299 

Nerval, Gemrd ,de, 186-190, 
195, 201 

Nervousness 5, 64, 159, 205; 
definition 299 

Neurasthenia 94, 104, 115, 117-
118, 213, 227, 237; Case 9 
114; n. and creativity 198, 
205-209, 213; definition 299 

Neuropsychic processes 6, 160-
161, definition 299 

Neurosis, classification 46-48; 
definition 40, 57, 63, 299; 
Jung's conception 235, 241-
242; occurrence 45-46 

Neurosis of organs 53-54, 62, 
101, 109, 115, 118; Case 15 
207 

Neurotic traits 9 
Neyrac 73 
Normal person 64 
Nuclei, definition 300 
Nutritional disorders 52 

,.obsession 47-48, 67, 98, 109, 
115, 117, 213, 227; Ca.ses 3 
and 4 114-115; Case 9 93; 
Case 10 142-144; Case 11 
144-146; classification of o. 
147; criminal o. 148; hypo
chondriacal o. 152; levels of 
o. 118-119; moral o. 141; 
psychomotor o. 80; sac
rilegious o. 147; sexual o. 
150; suicidal o. 148; theories 
139-141; therapy 153, 253-
254, 257 

,obsessions of death 144; of 
imagination 78; of ,self-des
truction 141; of shame 150-
151; po,sitive disintegration 
in obse&sions 139 

, Obsessive - compulsive reaction 
142, 148, 150 
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Oculo-ca,rdiac reflex 82, 203; 
definition 300 

Oedipus complex 68, 182, 232 
Olsen, Regina 146 
One-sided development 216, 225; 

definition 300 
Opler, M. K., 6, 45, 311 
Organ neurosis see Neurosis of 

organs 
Organized multilevel disinte

gration 107-108, 112; defini
tion 300 

Overeating 41 
"Overeducated" consciousness 

146, 149 
Overexcitability si::e Psychic 

overexcitability 
Overexcitabi!ity, emotional 

see Emotional o. 
Overexcitability, imaginational 

see Imaginational o. 
Overexcitability, intellectual 

see Intellectual o. 
Overexcitability, psychomotor 

see Psychomotor o. 
Overexcitability, sensual 

see Sensual o. 

Paracel,sus 242 
Paralysis, hysterical 43, 94 
Paranoia 172-176 
Paranoid schizophrenia 173-176; 

definition 300 
Parapsychology 191 
Parasympathetic nervous 

system 58; definition 291 
Parasympathetic tensions 54-55 
Partial disintegration, defini

tion 300 
Pa.rtial secondary integration, 

definition 300 
Pathological hereditary endow

ment, definition 300 
Pathological vs. psychopathic 

,structure 134-135 
Pathological rumination 266; 

definition 300-301 
Paul, Saint 80 
Pavlov, I. P., 42, 94, 139-140, 

311 



Perseverations 78-79; definition 
300 

Personality, definition 180-181, 
301 

Personality ideal 105-106, 159, 
251; Case 20 275-276; Case 
22 284, 286; definition 301 

Persvevsion neurosis 110; 
definitiin 301 

Philosophers 200 
Phobias 9, 52, 67, 78, 118 
Piechowski, M. M., 46, 103n, 

105, 180, 195, 220, 230-231, 
246, 308 

Piotrowski, Z., 170, 311 
Platonization 70 
Pleasure principle 97, 226-232 
Poland 6, 45, 202 
Polarity 73-76; definition 301 
Polarizing disquietude 74 
Poli,sh Academy od Sciences 

202 
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Hygiene 202 
Positive, definition 301 
Positive adjustment, definition 

301 
Positive disintegration 55, 137, 

169, 219; definition 301; in 
nervousness and neuroses 
159-160; in obsessions 139; 
see also Disintegration 
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108, 127, 130, 151, 195; de
finition 302 
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221, 259; Ca,se 20 259, 274-
276; definition 302, pro
phylactic role 129-130 
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Prespasms 94; definition 302 
Preventive dynamisms 124-138; 
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definition 303 
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tive integration 
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157, 173; definition 302 

Primitive functions 109, 179; 
definition 302 

Primitive integration 111, 156; 
definition 302 

Primitive integration 111, 156; 
definition 302 
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see Protective dynamisms 
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302 
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nisms) 124-133, 135-138; de
finition 303 

Proust, M., 71, 73, 140, 146-
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Pryyser, P., 177, 310 
P,rzybyszewsiki, S., 199 
P,sychasthenia 47-48, 95-98, 107, 

109, 115, 201, 213, 222-223, 
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93, 114; creativity 205-206; 
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257 
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46-47, 77-81, 205; Cases 17-
22 256-287; definition 303; 
multilevel disintegration and 
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intellectual o., psychomotor 
o., sensual o. 
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303; see Mental ,spasm 
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tion 303 

Psychoanalysis 228-231, 246 
Psychodisintegratovs 55, 61-62 
Psychological tension (Janet) 

223-224 
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Psychomotor crisi,s 78; defini-

tion 303 
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11, 46, 64, 78-80, 101, 256-
258, 264, 266-267, 283 
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237; .levels 56-58, 77, 105-
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p. 176-179; occurrence 45-46; 
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p. 195-201; psychic overex
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and p. 160-176; psycho
theTapy 252-287; theories 
220-251; p. and theories of 
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ness 220-221; subconscious 
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226-231, 238-239 
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269; Case 18 258, 265-269 
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existential 96, 107 
Psychoneurotic potential 11-12 
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preventive dynamism 125-126 
P,sychoneurotic "unrealism" as 
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127 
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135, 156 

Psychopathy 100, 134-135, 173; 
and psychoneuroses 154-160 

Psychoses and psychoneuroses 
160-176 

Psychosomatic disorders 53, 62, 
101-102, 111, 205 

Psychosomatic level 57 
Psychosomatic sensitivity 65, 67 
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Pylorospasm 48, 53 
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disorder of r. f. 222-225 
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Regre,ssion 65, 68, 100, 162, see 
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regression 

Regression, negative see Ne-
gative .regression 

Rennie, T. A. C., ,6, 45, 311 
Repression, subconscious 67,225 
Respiratory disorders 52 
Re:laxation in psychotherapy 

284-287 
Retrospection 74, 83, 96 
Richer, J., 187-189 
Roethke, T., 187n 
Rogers, C. R., 246-247, 311 
Romeo and Juliet 146 
Rorschach test 170, 203, 267 
Rouart, J., 108-109, 309 
Rousseau, J. J., 69 

Sadism 100 
Saint-Ex:upery, A., 73, 123, 

140, 200-201 
Sams, Gregor 183 
Sand, George 199 
Sargent, W. W., 2, 221, 311 
Schizoneurosis 167-172; defen-

sive forces 169-170; defini
tion 304 

Schizophrenia 161-167; s. sim
plex 165; definition 304 

Schizothymic type 28, 33, 211; 
definition 304 

Schultz, J. H., 265, 311 
Seager, A., 187, 311 
Secondary integration 106, 156, 

195, 273; definition 304 
Secretional disorders 52 
Self-actualization 247-249 
Self-image 244 
Self-perfection 106, 195, 246, 

251 
Self-perfection instinct 31, 36, 

130, 197; definition 304 
Sensing (ir.rational function) 

236 



Sensual overexcitaibility 6-7, 
11, 47, 64, 78-80, 94, 100-
101, 256-257, 273 

Sexual ex'Citability 78 
Sexual idealization 100 
Sexual inhibition 100 
Sexual psychoneurosis 48, 100, 

109, 115, 205 
Sexual psychopathy 100 
Shame 9 
Shelley, P. B., 69 
Sherrington, C. S., 68, 311 
Slater, E., 2, 221, 311 
Slowaoki, J., 69 
Snake phohia 120 
Social milieu, influence on de-

velopmental potential 9 
Social principle 232 
Socrate:s 72 
Solomon, H. C., 171, 309 
Sorte1s 61 
Somatic dynamisms 101 
Somatic neurosis 20,5, 212 
Somatopsychic disorders 62 
Somatopsychic level 57; defi-

nition 304 
Somnambulism 35, 51, 135; 

Case 5 114; definition 304 
Soviet Union 202 
Spasmophilia, definition 304-

305 
Spasm 42, 102; mental spasm 

82 
Spasticity 53 
S.peech difficulties 42 
Spontaneous multilevel disin-

tegration 105, 107-108, 112, 
151-152, 200; ,definition 112, 
305; in obsessions 119 

Srole, L., 6, 45, 311 
Stalin, J., 174 
"Stuttering" of somatic func

tions 305 
Stuttering urination 53 
Suhconscious conflict in the 

gene,sis of psychoneurosis 
226-231 

Subcortex 51 
Subcortical control 49-52, 56, 

177 

Suhcortical activity in psycho
ses 161 

Subject-object in oneself 116, 
125, 127, 151, 160, 254-255, 
259-260, 264, 275, 284; Case 
6 83-84; definition 305 

Sublimation 228 
Suggestibility 75 
Suicidal obsession 148 
Suicide 12, 29-30, 38, 69, 79, 

99, 117, 125, 133, 136, 142, 
148 

Superconsciousness 241 
Superego 3, 227-229 
Superior abilities 202, 204-207; 

inner psychic milieu 211-218 
Superiority drive 231-235 
Suspension state 97-98, 117 
Symbol 228, 238-240 
Symbolic thinking 217 
Sympathetic nervous system 52-

58, 103; definition 298 
Sympathetic tensions 54-55 
Sympa thicotonia 203; defini

tion 305 
Synthe,sis, psychic 72 
Syntony 8, 74, 92, 136, 155, 

200, 205; definition 305 
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Tarot 188 
Te,leological principle (Jung) 

240, 243 
Tension (Janet) 223-224 
Testicular reflex 267 
Tetanoidal personality 260 · 

definition 305 ' 
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203, 267 
Theories of development 220-

251 
Theories of neurosis 220-251 
Theresa of Avila, Saint, 80 
Thinking (rational function) 
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Transcendental ,reality 67, 129 
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cycle 105, 190; definition 306 
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tion 306 

Transference 242 
Transference neurosis 227 
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Unamuno, M. de, 71-72, 97, 
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nesis of psychoneurosis 67, 
226-231 
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of u. d. and multilevel d. 
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Case 8 90; Case 9 92-93; 
Case 10 142-144; Case 16 
208-210; Cases 1 7-22 257; 
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obsessions 143; ,personality 
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psychosomatic disorders 102, 
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United States 6, 45, 202 

Vagotonia 203; definition 306 
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Values 3, 225, 240, 247, 251; 

in psychoneuroses 3, 31, 41; 
see also Hierarchy of values 
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57, 306 

Wallace, R. K., 55, 312 
Wandei,lust 78 
Warsaw 82, 141, 203-204 
Warsaw uprising 15 
Waxy flexibility 43, 203, 207; 

definition 306 
Wechsler-Bellevue 203, 207 
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Whitehead, A. N., 189 
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MENTAL GROWTH THROUGH POSITIVE DISINTEGRATION 

"I consider this .to be one of the most important contributions 
to psychological and psychia,tric theory in ,this whole decade. There 
is little question in my mind that this book will be read for another 
decade or two, and very widely. It digs very deep and comes up 
with extremely important conclusions that will certainly change the 
course of p,sychological theoirizing and the practice of psychotherapy 
for some time to come." 

Abrahann H. Maslow 
Brandeis University 

PERSONALITY SHAPING THROUGH POSITIVE 
DISINTEGRATION 

"Dr. Kazimierz DahroW1Ski is no ordinary psychiatrist. Although 
educated as a physician, he has developed a conception of man and 
his "existential" vagaries which ,radically transcends the physical 
and biological realms; and although Jater trained in Freudian 
psychoanalysys, he has a point of view which, instead of denig,rating 
morality and idealism, puts them in a ,place of supreme importance. 

"Dr Dabrowski has certainly been a pioneer in the development 
of -the kind of psychiatry that is set forth in this book, and he 
deserves great credit for his originality and coura,ge. But, at the 
same time there is nothing singular or eccentric about his particular 
orientation. It is, in fact, ,paTt and .parcel of a widespread and 
growing perspective in clinical psychology and psychiatry which can 
only be described as revolutionary." 

0. Hobart Mowrer 
University of Illinois 

POSITIVE DISINTEGRATION 

"Dabrowski's theory is not only interesting but even exciting in 
its breadth and depth if its implicatioos. The ubiquity of psycho
logical symptoms has always confounded a simple descriptive p,sycho
pathological appl"oach to mental illness. Da.browski's theory gives 
these symptoms a role in normal personaiity development that is 
consistent with their broad distribution as shown by epidemiological 
studies and as felt by those aware of the problems in themselves 
and in those around them." 

Jasm Aronson 
Harvard Medical Schiol 
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