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Gerd Huber and Gisela Gross:  The Development of the Psychopathology in 

Germany in the Last Decades [20th century] with an Introduction by Carlos R. 

Hojaij 

 

 In 1995 the Psiquiatria Biológica, official Journal of the Brazilian Association of Biological 

Psychiatry, published an article in the “Psychopathology” section specially prepared by Gerd Huber 

and Gisela Gross. Considering the importance of this “witness-paper” and being founder of the 

journal and editor at that time, as well as President of the Association, I feel authorized to offer INHN 

its republication below. 

 From the “summary” of this paper the authors’ intention is clear: facing psychopathology’s 

neglect in current psychiatry, with implications in semiology, diagnosis and therapeutics, they review 

the contributions of several German psychiatrists “responsible” for the origin and development of 

this basic discipline, describing and emphasizing their own rich contributions and the avenues created 

for further study, until reaching more recent times with emphasis on their own rich tribute to 

psychiatry. The paper is another call to save psychopathology from the - maybe intentional - disregard 

of the complex task of approaching and apprehending the person in totality, prevailing the simplistic 

symptomatic diagnostic easily linked to concrete, objective pharmacological or behavioral therapies. 

 Following Jaspers and Schneider, Huber comes across like another Magister Dixit. Huber and 

Gross offer a huge source of knowledge for reflection and new constructions. 

 Their exceptional paper offer some points that might promote discussion inside INHN: 

 

Different uses of the term “psychopathology”: phenomenological 

psychopathology, descriptive psychopathology, phenomenological-descriptive 

psychopathology and phenomenological anthropological psychopathology. 

 

From the Heidelberg’s school:  Mayer-Gross, Gruhle, Weitbrecht, Huber, 

Janzarick, Gross, Schüttler, Klosterkötter, Binswanger, Rümke, Storch, Zutt, 

Baeyer, Blankenburg and Häfner. 

 

Kurt Schneider’s 1946 observation: “Doubtless, the task of psychopathology has 

not yet come to an and; on the contrary, it has a great field of work before it.” 
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The idea that the phenomenological psychopathological approach does not evolve 

to a system; it is an open process of continuous knowledge. It does not evolve to 

a rigid diagnostic structure, but to an arena with references and no boundaries. 

 

Karl Jaspers’ works introducing the Dilthey's method of understanding (or 

comprehension); the biographic perspective with genetic understanding; 

distinction between causal and genetic understanding (not exactly eliminating the 

influence of one over the other); the notions of personality development and 

process; the vital importance of individual inner experiences. 

 

Kurt Schneider’s monumental little book, Clinical Psychopathology; the 

nosological tripartite edifice (based on Jaspers); the specification of psychosis as 

expression of a somatose (disease); the identification of schizophrenia and 

cyclothymia just a functional psychoses (lack of an identifiable cause, organicity); 

the idea of metagenesis for schizophrenia. 

 

Huber’s claim that “…only a differential typology is possible, and not a 

differential diagnosis within the field of endogenous psychoses.” 

 

Huber’s remarks: “Using the patient’s introspection and the static empathy and 

genetic understanding of the investigator, the aim of PP [phenomenological 

psychopathology] is to elicit the movement, connection, and continuity of the 

psychic life, not only in neurotic-psychopathic developments, but also, as far as 

possible, in psychoses. Due to the close connection of phenomenology with 

genetic understanding, the psychiatrist is at the same time a participating 

physician and one who places himself at distance, between a personality-centered 

and a diagnosis-centered attitude, is an essential criterion.”  

 

Huber, Gross and Klosterkötter’s idea that research “of delusional and related 

psychotic phenomena… can be proved using the phenomenological-

psychopathological method, a psychogenic component, an understandable 

connection of the content of the delusional experience with a premorbid 

biography and personality.” 
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Huber and Gross’s continuance of the topic stating: “This indicates that there is a 

possibility of correcting this psychogenic biographical component of delusion, 

but not the component which is of somatic origin and corresponds to a substrate-

close basic phenomenon, in this case to cognitive perception disorders.” 

 

Huber and Gross’s concept of basic symptoms (“deficiencies subjectively 

experienced as deficiencies and impairments, missed before the onset of the 

disorder in intra-individual comparison”); the basic symptoms; the pre-psychotic 

syndromes, the outpost syndromes, the post-psychotic reversible and irreversible 

basic stages, determined by basic symptoms; the cenesthesic schizophrenia. 

 

Huber and Gross’ observations concerning basic symptoms as prodromal 

symptoms of schizophrenia: “The deficits of social competence and emotional 

stability preceding the first psychotic episodes are very frequently not premorbid 

personality traits, but already the consequence of the disease, which becomes 

manifest in prodromal and outpost syndromes many years before the loss of the 

patient’s ability to perceive the basic deficiencies as deficiencies, before the 

change into de first psychotic phase with it dissolution of ego boundaries. Not the 

first psychotic schizophrenic episode, but the long time preceding BS and pre-

psychotic based stages represent the true onset of schizophrenia and 

schizoaffective disorders.” 

 

“Some essential results of the Bonn and Heidelberg long term studies of schizophrenia” 

through phenomenological psychopathology:” 

  

“40% with non [natural organic matter] characteristic types of remission and 

outcome, and mainly slight pure dynami””c-cognitive deficiency syndromes;  

after more than two decades from the onset, more than half of the 502 patients 

had slight pure residues or full remission; “ 

 

“…results of the Bonn Study lead to a revision of classical opinions” 

(schizophrenia’s incurability and affective psychoses with a favorable 

outcome): a continuum-hypothesis of idiopathic psychosyndromes;”  
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“the subjective experiences of cognitive and dynamic BS occur also in 

prodromes and outpost syndromes before the first -and after the later- psychotic 

episodes.”  

 

“Prodromes pass over continuously into psychotic first manifestation after an 

average course of 3.3 years, with a rage of two months up to 35 years.  

The completely remitting outpost syndromes, lasting an average of 5 months 

(range: some days up to 4 years), reveal a temporal interval until the onset of the 

prodrome or the first psychotic episode of 10.2 years on average (range: one to 

37 years)”;  

 

“a possibility to distinguish among patients presenting a preliminary diagnostic 

of anxiety, dysthymia or personality disorder a sub-group with high risk for a 

later development of schizophrenic first rank psychosis, “by means of distance 

cognitive BS [basic symptoms] that can be regarded as psychopathological 

predictors of (florid) schizophrenic psychoses.” 

 

 The first decades of the 21st century can be identified by a generalized impoverishment of 

culture and history via the predominance of superficial novelties and the consequential movement of 

broken pieces without a propose. This is an era of a "day without tomorrow," i.e., inconsequential. 

Psychiatry does not have the privilege of being excluded from this avalanche of ignorance.  

By the end of the article, Gruhle’s observations are noted: "…psychiatrists on the whole did 

not learn enough phenomenological psychopathology” for not understanding that Jaspers developed 

a method and not a theory or a scheme. Further, that to practice this kind of method one is required 

to incorporate an attitude (a “radical attitude” according to Husserl) to be empathically connected 

without being dominated by prejudices. Doctors need to listen to the patient, which demands time 

and patience; to register the descriptions of the patient’s inner experiences; to dive into the magistral 

Jaspers’ works (psychology, psychopathology, philosophy); and will realize the need to search for 

the patient’s originality, the principle of freedom in medicine.   

 There was a time when psychiatry was written as a romance novel because passion moved  

the authors to the point of creating famous pathographies. There was a time when reading 

Dostoevsky’s novels one would also learn psychiatry because all beauty and madness of humans were 

there vividly described. There is always time to go back and read the classical psychiatric books, 

which are no longer produced. 
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