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Abstract

Analytic formulation and contribution to treatment of psychotic disorders have little

application in modern psychiatry. The medical model, largely based on psychophar-

macology and biological conceptualisation of illness, particularly dominates the treat-

ment of psychosis.While many analysts have worked with patients in psychotic states,

it is rare to find analytic approaches to psychosis within the national health service

(nhs) in theUK.We feel this a detriment to a sometimes difficult to treat patient group.

Jung spent his early working years devoted to patients with psychosis at the Burgholzli

hospital in Zurich. Later on in his career, Jung had personal experience of psychotic

symptoms, interacting with visions and voices within his own mind, that are noted in

his posthumous Red Book. Jung is, therefore, arguably one of the most experienced

analysts and depth psychologists in the realm of psychosis. In this paper we describe

Jung’s in-depth psychological approach to the genesis of psychosis. We then discuss

parallels with our contemporary understanding of the aetiology of psychosis. Our aim

is to highlight the importance of an analytical approach and thinking in a) understand-

ing the aetiology and b) contribution to treatment of such a complex and intractable

disorder as psychosis.
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1 Introduction

Analytic formulation and contribution to treatment of psychotic disorders

have little application in modern psychiatry. The medical model, largely based

on psychopharmacology and biological conceptualisation of illness, partic-

ularly dominates the treatment of psychosis. Antipsychotics are effective in

treating acute psychosis and preventing relapse in chronic cases, but they are

not always a solution and yet seldom are these patients exposed to additional

benefits of an analytic approach Approximately one third of patients with

schizophrenia are resistant to pharmacotherapy, and a substantial majority of

such patients are resistant from illness onset (A. Demjaha et al., 2017). While

many analysts have worked with patients in psychotic states, it is rare to find

analytic approaches to psychosis within the national health service (nhs) in

the UK. Historically significant attempts have beenmade however, with thera-

peutic community style treatment in theU.K (Lucas, 2009) andPerry’sDiabasis

projects in SanFrancisco (Perry, 1990). Contemporarily there has a been a resur-

gence in interest in an analytical psychology approach to psychosis in Italy

where a small study into potential benefits was undertaken (Marchese et al.,

2021). Returning to the U.K. where we practice psychiatry, other therapeutic

strategies are offered however, such as Cognitive Behavioural Therapy (cbt)

for Psychosis, in line with nice (The National Institute for Health and Care

Excellence, 2014) guidelines, an analytic approach to understanding and treat-

ment of psychosis is lacking. This could be due to a lack of empirical evidence

of an analytical aetiology or treatment of psychosis which are quintessential to

acceptance in modern psychiatric clinical setting.

In this article we primarily use the modern term ‘psychosis’ to denote a

mental state marked by reality distortion (hallucinations and delusions) and

impairment in thinking, speech and affect that in most cases has a remitting-

relapsing course. Jung used interchangeably the terms ‘Dementia Preacox’,

created by Kreapelin and ‘Schizophrenia’ coined by Bleuler, in his definitions

(Escamilla, 2016). The term Schizophrenia is more in line with contemporary

psychiatry and ten varieties of the condition are noted in the international clas-

sification of diseases volume ten (World Health Organisation, 2019). In cases

where we report on scientific research that has used formal classifications of

schizophrenia, we will refer to it using that nomenclature.
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2 Analytic Approaches to Psychosis

Eminentpsychoanalysts suchas FreudandBionhave attempted toprovidepsy-

choanalytic explanations of psychosis (Bion, 1958; Zanchettin, 2018). Zanchet-

tin’s review of Freud’s work on the subject (2018) notes Freud considered psy-

chosis as a disturbance of connection between the inner and external world

and as a form of autoerotic regression.While Zanchettin sees Freuds thoughts

on psychosis as relevant to the present day, he notes that there was little belief

in the benefits of analytic therapy for the condition. This belief was based

on difficulties in the transference relationship within psychosis. On reflec-

tion, Freud’s real life exposure to psychosis was limited, with much written,

for example, from the diary account of Schreber, a German judge who had a

psychotic illness. In our view, this subdues Freuds impact on analytical under-

standings of psychosis. Bion noted hallucinations to be part of an ‘unconscious

attempt to be cured’ and a creative phenomenon. He separated out ‘hysteri-

cal hallucinations’, which consisted of whole objects and were associated with

depression, and ‘psychotic hallucinations’ whichweremade up of part objects.

Both however were to be found in patients presenting in psychotic states.

In more recent times the psychoanalyst and psychiatrist Richard Lucas

developed Bion’s theories further (Lucas, 2009). His book, The Psychotic Wave-

length gives a detailed account of psychoanalysis for psychosis and its imple-

mentation in the nhs clinical settings. A focus of his approach is turning in

to the psychotic wavelength that patients present with. i.e. seeing the psy-

chotic symptomatology as meaningful. Through a series of clinical examples,

he shows how psychoanalytic theories can be used on a general psychiatric

ward to understand patient difficulties. Lucas’s work is arguably of the most

practical psychoanalytic work for contemporary psychiatry as it situates itself

within that environment.

3 Analytical Psychology and Psychosis

Carl Jung, founder of analytical psychology and at one-time protegee of Freud,

was surprisingly left out of Lucas’s work. In our view this omission is to the

detriment of comprehensive psychological understanding of psychosis. Jung

spent his earlyworking years devoted to patientswith psychosis at the Burghol-

zli hospital in Zurich under Eugene Bleuler in 1900. Bleuler was the first to

coin the term schizophrenia, superseding Kraepelin’s dementia praecox. This

environment provided Jung the opportunity for numerous observations of the

psychotic state of mind that led to his formulation of a theories and treatment
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of psychosis that was largely based in unconscious processes. While Jung was

working under Bleuler, he was able to write his key works on schizophrenia.

This included ‘The Psychology of Dementia Praecox’, whichwas the culmination

of three years of experimentation and observation at the Berghölzli (Escamilla,

2016). These early professional years would come to form the bedrock of Jung’s

analytical psychology after he broke away from Freud. Jung’s unique concept

of archetypes, for example, came from his observations of psychotic patients

and the content of their hallucinations which demonstrated cultural knowl-

edge they would not have otherwise learned (Jung, 1952, para. 151).

Later on in his career, Jung had personal experience of psychotic symptoms,

interacting with visions and voices within his own mind, that are noted in

his posthumous Red Book (Jung, 2009). Within its pages, we find a pictorial

and poetic description of Jung’s own quasi-psychotic experience. The book fol-

lowed Jung’s split fromBleuler and Freud, whichwas a psychologically difficult

time.Whether it would qualify as a psychotic experience according to themed-

ical definition today is unclear. Jung himself referred to it as his own internal

process. He withdrew from many of his professional and teaching roles and

focussed instead on internal images and visions. He would have dialogues with

the characters he met, write and paint extensively about his experiences. Jung

would refer to this time as the most important in his life, confirming his dis-

coveries thus far and a cornerstone of his work. Jung was able to keep working

professionally during this time and also be with his family. Therefore, he was

not debilitated in his activities of daily living, as would be the case with most

people experiencing psychosis. It seems Jung never described himself as hav-

ing schizophrenia but felt that he was encountering the same experiences as

those with the condition. This shows the power of creativity in what was pre-

sented by his psyche and how he worked through it facilitated by painting and

writing. While the connection was never made by Jung, we think it reasonable

to infer that this experience would help him better understand psychosis. Jung

is, therefore, arguably one of the most experienced analysts in the field of psy-

chosis.

His work was continued by some analytical psychologists such as JohnWeir

Perry (1990) who set upmultiple public health services devoted to treatment of

psychosis from an analytical psychology standpoint in the U.S. In contrast to

the psychoanalytic works described earlier, analytical psychologists havemore

exposure to and consideration of the psychotic experience as it presents in

public health services and hospitals.

In this paper we describe analytical psychology’s in-depth psychological

approach to the genesis and conception of psychosis. Jung himself observed

that his fifty years of experience ‘does not indicate any clear-cut aetiology’ of
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psychosis (Jung, 1958/1982, para. 577). Indeed, Jungwas ahead of his contempo-

raries, certain that we needed to move beyond the ‘one cause’ idea for psycho-

logical illness and look instead at multiple contributory psychological factors

(Jung, 1919/1982, para. 480).We consider the topics of ego-strength, schizophre-

nia as a normal process of the psyche, the autonomous complex, Jung’s toxin,

the meaning of symptoms, psychosis as an orgic or non-organic condition and

creativity and psychosis. We compare and discuss parallels with our contem-

porary understanding of psychosis. Our aim is to highlight the importance of

an analytical approach to psychosis and show how there may be scientific evi-

dence for some of the concepts presented.

4 Ego Strength and Early Development

Overall Jung saw the presentation of psychosis as a manifestation of uncon-

scious content, one that ‘pierces holes in the ceiling of consciousness’ (Jung,

1907/1982, para. 256). Jung thought of the generation of psychosis in two stages.

First there is theprimary abaissement, a relaxationof concentrationpermitting

more unconsciousmaterial to be present. Further progression to psychosis has

to dowith someone’s egonot being able towithstand the strengthof theuncon-

scious content it is presented with (Jung, 1939/1982, para. 520). In the present

day, the concept of ego strength has not been scientifically investigated; how-

ever, the ego has found a potential physical place within the brain, the Default

Mode Network (dmn). Postulated as a location for the Freudian ‘ego’, the dmn

is composed of the medial prefrontal cortex, posterior cingulate cortex and

angular gyrus (Carhart-Harris & Friston, 2010). The dmn has been shown to be

active when individuals are not focused on the external environment. Specif-

ically, it is active when individuals are engaged in internally focused tasks

including autobiographical memory retrieval, envisioning the future, and con-

ceiving the perspectives of others (Buckner et al., 2008). A recent review of

the dmn in Schizophrenia showed that compared to healthy controls, those

with schizophrenia had functional hyperconnectivity within the dmn (Hu et

al., 2017). This could suggest that people with schizophrenia may be more

internally focussed. Jung described psychosis an introverted response (Jung,

1914b/1982, para. 418). The supposition that psychosis is related to premorbid

introversion has support in recent literature (Berenbaum & Fujita, 1994), par-

ticularly in males (Schothorst et al., 2006). Genetic markers related to social

introversion/isolation were even found to be increased in relatives of those

with schizophrenia (Lien et al., 2009). In practice Jung noted a predisposi-

tion to internal focus in this work when he commented that even the patient
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who becomes gravely ill can often bring themselves out of the psychosis for a

time, if a greater external distraction or concern takes over (Jung, 1908/1982,

para. 360). He went as far as to suggest that the chronic cases of catatonic

patients have ‘disappeared’ because theyhave something todo (1939/1982, para.

539).

The preponderance of psychotic episodes to occur during adolescence or

young adulthood could also be understood from the concept of a relatively

weaker ego.At a timewhenegodevelopment is still takingplace, the inability of

the ego to assimilate primitive psychic material erupting at that crucial time of

change human development could lead to the psychotic episode. From a neu-

roanatomical standpoint, the natural process of synaptic pruning, where extra

unneeded synapses in the brain are removed, is ongoing until themid-twenties

andhas been suggested to be related to development of the sense of self (Sebas-

tian et al., 2008). In schizophrenia this process is known to be excessive and is

noted to be an important part of pathophysiology though it has not yet led to

any treatment interventions (Germann et al., 2021). This could support Jung’s

assertion that aweaker ego can lead to a psychotic episode if excessive synaptic

pruning affects the process of ego development.

While not discussed by Jung, early life experiences are seen as risk factor for

developing psychosis later in life by multiple post Jungian authors: John Weir

Perrydescribesmothers ‘failing to render love’ inhis patients (Perry, 1990, p. 26).

Schmidt (2012) introduced constitutional (i.e. biological) factors and develop-

mental factors, such as difficult childhood experiences, that can lie dormant

for years but lead to psychosis later in life. A personal crisis can then rup-

ture the persona and powerful unconscious content can overwhelm the ego.

Metman (1956) advises prevention of psychosis in the formof addressing child-

hood trauma and difficulties when they arise in the patient’s early years. In the

present day clear links have been shown between early life adversity and psy-

chosis later in life (Sideli et al., 2020).

5 Schizophrenia as a Normal Process of the Psyche

A key factor of Jung’s understanding of psychosis is that it is an extreme exam-

ple of normal processes which take place within the psyche. At one point he

states that psychosis dwells in all of us and it is an example of the psychic strug-

gle in which we are all engaged (Jung, 1908/1982, para. 387). As an ideological

standpoint, this does much to tackle the social stigma of psychosis, as it can be

found in all of us. Jung further suggests that delusions and hallucinations may

be part of normal behaviour and cites cultures and religions of which visions
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andmyths are key parts. Here these psychotic symptoms are not seen as patho-

logical but the opposite, venerated and revered (Jung, 1914a/1982, para. 453).

Jung draws parallels between psychosis and another normal process: dream-

ing. The person experiencing psychosis is described by Jung as somewhere

between a dreamer and a sleep walker (Jung, 1907/1982, para. 298). He con-

cedes that this is not anovel idea and citesmultiple sourceswithinhis literature

review that have come to the same conclusion (Jung, 1907/1982, para. 22). Jung

asserts that in dreams the conscious ego is weakened via relaxed concentration

when sleepingwhich leads to unconsciousmaterial coming into consciousness

(Jung, 1957/1982, para. 544). His suggestion is, therefore, that psychosis should

be seen and interpreted as a sort of waking dream. In analytical psychology,

dreams are unconscious and archetypal laden events, rich inmeaning. The psy-

chotic experience is no different, lending it a numinous and distracting quality

(Jung, 1939/1982, para. 528).

6 The Autonomous Complex

One key casual factor according to Jung was the autonomous complex. Com-

plex theory was itself created by Jung following on from conclusions from his

word association experiments (Roesler, 2017). While his methods might not

adhere tomodern standards of scientific research, his complex theory could be

said to have an evidence base. The complex is a psychological unit, present in

both normal and pathological states. In defining a complex, Jung says they are

a ‘fabric of ideas’ which are associated with a ‘feeling-tone’ or affect in contem-

porary language. He saw them as a ‘higher psychic unity’ with the ego complex

being the ‘highest psychic authority’ (Jung, 1907/1982, para. 82). Jung suggests

that ‘every affective event becomes a complex’ (his italics). Unless the affective

event touches upon a pre exiting complex, and if the affect is only of momen-

tary significance, the new complex ‘sinks’ into the unconscious, waiting to be

activated again (Ibid, para. 140). Over time Jung states that a person can be rid

of a complex if it is pathological. This process can also be forced by displace-

ment, best achieved by engaging in an activity that is in direct opposition to

the complex itself. If a complex remains unchanged, which Jung suggests can

happen due to a relativelyweaker ego, then psychosis can result when the com-

plex becomes fixed (Ibid, para. 141). Jung does not clearly definewhat fixing of a

complexmeans, however it seems reasonable to assume thismeans it becomes

an established unshakable part of the psychic make up.

Jung describes the autonomous complexes as having ‘banal, grotesque, or

highly exaggerated’ characters that do not ‘co-operate with the patient’s con-
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sciousness’ (Jung, 1939/1982, para. 508). In schizophrenia there is not one com-

plex (i.e. the ego complex) but several autonomous complexes that account

for the presentation. The ego is ‘only one of the experiencing subjects’ (Jung,

1928, para. 498). This then leads to a variety of symptoms, such as the lack of

self-control (Jung, 1907/1982, para. 151). He states that in the word association

experiment there is proof that the connection between the ego and other com-

plexes is completely lost in cases of dementia praecox (Jung, 1939/1982, para.

506).

Jung believed that the complex is responsible for various symptoms and

signs of psychosis. For instance, he notes form his word association experi-

ments and daily practice that touching on (or activating) a complex, even with

a small trigger, can produce pathological reactions. These can be emotional

outbursts, violent outbursts or inappropriate laughter, the latter is a common

feature of psychosis (Ibid, para. 103,149). The consistent lack of rapport seen in

patients with psychosis is related, according to Jung, to the strength and stabil-

ity of the autonomous complex. Any interactions arewith the complex, not the

patient’s ego. The only moments of rapport are reached when for some reason

one can converse with the patient’s ego (Ibid, para. 152). Disturbances of atten-

tion in psychosis such as ‘thought block’ are caused by the autonomous com-

plex distracting fromall other psychic activities (Ibid, para. 162). ‘Thoughtwith-

drawal’ is another common symptom of psychosis which Jung again attributes

to the strength of the autonomous complex. This distracts the patient to such

an extent that they cannot think of what to say. They often project the cause

to an external agent. It would be reasonable to assume a similar explanation

for thought insertion and broadcast, which are also common features of psy-

chosis (Ibid, para. 175). Jung suggests that the content of a complex degenerate

over time, making them less intelligible and understandable, as the chronicity

of the disease sets in. He presents it as almost self-destruction of the complex,

using its own psychic energy (Jung, 1957/1982, para. 546).

Within this understanding, Jung felt that therewereparallels in the aetiology

of psychosis and neurosis, namely that an autonomous complex is an expla-

nation of pathology in both conditions. However, the outward presentation

of the two is markedly different. Jung states that withdrawal of all emotional

rapport and contact with others will most likely result in psychosis (Ibid, para.

492). This statement is in line with Jung’s idea that psychosis is an introverted

response (Jung, 1914b/1982, para. 418).

Recent neuroscientific research has found neural correlates of complex’s

and it has been shown that they can negatively affect the learning process

(Roesler, 2017; Silverstein, 2014). Studies confirming a pathological complex

within the schizophrenic brain are not present. However, studies in temporal
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lobe epilepsy, which can be related to psychosis and shares some symptoma-

tology, have shown that cortical networks (complexes) become isolated when

there is a general weakening of cortical connectivity due to the reduction of

brain receptor activity. The isolated cortical networks were shown to subse-

quently strengthen and enlarge (Silverstein, 2014). This could be evidence of

themechanism of abaissement and the strengthening of an autonomous com-

plex.

7 Jung’s Toxin

Throughout his work on psychosis, Jung hints at the presence of a toxin that

contributes to the aetiology of psychosis. His definition of the toxin is vague,

as are its mechanisms of action but it is a key a part of his understanding.

At one point he describes this toxin as a ‘noxious agent’ that is produced by

an ‘excessively strong affect’ (Jung, 1958/1982, para. 581). Elsewhere he suggests

the autonomous complex produce it (Jung, 1907/1982, para. 195). Jung felt that

due to the extreme presentation of symptoms in psychosis and its worsening

of symptoms and chronicity in some cases, that a destructive toxin must be

involved (Jung, 1957/1982, para. 548).

The complex interactions between neurotransmitter are hypothesized to

be of particular importance for psychosis formation (M. Carlsson & Carls-

son, 1990; Goff & Coyle, 2001). On reflection and in context of available evi-

dence, it could be that any of these neurotransmitters could be a candidate for

Jung’s ‘toxin’. It is now indeed scientifically established that altered dopamin-

ergic function underlies the positive psychotic symptoms of the schizophre-

nia. Several radiolabelled dopa positron emission tomography (pet) stud-

ies have reported increase in dopamine in schizophrenia (Demjaha et al.,

2012). Furthermore, pharmacological evidence indicates that the efficacy of

antipsychotic drugs is related to dopamine receptor blockade, beginning with

observations that the relative clinical potencies of antipsychotic drugs closely

parallels their affinity to bind and block the dopamine D2 receptor subtype

(Creese et al., 1976; Seeman et al., 1976), lending further support to dopamine

hypothesis. Dopamine is a naturally occurring neurotransmitter that plays

important role in cell functioning, however when increased to the levels seen

in schizophrenia, it becomes ‘toxic’ leading to increased salience and sub-

sequent reality distortion. However, the dopamine dysfunction is not be the

only abnormality in patients with schizophrenia; the pathophysiology of such

a complex disorder involves aberrations in other neurotransmitters, such as

glutamate and Gamma-Aminobutyric Acid (gaba) (A. Carlsson et al., 2001).
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For instance, increased dopamine levels can’t explain treatment resistance

where despite adequate dopamine blockade patients continue to experience

severe psychotic symptoms.The first two studies to directly examinedopamine

and glutamate function in treatment-resistant patients with schizophrenia,

demonstrated normal dopamine but increased glutamate levels in treatment

resistant patients (Demjaha et al., 2012, 2014). This could be the reason for effec-

tiveness of clozapine, the only antipsychotic that works in these patients, as

it is only a weak dopamine blocker, but instead his efficacy is mediated via

glutamatergic and serotonergic pathway as indicated by recent neurochemical

imaging literature (Tanahashi et al., 2012).

8 Symptoms of Psychosis

Contrary to our modern reasoning, Jung saw meaning in the symptoms of

schizophrenia. He alleges that all normal aspects of the personality not found

in the conscious mind are likely to be found in the unconscious (Jung, 1914a/

1982, para. 449).When this unconscious content becomesmanifest, it is still an

aspect of the person who is psychotic. Symptoms within psychosis therefore

must have ameaning. More than ‘molten lead solidifying in random drops’, the

content of the psychosis often makes up for deficiencies in the patient’s life

or personality (Jung, 1908/1982, para. 347). When presenting a case study, Jung

states that the patients hallucinations and delusions can be understood when

you know the patients personality, social circumstances and personal history

(Jung, 1907/1982, para. 294). For example, hedescribes the case of awomanwho

was in inpatient for thirty-five years who in modern medical terms could be

described as intermittently catatonic. She would engage in manneristic move-

ments with her hands that had baffled staff. After her death Jung attended the

funeral and asked family members what she had been like before becoming

unwell. They said that the precipitant to her psychotic episode was the ending

of a romantic relationship with a shoemaker. On reflection her movements in

her psychotic state were those of a shoe making (Jung, 1908, para. 358). Jung

later stated that a reductionist psychoanalytic view of the symptoms of psy-

chosis, i.e. only personal, not archetypal, may lead one to miss out on content

that could be interpreted (Jung, 1914b/1982, para. 390). At other times he goes

further to say that most elements of psychosis cannot fit into a personalistic

understanding (Jung, 1957/1982, para. 544).

Concerning hallucinations and delusions, Jung states that they arise from

unconscious content being forced across the conscious threshold (Jung, 1914a/

1982, para. 454). Hallucinations and delusions were seen as ‘symbolically dis-
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torted fragments’ of the autonomous complex (Jung, 1907/1982, para. 180). In

an attempt to give an anatomical understanding to his theories, Jung suspected

that hallucinations were created in the occipital lobe of the brain. He extended

this idea further to say that this could be a potential location for the archetypes

and the collective unconscious. Recent work has documented the temporal

cortex involvement in auditory hallucinations (Kasai et al., 2002) and theoccip-

ital lobe concerned with visual hallucinations (Beniczky et al., 2002). Jung did

not separate auditory and visual hallucinations so his assumption can be con-

sidered partly true.

Many symptoms of schizophrenia are related to language, particularly syn-

tax. A common feature are neologisms, the creation of new previously mean-

ingless words. Jung suggests that neologisms are produced by ‘contamination’,

where several ideas are condensed into one sentence (Jung, 1907/1982, para.

49). He gives examples where several meanings can be found in one neolo-

gism laden phrase. This is cited as ‘evidence of apperceptive weakness’ which

Jung finds to be a key in the aetiology of psychosis. Jung suggests that neolo-

gisms are the clearest aspects of abnormality that indicate the content of the

autonomous complex inmost cases. This is useful to Jung as neologisms can be

investigated objectively with his word association tests. In these situations, he

used neologisms as stimulus words and observed for delays in response. This

gives the clinician an empirical method to investigate the complex at work

(Ibid, para. 214). Other symptoms related to language such as clang associa-

tions and word salad are explained by Jung as patients diverting attentions

away from questions that are asked of them. This is done to avoid talking about

subjects relevant to the pathological complex (Ibid, para. 157). Even in conver-

sation where language is normal, Jung describes there are no difficulties unless

the topics touch on the subject of the patient’s delusions (Ibid, para. 202). Jung

notes that delusions can become fixed and persistent, which he attributes to

the fact that the patient’s attention has been fixed to such an extent on partic-

ular idea that it represses all other thoughts (Jung, 1907/1982, para. 304).

Besides language disturbances, Jung investigates and attempts to explain

other common symptoms and signs of psychosis. He concludes the sleeping

difficulties often found in those with psychosis, are due to the autonomous

complex being stronger than the ego complex. Within the ego complex, the

drive to sleep can be found and is therefore lost (Ibid, para. 181). Jung sees

stereotypy, which is repetition of an act that has no obvious purpose as a vari-

ant on the normal process of automatisation, what we might contemporarily

call muscle memory. Directed actions, repeated often, and as Jung suggests,

with an accompanying affect, will result in the movement becoming easy and

rememberedwith the slightest cue.The strong autonomous complex suggested
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in dementia praecox can lead to cueing the same movements over and over. A

sort of automatic misfiring of motor neurones. The movements or repetitions

can be interpreted and will offer clues as to content of the causal complex.

Jung also comments that thesemovements tend to continue for some time and

slowly transform from their original function,making themharder to interpret.

In line with this, Jung describes the case of a patient who made movements to

comb their hair (to remove plaster, as related to the autonomous complex) but

this progressed to combing the body. He saw this degenerative process also tak-

ing place in the way hallucinations and delusions progressed over time (Ibid,

paras. 182–190).

9 An Organic or Non-Organic Condition?

Another major point in Jung’s conceptualisation of schizophrenia is the gene-

sis of psychosis and deducing whether it is of organic or non-organic aetiology.

An organic illness has discernible changes in anatomy and physiology that can

be attributed to that condition. A non-organic disease has no such anatomi-

cal evidence, they are often psychiatric illnesses. It is important to note that

these definitions come from a time before the invention and use of modern

brain scans, which permit brain structural and functional investigations and

showed brain alteration in psychotic patients. The organic/nonorganic classifi-

cation also lends itself to preferred treatments with organic conditions having

pharmaceutical or surgical treatments and non-organic having psychological.

At present, although pharmacotherapy is a mainstay of treatment of psychosis

and despite documented morphometric brain changes and genetic involve-

ment (Karlsgodt et al., 2010), psychosis is still classified as a non-organic condi-

tion. Jung’s debating on the subject is still relevant today where we still do not

have the answer as to what causes psychosis, but awareness that the aetiology

is multifactorial involving both organic and non-organic factors.

Jung blamed the first world war and its traumatic psychological sequalae for

the adage that mental illness is a disease of the brain (Jung, 1928, para. 496).

He described this supposition as a dogma that needed to be dispensed with

(Jung, 1908/1982, para. 322). Jung states that there are stark differences in the

symptomatology of psychosis when compared to other organic diseases (Ibid,

para. 471). He comments that the psyche is more than just a by-product of the

brain, i.e. more than just an organic process. Jung advises removing this prej-

udice and asking what the psyche is aiming at in psychosis (Jung, 1914b/1982,

para. 410).What Jung himself is aiming at is a psychological cause of the condi-

tion. He believed to the extent, that he had abandoned all anatomical research
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at his institute in Zurich (Jung, 1908/1982, para. 332). In support of his psycho-

logical argument, he describes how many symptoms including hallucinations

and delusions, are present in persons with confirmed non-organic conditions

and the normal psyche (Jung, 1914a/1982, para. 453).

While a psychological cause is clearly Jung’s preferred explanation for psy-

chosis, there are points in his writing where he contradicts himself and

acknowledges there could be both organic and non-organic processes at work.

He suggests, for example, that psychosis has an original psychological cause,

perhaps due to a predisposition. This then causes secondary organic changes

in some patients (Jung, 1908/1982, para. 318). Jung also concedes that theremay

bea small numberof primaryorganic causes of psychosis (Jung, 1919/1982, para.

493), stating further that psychological treatments can only go so far. If the bio-

logical and psychological treatments could be combined, then this would be

the epitome of treatment (Jung, 1957/1982, para. 549). This is possible in the

present day, as our biological (pharmacological) treatments in combination

with available to nhs psychological treatments can treat the disease. However,

we have largely traded our psychological treatments in for the biological and

not combined the two as Jung suggests. Despite all the above concessions to an

organic cause, Jung’s lastword on the subject, at least chronologically, is that on

balance psychosis probably is a psychological condition (Jung, 1958/1982, para.

570).

Considering how the discussion of psychosis as an organic vs non organic

condition has changed up to the present date is complicated by the changing

nomenclature and further definition of psychosis. Now there are a number of

established organic causes for psychosis (Joyce, 2018). Jung would only likely

have been aware of the complications of neurosyphilis and some variants of

epilepsy and noted that their presentations were different. Since Jung’s time it

has also been suggested that schizophrenia itself is an organic condition (Cut-

ting, 1987). This was supported by the relatively higher rate of perinatal com-

plications, increased birth rates in winter months and physical cerebral ven-

tricular changes on computed tomography brain scans. Cutting’s paper details

a comparison between acute organic psychosis and acute schizophrenia. He

found that delusions, perceptual disturbance and thought disorder were sta-

tistically different between the two groups. Schizophrenia therefore retained

its distinct nonorganic state according to his results. This has persisted to the

present day although new discoveries such as nmda autoantibodies and their

involvement in psychotic presentations (Ellul et al., 2017) brings more psy-

chotic presentations into the organic domain. In the future, one can see the

organic/non-organic debate losing its significance as psychosis becomes amul-

tifactorial condition affected by biological and psychological factors. Remem-
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bering that psychology has something to offer is what needs to be held onto in

the modern era of scientific investigation.

10 Creativity and Psychosis

A unique aspect to Jung’s conceptualisation of psychosis is the power of cre-

ativity in the psychotic process and framing the condition as the psyche trying

to heal itself on some occasions. Jung noted that the psychosis could creatively

make up for deficiencies in the patient’s life or personality (1908/1982, para.

347). He saw parallels in art, such as poetry, within the psychotic process. He

suggests that using art to investigate and provide answers to questions or prob-

lems often results in strange and odd creations, rather like psychosis (Jung,

1908, para. 355,385).Developing this idea, he suggests that patients shouldpaint

or drawing their current situation to give their mind distance from the uncon-

scious and help them work through their psychosis. Jung advises that painting

is one of the most effective tools as the colour choice allows the inclusion of

feelings within the picture (Jung, 1958, para. 562). One cannot read this advice

without being reminded of Jung’s own experience in The Red Book (2009). As

mentioned earlier in this paper, we do not think it clear that Jung’s experi-

ence would qualify him for a diagnosis of schizophrenia or if the episode can

be described as psychotic form a medical standpoint. However, he does expe-

rience intense multi modal hallucinations in his experiences. He also works

through the process using creativity, drawing and writing out his experiences.

Jung’s experience as described in The Red Book was not discussed in public by

him. However, one can assume fromhis advice of using art and creativity in the

treatment of psychosis that it influenced his professional work.

This unique way of approaching psychosis found better expression in the

work of John Weir Perry. Perry was a psychiatrist and Jungian analyst who

devoted his professional life to the psychology and treatment of schizophrenia

(Benveniste, 1999). In particular, he formulated theories and treatments related

to brief psychotic episodes and first episodes of psychosis. Jung stayed with

Perry when he visited Harvard University to give a lecture. After completing

his medical training, Perry attended the Jung Institute in Zurich, was analysed

by Toni Wolff and supervised by Jung. He went on to create three residential

treatment programmes for young people who had experienced brief psychotic

episodes. These were in the style of therapeutic communities and were named

The Agnews Project, Diabasis and Diabasis ii. He worked with many patients

with psychosis throughout his career, including those in the acute phase of the

illness. Jung himself wrote the forward to one of Perry’s works, The Self in Psy-
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chotic Process (1953). Jung comments that Perry is a prime example of his own

approach to psychosis. In his work, Jung says Perry has verified his theories

regarding psychosis and made them into facts.

The psychotic experience itself, Perry suggests, is nothing less than the cre-

ation of a private universe. Two of Perry’s books, The Self in Psychotic Process

(1953) and The Far Side of Madness (1990), afford further insight. Both works

concern therapy with multiple psychotic patients and demonstrated the cre-

ativity of psychosis and the use of creative arts within the treatment. Perry

comments on using drawing and painting in his work with psychotic patients.

He suggests that this has a function for both the patient and the therapist.

The patient can represent their delusions and enable a more objective view

of the inner contents of their mind from which they need to detach them-

selves. For the therapist, it can give a more explicit representation of what are

often fleeting thoughts andmental states (Perry, 1953, p. 12,48). Pens, paints and

other kinds of drawing implements were always on hand in Perry’s individual

sessions (Perry, 1990, p. 160). Perry describes patients needing little encourage-

ment to use the creative materials; in fact, there is a natural inclination to use

them (Ibid, p. 143).

The use of creative expression within Perry’s work had several functions

(Ibid, pp. 139–147). As a form of communication, it allowedwhat cannot be put

intowords to be represented by patients. This is important due to the noted dif-

ficulties in verbal communication in psychosis. Furthermore, numinous expe-

riences, which show parallels with the psychotic process, are often described

as hard to put into words. Perry emotively describes humanity as ‘crushingly

incapable’ (Ibid, p. 139) of accurately doing so, necessitating the need for other

forms of expression, such as visual images. He sees creativity not only driving

and being a natural part of psychosis but also facilitating working through the

material to bring the experience to an end. Finally, he comments that given the

power of creativity, patients can create aesthetically pleasing artworks. These

canbe in any formbut includepoems, paintings andprose to describe the inner

experience of psychosis.

Perry’s method involved taking a supportive and inquisitive stance and con-

sidering the meaning of what is created within sessions. His aim is to support

the re-integration of material into the psyche. Perry saw psychosis as progress-

ing over several stages and artistic creation giving form to these phases of tran-

sition.Through creative expression, Perry also aims to identify the patients sup-

pressed affects. He sawwhatever was created as emotionally laden and actively

sought out the patient’s mood when engaged in artistic work. Perry suggested

that this facilitated the working through process that would result in the end

of the psychotic experience.
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As per Jung, he felt that the therapist could understand the patient’s expe-

rience personally and at an archetypal level. In one example, he interprets a

drawing of a patient’s deceased grandfather in terms of the patient’s devel-

opmental history and as an archetypal representation of death and renewal

with parallels to the Osiris myth of Egyptian mythology (Ibid, p. 144). In psy-

chosis, Perry saw interpretation as converting raw and archaic material into

something that the therapist can understand. At the end of the psychotic pro-

cess, the patient reviews the work created as a final part of working through. It

is clear from Perry’s works that he felt his treatment methods facilitated long-

term improvement in psychotic patients’ symptoms. In an interview (Hender-

son &Henderson, 1997) conducted towards the end of his life, he suggests that

nomedication is neededwhatsoever to treat psychosis. Themedication damp-

ens the creative process described above and should be avoided if possible. He

cites a double-blind study that he undertook comparing placebo to treatment

with medication which proves this fact. However, he does not provide details

of any specific results or comment on the study’s publication. This opinion

runs counter to modern-day treatments (nice, 2014) and would be a contro-

versial approach that would receive little support in the present day. However

themodern day reliance on the use of medication could learnmuch form Jung

and Perry’s work. The idea that the psychotic process is the psyche trying to

heal itself and that within it are opportunities for personal growth is a wholly

positive approach that runs counter to the illness paradigm in modern psychi-

atry.

11 Conclusion

In this paper we have summarised an analytical psychology understanding

of psychosis across multiple themes. In paralleling concepts to cotemporary

discoveries in the field, we hope to have demonstrated how an analytical psy-

chology approach to psychosis could have a scientific basis and is relevant to

psychiatry today. Jung has been somewhat left out of the history of schizophre-

nia despite his close working relationship with Bleuler at the conception of the

term. Amongst all of the schools of depth psychology we hope to have demon-

strated that analytical psychology should at least have parity of esteem and at

best be noted to have the largest body of work, both theoretically and clinically,

concerning psychosis. It is our hope that more psychological interventions,

based on concepts from analytical psychology, will become part of healthcare

again in the future as we come to realise the limits of solely pharmacological

solutions to psychosis.
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