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2 THE THEORY OF SCHIZOPHRENIC NEGATIVISM

As a rule, however, the negativistic reaction does not appear
merely as accidental, but as actually preferred to the correct re-
action.

In ordinary external negativism which consists in the nega-
tion of external influences (Ex. Command) and of what one
would normally expect the patient to do (Ex. Defaecation in

the closet instead of the bed), the following causes are at work:
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O ho-fatVidaga) The autistic withdr&wing of the patient into his phanta-
sies, whrch makes every 1nﬂuence actmg from without compara-
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twe]}r a.n 1nto]erab1e 1nterruption This appears to be the most
1mportant factor. In severe cases it alone is sufficient to produce
negativism.

(&) The existence of a hurt (negative complex, unfulfilled
wish) whmmm contacts.

(c) The mlsundcrstandmg of the surroundings and their pur-
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- (d) Direct hostile relations to the surroundings.
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(e) The patlmlag:cai :rntabll:ty nf the schizophrenic.

(f) The pressﬁ;‘“éf”though; and other d;ﬂi-:l,;_ltms of action
and of ﬂ'n::n.zgl‘lﬂtw thmugh which every reaction becomes painful.
CsmanEe

(g) “The sexuaht:{_ with its ambivalent feeling tones is also

often one of the roots of negativistic reaction.

Inner negativism (contrary tendency opposed to the will,
and intellectually opposed to the right thoughts) is accounted
for, in large part, by ambitendency and ambivalency, which in
view of the inner splitting of the thought renders intelligible a
slight preference for the negativistic reaction. Very pronounced
phenomena of inner negativism probably have other codperating
causes, which we, at the present time, do not know.
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A conclusive explanation of all negativistic phenomena would
be premature. It seems to me, however, that the falsity or
unsatisfactory nature of the theories hitherto erected might be
demonstrated. It is always possible to discover roots of nega-
tivism in other directions and to understand genetically, at least,
a part of the symptoms grouped together under this name. A
better attitude is gained in this way for further progress.

At this point we must first make clear that negativism is not

a unitary symptom. The chief and predominating group is

influences, by command, will not do precisely, what under normal
conditions would be expected (passive @g&tivism}; or, that he
does exactly the opposite (active neg{aﬁvism). A command is
not executed, most often after a clearly repulsing mimik. If one
tries to bring about a desired movement passively (raise the
arm, sit up to slip on clothes) they show opposition, seek to get
away, resist often with abuse and blows. The patients will not
stand up, will not go to bed, if it is desired of them; they will
not sit at the place assigned to them, will not eat the food offered
them, they take the soup with the spoon for the preserves, and
the preserves with the soup spoon; they satisfy natural needs out
of time and place. From simple opposition to the active execu-
tion of the opposite of what is expected there are all gradations.

Not even this circumscribed group gives an impression of

unity. Most patients indeed combine their negativistic actions
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with an affect of :mtahllit;.r, vexation, anger. This emotional
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reaction is, however, not a necessary component. If the nega-
tivistic action is simply the contradiction of a custom, if it is
not interfered with from without, the previous mood is usually
maintained ; the patient lies down, with apparent indifference, in
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characterized throughout by the fact that the patient, by outside ¥


















































































































