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FOREWORD

This book is an updated and enlarged Eng­
lish translation of the first publications of Iréné 
Jakab's French edition, Dessins et Peintures des 
Alienes, 1956, and of Germán edition, Zeich- 
nungen und Gemiilde dér Geisteskranken, 1956.

This new English edition has added new di- 
mensions to the field of psychiatry and art. Fur- 
thermore it includes a new clinical case. This 
Case 16 describes a patient who was hospital- 
ized fór schizophrenia at age 17. After his dis- 
charge, he was followed as an outpatient fór 
more than 35 years. He became a professional 
artist-painter. The review of his paintings from 
the time of psychosis and recovery to the 
present adds to the understanding of creativity 
in mentái illness.

Iréné Jakab writes about the recent develop- 
ments of art therapy, creativity, the analysis of 
psychiatrie art, visions of research in the future, 
and applied research. She alsó points out that 
psychotherapy is one of the goals of artistic ex­
pression. This will include individual psycho­
therapy, family therapy, group therapy, as well 
as art and Creative therapies. In the future, Iréné 
Jakab sees that it will be possible fór specialists 
to make consultations by using evolving tech- 
nology.

One of the many achievements of Iréné Jakab, 
in the field of psychiatry, is the establishment 

of a clinical psychiatrie method using, as the 
basis, the psychopathology of expression. She 
alsó supports the development of art therapy 
with strong theories and practices.

The pathological intra-psychic process of 
mentái illness brings about the increase of im­
age formations, perceptions, emotions, thoughts 
and activities. These synthetic functions become 
heightened or distorted, even if the patient is in 
a State of consciousness. The possibility of a 
State, where one's Creative abilities are dis­
played, can be imagined. At that point, the pa- 
tient's consciousness toward creativity and the 
continuation of directed activities develop the 
patient's originality.

With such methods, both the normál con­
sciousness and the pathological consciousness 
progress centering on creativity. We understand 
that it is important that the artistic expressions 
of normál persons, of patients who were 
thought to be mentally ill, and of artists, can be 
understood from the viewpoint of psychopa­
thology of expression.

Psychopathology of expression is a field of 
psychiatry where the expressive activities of hu­
mán beings and their products are evaluated. 
Macroscopically, man's expressions of action are 
included. Normally, however, our field concems 
expressions of art such as pictorial art, music, 
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dance, poetry, and literature when mentái ill­
ness is involved.

This field began in the latter half of the 19th 
century. Paintings and drawings of the mentally 
ill drew the attention of physicians in academic 
circles. French and Italian doctors began writ- 
ing scholarly papers. H. Prinzhom Iáid the foun- 
dation fór psychopathology of expression. From 
mentái hospitals in various parts of Europe, 
Prinzhom collected more than 5,000 paintings 
and drawings. In 1922 he wrote the book, 
Bildnerei dér Geisteskranken. It is widely used fór 
academic analysis of the psychology and the 
pathology of artistic expression.

In 1956, after World War II, the psychopa­
thology of expression saw resurgence. In 
Francé, R. Volmat, published L’Art Psychopatho- 
logique, a book in which he used materials from 
a number of collections exhibited at the First 
World Psychiatric Congress in Paris in 1950.

Iréné Jakab's Zeichnungen und Gemalde dér 
Geisteskranken was published alsó in 1956. She 
presented the results of her research to the world 
and they may now be read. In 1959 several phy­
sicians interested in research, from Europe and 
America, formed the Société Internationale de 
Psychopathologie de l'Expression (SIPE). Fol- 
lowing the establishment of this Society national 
societies were founded worldwide, in Francé, 
Italy, Germany, Austria, USA, Switzerland, Me- 
xico, Argentína, Brazil, Japan and Korea. Iréné 
Jakab a founding member of the SIPE has an 
active role as Vice President. Because of the 
foundations set by the Society of Psychopathol­
ogy of Expression, new treatment^ were 
broughtintő the academic aréna. In 19 6, A. Ba- 
der, Switzerland, and L. Navratil, Ausfria, to- 
gether published Zwischen Wahn und Wirk- 
lichkeit.

The paintings, drawings, and sculptures of 
the mentally ill are used to further the issue of 
creativity and art therapy. The term art therapy 
began with A. Hill's publication Painting Out 
Illness 1942 in Britain. Treating chronic tuber- 
culotic patients he used pictorial art production 
and appreciation of art to stress that life is worth 
living. Thus a more positive relationship was 
found between art and medicine. However, at 
that time, essential psychiatric treatment and 
significance of art were nőt yet connected. In 
1966, M. Naumburg, USA, wrote Dynamically 
Oriented Art Therapy which received much at­
tention. Following public interest, the practice 
of art therapy gradually increased. Approaches 
concerning the theory and practice of art 
therapy have become multifaceted. There are 
psychodynamic approaches, humanistic ap­
proaches, behavioral, cognitive, developmental 
approaches, and an eclectic approach. These 
have developed independently.

At the end of this Foreword, I would like to 
mention something about myself. Before be- 
coming a psychiatrist, my life as an artist be­
gan from my student days. After becoming a 
medical doctor, I acquired many medical expe- 
riences and gained much knowledge. Although 
I was deeply interested in art and psychiatry, 
or psychopathology of expression, at that time 
in Japan, there was no one to teach me, there- 
fore, I had to educate myself. There were those 
who saw me as a heretic. However, in 1958, an 
answer to my interests in this field appeared 
before me; one book by Prinzhom and another 
by Iréné Jakab. Immediately, I obtained them. 
Iréné Jakab's book was her first edition in Ger­
mán. This has become my life-time favorité 
book, and it is a joyous celebration to think that 
presently it is updated and available in English.
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Today, there is much interest in psychopa- 
thology of expression and art therapy. Special- 
ists such as psychiatrists, clinical psychothera- 
pists, art therapists, occupational therapists, 
artists, people involved with art, and others 
have embraced the field.

Fór all these specialists who have a profound 
interest in the professional kowledge of this 
field, I wish that this book will answer your 

concems as it did fór me. That would make this 
book a yet more brilliant publication, and a true 
contribution towards the readers, who all ad- 
mire Iréné Jakab and her works.

As a scholar in this same field, I believe that 
this pioneering English publication will be wel- 
comed by a large number of readers.

Yoshihito Tokuda M.D.





PREFACE

The case histories and illustrations of my 
book on the Drawings and Paintings ofthe Men­
táiig III published in French and Germán only 
(Jakab 1956) are incorporated in this book. That 
matéria!, of course, required updating. Many 
new aspects of the role of the patients' pictorial 
expression have been discovered since its pub- 
lication. Although the original book is out of 
print since many years, it is still quoted in the 
literature as a pioneering work. Several col- 
leagues have expressed the need fór an English 
edition, in addition to the interest in a Hungár­
ián edition of this book based on a collection of 
2,000 artworks of psychiatric patients treated at 
the Psychiatric and Neurological University 
Hospital of Pécs (Hungary).

I felt that a new unchanged edition of the 
same book, although it may be of historical 
value, would nőt do justice to the field of psy­
chiatric patients' pictorial expression. Therefore, 
this new edition is updated incorporating new 
research and important changes in the role of 
pictorial expression in psychiatry and art 
therapy.

In the pást, the first use of the patient's art 
was its value in communicating repressed feel- 
ings. The pictorial expression was interpreted 
by psychiatrists and psychoanalysts similarly 
to dream interpretations. Only a few such cases 

were published. Next, following the ground- 
breaking monography of H. Prinzhorn in 1922, 
the diagnostic importance of patient art became 
the new focus of publications. However, until 
1956, no works based on large collections were 
available. Then practically at the same time as 
the publication of the monograph, Drawings and 
Paintings of the Mentally III (Jakab 1956, Buda­
pest: Akadémiai Kiadó), Volmat published a 
multi-authored book based on the matériái of 
patient-art exhibition of the Congress of Psy­
chiatry in Paris in 1956.

After these publications, the interest in the 
diagnostic and prognostic value of patient-art 
became widespread and led to extensive re­
search in this area.

Finally, the use of patient-art as a treatment 
modality led to the development of a new 
branch of mentái health Services, the art therapy 
practiced by specially trained art therapists. The 
name of Art Therapy was first used by Margaret 
Naumburg.

I felt the importance to incorporate the new 
developments in research and clinical practice. 
A better understanding of psychiatric patients 
is now achieved by refined diagnostic and prog­
nostic use of their art products. Furthermore, 
Information on the therapeutic use of art, both 
in individual, and in group practice, based on 
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extensive research and practical experience is 
incorporated in this new book in order to up- 
date the original matéria!.

A new case Zs. H. (Case 16) is added to the 
discussion of the 15 patients in the original book. 
This patient, who was hospitalized at age 17, 
was quite tálénted. At that young age, he felt 
the need to express his feelings and somé of his 
dreams in drawings and paintings. After his 
discharge from inpatient status (diagnosis: 
schizophrenia), he was encouraged to continue 
to draw and paint. It is now 37 years after his 
first hospitalization. He has achieved a lifestyle 
as a painter. He became a member of the local 
painters' association in Pécs, Hungary, and ex- 
hibits yearly with other artists in addition to 
somé one-man exhibits in the last years. Al- 
though Zs. H. was nőt enrolled in formai art 
therapy, he was encouraged to use art expres­
sion which, I believe, was a self-healing proc- 
ess fór this talented mán.

I hope that the publication of this case will 
encourage therapists and somé talented patients 
to continue to use art in a self-healing process 
instead of suppressing their talent just to be re- 
placed by the practical demands of daily life.

The use of diagnostic interpretations may 
serve as a screening method fór at-risk popu- 
lations (from school children to adults in stress- 
ful occupations and to those coping with the 
emotional-social stresses of aging). It could 
detect early signs of emotional problems, thus 
help prevent the development of more serious 

disorders by timely referral fór psychological 
intervention.

Art therapy may be useful beyond the realm 
of actual mentái illness in helping people to cope 
with the emotional reactions to various stress- 
ful situations in their life.

I would like to express my sincere thanks to 
Professor Mátyás Trixler, M.D., Chairman of the 
Psychiatric and Neurological University Hos­
pital of Pécs, Hungary, fór providing access to 
the remaining pictures of the Reuter collection 
and to the medical records of the patients pré­
sén ted in this book.

Thanks are due to Tamás Tényi, M.D., Assist- 
ant Professor, who has facilitated my personal 
contact with my former patient, Mr. Zs. H. Dr. 
Tényi accompanied me on several occasions to 
the home of Mr. Zs. H. (who was his patient 
during his pást brief rehospitalizations), and 
was helpful in the selection of the paintings re- 
produced in this book.

Last bút nőt least I am grateful to the Head 
and Staff of the Institute of Mentái Health and 
Hygiene, Pécs, Hungary. They have first called 
my attention to the artistic activity of Mr. Zs. H. 
and his recent, successful one-man show of 
paintings. Mr. Zs. H. is presently under their 
care as an outpatient.

I hope that the readers will find this book 
both enjoyable and useful.

Iréné Jakab



INTRODUCTION

A HISTORICAL OVERVIEW OF THE DIAGNOSTIC AND THERAPEUTIC 
USE OF PSYCHIATRIC PATIENTS' ART PRODUCTS*

The artistic productions of mentally ill pa­
tients have aroused the interest of psychiatrists 
since the beginning of the twentieth century. In 
the literature we find mostly pathographies 
which offer a psychiatric analysis of the works 
of painters who became mentally ill, either to 
explain the psychological background of their 
works from the psychoanalytic point of view 
or to arrive at diagnostic conclusions about the 
relationship of the symptoms of the disease and 
the quality of the works (Andreoli 1966, Bader 
1968, Brückmann 1932, Delay, Volmat and 
Pichot 1959, Dracoulides 1953, Drobec and 
Strotzka 1951, Dupré and Devaux 1910, 
Evlachow 1937, Gomirato and Gamna 1954, 
Kretschmer 1941, Lalo 1943, Mandolini 1925, 
Möbius 1901,Neimarevic 1969, Roux and Laharie 
1997, Schnier 1950, Szilágyi 1992). Several au- 
thors have studied from this point of view, fór 
example, the works of Van Gogh (Jaspers 1922, 
Minkowska 1947, Riese 1926, etc.), mostly from 
the point of view of the change of style.

In modern times the life and Creative works 
of artists has become again the subject of psy­
chological research. These publications are nőt 
called pathographies any more. They may be 
designated as "meta-biographies" as suggested 
by Gedo and Oremland, as they describe the 
subjective and objective psychological traits of 

the artists and their art works. A list of authors 
and the artists they descibe is given below.

DiGiovanni (1990) on Georgia O'Keefe; Di- 
Giovanni and McIntire-Mango (1991) on Bon- 
nard; In Dér Beeck (1975) on Vincent van Gogh 
and James Ensor; Foy (1991) on Giorgio de 
Chirico; Gedo (1980) on Picasso; Lewis and 
McLaughlin (1991) on Leonardo da Vinci; Rhi 
(1994) on Lee Choong Sup; Stannard (1991) on 
Toulouse-Lautrec; Volmat (1991) on van Gogh; 
and Zerbe (1990) on Berthe Morrisot. The most 
recent pathography which can be designated 
as a meta-biography, Art et Folie au Moyen Age 
by Roux and Laharie (1997) provides very in- 
teresting data on Opicinus de Canistris, a four- 
teenth-century monk. The biography and the 
description and analysis of his unique art work 
is the result of intensive research with a com- 
prehensive research of these mystical drawings 
found in the archives of the apostolic library of 
the Vatican.

Morgenthaler (1921,1942), Kris (1933), and 
Arnheim (1986) are among the pioneers of this 
Science with a background in both psychiatry 
and art.

* This historical review is based on a detailed presen- 
tation at the Budapest Colloquium of the International 
Society of Psychopathology of Expression (Jakab 1992).
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The work of Simon (1888) preceded the work 
by Prinzhorn (1922). Rush (1812) mentioned in 
his publications the graphic expressions of psy­
chiatric patients.

After the first extensive description and in- 
terpretation of the paintings and drawings of 
the mentally ill given by Prinzhorn in 1922, a 
long interval had elapsed until attention was 
focused again on the graphic expression of the 
psychiatric patient. Monographs and journal 
articles, containing extensive bibliographies, are 
now available on this subject (Anastasi and 
Foley 1941, Aubin 1970, Bender 1952, Dra- 
coulides 1953, Jakab 1956, Kris 1933, Naumburg 
1950, Plokker 1962, Rennert 1966, Stern 1923 
and Volmat 1956).

MacGregor (1989), in his extensive review, 
"The Discovery of the Art of the Insane", gives 
detailed descriptions of several important col- 
lections, as well as an excellent historical review 
of the first attempts to recognize and to analyze 
the art of the insane.

The question of the relationship between the 
drawings and paintings of the mentally ill, the 
art of primitive people and the trends of mod­
em art has been raised by several anthors.

The expressionists use, according toKRETSCH- 
mer (1941), mechanisms similar to those in the 
thought processes of primitive people and of 
schizophrenic patients. The following traits are 
manifested in their expressions: ambivalence, 
condensation, and deplacement. Several articles 
in the literature treat surrealism in comparison 
to the drawings and paintings of the mentally 
ill (Conrad 1953, Delay 1952, Drobec and 
Strotzka 1951, Ewald 1952, Ey 1948, Fernandes 
1933, Lehel 1926, Morgenthaler 1921,1942, 
Pfeifer 1923, Roy 1953, 1958, Schmidt-Heinrich 
1953, Weygandt 1925, Wyss 1950, Zeldenrust 

1951). According to Werner (1952), surrealistic 
painting is a painting of dreams and thus ex- 
plainable by psychoanalysis. However, the iden- 
tification of surrealism and primitive art with 
schizophrenia and the art of dreams is nőt ac- 
ceptable toSchmidt-Heinrich (1953).Ehrenzweig 
(1948) has established that in classical art the 
negative forms (the background) have only an 
unconscious influence while in modern art the 
free space of the background has a high signifi- 
cance. The choice among the superimposed fig­
ures is left to the spectator. According to 
Ehrenzweig (1948),"Gestalt"-free interpretation 
is the artistic way to see the world.

Without any doubt one can establish certain 
resemblances between the art of the mentally 
ill and expressionism and surrealism where the 
painters elaborate visual matéria! arising from 
the unconscious functions, thus having somé 
relationship to visions and dreams. Baudouin 
(1929) indicated as the joint trends of dreams 
and art products, that they both project fanta- 
sies. The difference lies in the desire to commu- 
nicate of those who produce art works. The 
value of dream-content and of free associations 
is less significant from the aesthetical point of 
view than fór its role of helping to understand 
the creator of the artwork.

Before the 20th century, with few exceptions, 
neither psychiatrists nor art historians were in- 
terested in collecting the art works of patients. 
Nonetheless, one has to ask if somé among the 
painters of earlier works of art, which are ad- 
mired by us, could have been considered men­
tally ill. In Gothic times, fór example, monsters 
were often represented in the fine árts, fór in- 
stance in "les chiméres" of the cathedrals and 
in the pictures of Hieronymus Bosch. Baranyai 
(1978) attempted to prove that H. Bosch had 
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used anatomical knowledge of the structure of 
the eye to represent a multitude of figures in 
his paintings. This author, an ophthalmologist 
by profession, gives convincing illustrations 
from both anatomy books and selected enlarged 
details of Bosch's paintings. It is a question 
whether these monsters were inspired by the 
expression of ecstatic religious concepts of their 
time, or were the expressions of visions. One 
cannot solve this problem unless one knows in 
detail the biography of the artist.

In the recent literature collections of patients' 
art have been studied from the psychiatric point 
of view. The most detailed work among these 
is the classical book by Prinzhorn of 1922 (new 
edition: 1968). Bieber and Herkimer (1947/48), 
Emery (1929), Ferdiére (1947a,b, 1951), Paneth 
(1929), Reitman (1948), Ueberschlag (1936) and 
Yahn (1950) have published the analysis of 
drawings and paintings of the mentally ill from 
an artistic point of view. The monograph of 
Volmat (1956) is based on the analysis of the 
psychiatric art works presented at the World 
Congress of Psychiatry in Paris in 1956. It deals 
essentially with the psychotherapeutic value of 
patients' art. Tényi and Trixler (1992) published 
a collection of poems written by the patients of 
the Psychiatric and Neurological University 
Hospital of Pécs, Hungary. Several variations 
of poetry therapy are used in formai art therapy 
(Harrower 1972, Pető 1997, Tayal 1968, Tényi 
and Trixler 1992). Highly structured Interactive 
techniques of poetry therapy are Renku as psy- 
chotherapy (Tamura and Asano 1997) and 
Haiku therapy of schizophrenics (Imori 1997). 
Music therapy is alsó practiced successfully 
(Hanser 1997, Sakaue 1997, Yoshida et al. 1994).

Paintings and drawings are the most fre- 
quently used art expressions among psychiat­

ric patients. Other art forms such as poems, 
music and sculptures are less frequently used 
by them. Sculpture requires access to matéria!: 
clay, wood, metál, stone, etc. and tools as well 
as technical knowledge. Therefore it is less fre­
quently used by patients, unless they partici- 
pate in art therapy where a well-equipped stú­
dió is at their disposal, and technical assistance 
is alsó available if needed. Exceptions in Crea­
tive achievement are somé monumental build- 
ings of unique and great ornamental value 
which were produced single-handed by their 
creators who worked fór decades to accomplish 
such psycho-architectural monuments (Jakab 
1978). The documentary film 'Imaginary Dwell- 
ings' by Sandoz (1976) shows these exception- 
ally beautiful and interesting buildings. The film 
was produced as a collaborative work of Fer­
diére (1976), Behrends (1976) and Jakab (1976), 
each describing one of the buildings. An intro- 
duction and final conclusion were written by 
Jakab (1978). Jakab assisted in the editing in ad- 
dition to writing part of the script.

According to Billig and Burton-Bradley 
(1975), art plays a significant and intimate role 
in the life of the preliterate society. It concerns 
the entire community bút only selected indi- 
viduals participate in the making of art works. 
"The artist has a message to convey ... there­
fore [he must] be 'readable' and understand- 
able to his public."

Archaeologists use artifacts, drawings (e.g., 
cave drawings and other ritual, graphic expres­
sions by primitive people) and remnants of dif­
ferent architectural constructions in interpret- 
ing and understanding pást cultures and life- 
styles. Similarly, we may use the development 
and changes in the style of art works by psy- 
chotic patients, as psycho-archaeological arti- 
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facts (especially series of works produced over 
time by the same person) through which the 
pást can be reconstructed, the present may be 
understood and the future treatment may be 
plartned with more accuracy. Fór instance, we 
may understand the psychiatric processes of 
aduit persons by reviewing their childhood 
drawings, if any were preserved by the family 
(Jakab 1996).

Artists had been preoccupied with the ex­
pression of strong feelings, and of distorted or 
morbid emotions, long before psychiatrists dis- 
covered the usefulness of art products in the 
understanding of such feelings in their patients. 
Since 1937, a series of 'Crying Women' were 
painted by Picasso (Elgar and Maiullard 1956). 
The strong emotion is represented in an ideo- 
graphic manner. Broken lines of the contours 
and features, giant tears and bewildered eyes 
out of piacé and out of proportion, instead of a 
bland photographical reproduction of their fea­
tures serve to represent the effect of emotion on 
the 'Crying Woman'. The distortions, master- 
fully exaggerated, convey the intensity and dis- 
integrating force of the emotion.

The copper etching of Albrecht Dürer enti- 
tled 'Melancholia', of 1514 (Hamman 1935), de- 
picts the hopeless stare of a depressed woman. 
Vincent Van Gogh's 'Old Mán Worrying' (Sha- 
piro 1958) is sitting on a chair, bent over with 
his bald head resting on both fists with his face 
buried. The background is a bare brick wall. The 
lonely suffering is expressed by the body posi- 
tion and the lack of any details in the milieu to 
soften this effect. Salvador Dalí's surrealistic 
combina tion of humán figures and objects gives 
a strong ideographic representation of emotions 
and ideas in his painting called 'Premonition of 
the Civil War' (Roy 1953).

In a lithography poster in 1945, Kokoschka 
(Bultmann 1960) represents Christ reaching 
down from the cross towards the children. The 
following inscription is on the cross: "In 
Memory of the Children of Europe Who Have 
to Die of Cold and Hunger This Christmas". 
The strong feelings of the painter are expressed 
in his work nőt only through the traditional pic- 
torial média bút alsó through the added words. 
This method is often used alsó by patients when 
they feel that neither the words nor the graphic 
expression alone can convey their feelings.

Verbal aberrations of psychiatric patients are 
well known, such as schizophasia, echolalia, 
and other diagnostic characteristics. Diagnos- 
tic traits in the graphic expression of patients 
often parallel these pathological verbal expres- 
sions (Assael 1990, Bader 1971, 1972, In Dér 
Beeck 1966, Jakab 1969a,MüLLER-THALHEiM 1975, 
Navratil 1965,1978, Rennert 1966, Roux 1991, 
Tokuda 1986, Wiart 1967). Billig and Burton- 
Bradley (1975) have described special criteria 
fór the diagnostic signs in the art of schizo- 
phrenic patients in Papua New Guinea. By 
analyzing the spatial structure of schizophrenic 
patients' art works, they found analogies with 
the disintegrating reality relationships caused 
by their illness. Moussong-Kovács (1992) calls 
attention to the temporo-spatial orientation in 
pictorial expression as a diagnostic criterion.

An analysis of patients' art from the point of 
view of the fine árts criteria brings a different 
dimension to the evaluation of patients' art by 
acknowledging that the criteria used in the fine 
árts can be applied to a formai analysis of the 
style of even those art products which do nőt 
have great aesthetical appeal or great value in 
terms of the fine árts. Among the pictorial ele- 
ments, the style, line, composition, contrasts, 
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are used as guidelines in evaluating the artprod- 
ucts of patients (Jakab 1956).

The attitudes of professional painters and 
psychiatric patients differ greatly in one aspect, 
namely in the "animation of the created fig­
ures". Patients often treat their art products as 
if they had a life of their own. This attitűdé is 
quite different from the intentions of somé mod­
em painters to let their emotions guide their 
hands and see later what the production will 
become, fór example, in the case of Jackson 
Pollock, when the artist allows a free flow of 
unconscious drives to guide his pictorial expres­
sion. The schizophrenic patient often invests the 
power of guidance intő the painted object, or 
person, and waits fór the message, like a slave 
of the very person whom he has created.

A pictorial balance of objects, decorative ele- 
ments or figurative elements, and colors char- 
acterizes the paintings with aesthetical value in 
the fine árts. The lack of this balance in patho- 
logical art is one of the major differences be- 
tween "normál" and "pathological" art.

The content of patients' art may be inter- 
preted best in collaboration with the patient, 
who may reveal the latent content and who may 
produce relevant associations leading to mean- 
ingful insight intő the dynamics of the illness.

Artists consciously experiment with colors. 
They use "cool" or "warm" colors and shading 
through soft or harsh light to emphasize their 
subject. The emotionally disturbed patient fre- 
quently reaches instinctively fór the "most ap- 
propriate" color combination to produce an in- 
creased impact on the viewer, heightening by 
means of colors the unusual emotions expressed 
in their works. The colors used by depressed 
children in their spontaneous drawings were 
purple, gray and dark brown, while black was 
used in the drawings of depressed adults (Jakab 
1967). Riese (1959) studied the aging process 
from a color-psychological point of view. 
Volmat, Wiart and Usal (1967) describe the use 
of colors as communication and Information. 
Emery (1929) discusses the intepretation of color 
in occupational therapy.

Stewart and Baxter (1969), in a detailed sta- 
tistical study of the reaction to drawings by el- 
ementary school children, established no eth- 
nic preference fór a specific color among Black, 
Latin, and Anglo children. There was a strong 
preference fór color in all groups. Similarly, in a 
study on children's aesthetical choices, school 
children, from ages 6 to 18 years, selected color 
over monochrome renderings of the same pic­
tures (Jakab 1969b).

RECENT DEVELOPMENTS

The study of special patient groups produced 
research on the characteristic style and content 
of various disorders other than schizophrenia.

Among the few authors who have studied 
the drawings and paintings of alcoholic patients, 

Navratil (1965) has published findings of a fig­
ure drawing test in chronic alcoholism.

In several publications based on extensive 
case matéria!, Hárdi provided a phenomeno- 
logical analysis of alcoholism in the light of dy- 
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namic drawing sequences collected throughout 
extended periods of follow-up, from acute to 
chronic and deteriorated States with diagnosti- 
cally relevant fluctuations in content and style 
of the same gestalt produced by individual pa­
tients. At first, Hárdi's (1968) method was based 
on the analysis of humán figure drawings. Later, 
Hárdi (1990) alsó extended his research to the 
study of drawing sequences of animals. A com- 
prehensive review of his long-term follow-up 
of alcoholic patients has been published récén  tly 
(Hárdi 1992).

Tayal (1969) called attention to the fact that 
the occurrence of "visual thought images" and 
their significance in suicidal communication are 
the least studied areas. The lack of such diag- 
nostic studies of depressed patients' art work 
is in contrast to the extensive number of publi- 
cations about the symptoms and signs of clini- 
cal significance in the communication of suicidal 
ideation and intent (DeLong and Robbins 1961, 
Menninger 1938, Motto and Green 1958, Po- 
korny 1960, Robbins et al. 1959, Schneer et al. 
1961, Stone 1975, Yessler et al. 1961).

It may help to understand these works as 
expressions of the cultural societal role of art in 
their own time, similar to the criteria set forth 
by Billig and Burton-Bradley (1978) about the 
role and characteristics of tribal art in New 
Guinea. These authors make clear the differ- 
ences between tribal art and art produced by 
native patients (mostly schizophrenics) in a psy- 
chotic state.

Billig and Burton-Bradley (1975), in their 
masterful work Cross-Cultural Studies of Psy- 
chotic Graphics from New Guinea, help us to un­
derstand both western and non-western psy- 
chopathology. The study of psychopathologi- 
cal art in New Guinea has a most specific ad- 

vantage from the point of view of "lack of out- 
side influences" since there is an almost com- 
plete cultural isolation due to that country's ge- 
ography where villages and towns are cut off 
from the outside world by the non-existence of 
roads. "Neighboring villages cannot communi- 
cate with each other since people in each vil­
iágé among the two millión people of New 
Guinea may speak one of 700 different lan- 
guages (languages nőt dialects)." Billig and 
Burton-Bradley explain that the inherent diffi- 
culties in understanding the schizophrenic pa­
tients' language is greatly increased if itbecomes 
necessary to translate the local "piacé talk" dis- 
torted by psychotic disintegration.

At the beginning of a psychosis, culture- 
bound delusions may be difficult to differenti- 
ate from prevailing cultural beliefs. Control by 
spirit-beings, or magic concept, may be a part 
of a paranoid delusion or part of a cultural bé­
liéi, making it essential to base the diagnosis of 
schizophrenia rather on the structure of the dis- 
order than on the content of delusions (Billig 
1968, Billig and Burton-Bradley 1978).

Both verbal psychotherapy and art therapy 
are products of our century. Both are tools in 
the treatment of psychiatric patients. Both meth- 
ods are rather ill defined.

The therapeutic value of art was recognized 
by Pinel (quoted from MacGregor 1989). He 
advised the staff of the two psychiatric hospi- 
tals in Paris (the Bicétre fór women and the Sal- 
petriére fór mén) to encourage patients to draw, 
and to give them materials to be used fór artis­
tic expression as this would calm them and help 
their recovery.

The therapeutic use of art was first cultivated 
by psychiatrists and psychologists in Europe; 
in Francé, mostly by Freudian psychoanalysts 
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while in Switzerland, mostly by Jungian ana- 
lysts. Jacobi (1964,1969,1971) published a large 
collection of paintings discussed according to 
the Jungian interpretation of the patients' 
dreams and free associations.

In the United States, a new movement, Art 
Therapy, has surged in this century (Kramer 
1974, Naumburg 1950, 1953, Ulman 1971). Art 
therapy is provided by specially trained ther- 
apists, who have a background both in art and 
in psychology. Several colleges offer degree pro- 
grams in the field of art therapy.

The American Journal ofArt Therapy, devoted 
exclusively to articles on art therapy, is a fine 
resource in this field.

The Japanese Bulletin ofArt Therapy is a schol- 
arly publication in Japanese in this field.

In September 1997 the first issue of the Inter­
national Journal ofArt Therapy has been published 
under the patronage of the World Psychiatric 
Association.

The proceedings of the national and interna- 
tional congresses organized by the American 
Society of Psychopathology of Expression are 
reflecting the up-to-date development of re- 
search in art diagnosis and art therapy.

Over the pást decades, new methods have been 
devised and special patient populations have been 
addressed as recipients of art psychotherapy.

Just as verbal psychotherapy has progressed 
from essentially individual therapy to group 
therapy in our century, the use of art has alsó 
progressed from individual diagnostic evalua- 
tion to the therapeutic use of art, both in indi­
vidual cases, and as a method ofgroup art therapy.

Clinicians developed deferent techniques, fór 
example: The use of Ikebana method of sculp- 

turing with flowers (Nucho 1986); the compos- 
ite drawing method (Ijuin 1992); puppetry (Irwin 
andSHAPiRO 1975); the landscape montage tech- 
nique (Kaito 1994);Tokuda (1997) gives a broad- 
er overview of therapeutic topos and their back­
ground dynamics.

Next, a new art therapy form has evolved, 
family art therapy, as practiced by Kwiatkowska 
(1971), Rubin and Irwin (1975). Other authors 
have reported their work with special groups 
of patients: Stewart (1968) studied the tactile 
aesthetic perceptions of blind children. Tényi 
and Trixler (1996) found unique characteristics 
in the drawings of Hungárián Gypsies, as they 
showed both culturally determined magica! 
beliefs and pathological magica! thinking. Laing 
(1975) revealed typical traits in the paintings of 
sado-masochists.

Jakab (1990b) used the method of video-art- 
therapy fór family art diagnosis with further 
technical refinement. In this case, the family art 
evaluation has been conducted with the help of 
videotaping the sessions; during a session of 
replaying the videotape to the family members, 
their interaction and the meaning of the art 
products were interpreted. In this case the art 
diagnostic and therapeutic intervention has 
been based on three 90-minute-long videotape 
sessions with the patient and the family. The 
patient, a 12-year-old girl, suffered from ano­
rexia nervosa. Her family consists of both par- 
ents and her 21-year-old mentally retarded and 
autistic brother.

During the first 90-minute-session several 
sheets of different color, colored crayons, as well 
as plasticine fór modelling were available. The 
representations of the following themes were 
requested:

19



1. Free subject (draw anything you want).
2. Draw a person.
3. Draw a person of the opposite sex.
4. Draw a picture of yourself.
5. Draw a picture of your family.

During the second videotape session the fol­
lowing assignments were given:

1. Draw a picture of happiness.
2. Draw a picture of sadness.
3. Draw a picture of lőve.
4. Draw a picture of haté.
5. Draw a picture of anger.

At the end of this session the family jointly 
drew a large murai on a sheet of brown paper 
attached to the wall. They chose the subject, a 
landscape by the river where they had a picnic 
in the pást. They alsó assigned the drawing of 
the various details to each other.

During the third session which was alsó 
videotaped we replayed fór the family a 60- 
minute videotape which was the edited version 
of the two previous sessions. During this ses­
sion we discussed nőt only the meaning of the 
art products bút alsó the relationship of the fam­
ily members to each other. This proved to be of 
therapeutic value.

The subjects of the drawings and the order 
in which they were requested was determined 
by Jakab. In order to facilitate the verbal inter- 
action and to arrive at somé interpretations, 
Jakab and her assistant (Rubin) made comments 
during the sessions and asked questions related 
to the drawings which were affixed to the black- 
board. Each family member was asked to com- 
ment on his/her own drawings and on those 
of the other family members. This led to sev­
eral meaningful insights.

Stone (1969) formed a group of "mute" pa­
tients. Methods of painting with or near the 
patients, talking with them, requesting and ob- 
taining written or pictorial answers have proven 
useful in establishing trust and in ventilating 
pent-up emotions. Stone's patients have 
"graduated" to verbal art psychotherapy follow­
ing the positive experience in the interaction 
between them and the therapist, and in that of 
the group members among themselves.

Halbreich (1978) uses a nonverbal dialogue in 
the treatment of schizophrenic patients. He 
bases his method onNAUMBURG's (1966) assump- 
tion that almost every individual has a latent 
capacity to project his inner conflicts intő visual 
form.

Dialogue drawing between spouses is de- 
scribed by Wadeson in marriage counseling. 
Lilla Hárdi (1992) describes the progress of psy- 
choanalysis as seen in her patients' paintings.

Rubin, Magnussen and Bar (1975) describe a 
two-year period of treatment of a young mán 
with dysfluency (stuttering). They emphasize 
the diagnostic and therapeutic value of art, es- 
pecially the value of "family symbols". They 
used several modalities in sequence: art diag- 
nosis, group art therapy, joint mother-child ses­
sions, family art evaluation, and family art 
therapy.

Assael (1990) used spontaneous painting as 
a means of communication in group art therapy.

Assael, Gabbay and Roseman (1975) described 
the method of spontaneous drawing in groups 
fór artistically talented patients with failure to 
communicate. It facilitated the process of estab­
lishing contact with reality and brought about 
resocialization.

Müller-Thalheim (1975) describes the regu- 
lative mechanisms activated in schizophrenia 
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which serve the reconstruction of the ego. He 
wonders "whether these regulations to main- 
tain or reconstruct psychic balance may nőt be 
ubiquitous and may nőt constitute one of the 
sources of creativity". As he discusses the self- 
healing tendencies of creativity, he describes the 
self-healing process as being "orderly, relieving, 
connecting ... and of pleasurable natúré within 
the entire breadth of creativity". Müller- 
Thalheim (1975) quotes Bader (1972): "All this 
appears to the Creative being as an everlasting 
ritual of exorcism, whereby he tries to bear and 
survive the unbearable tensions of its condi- 
tion."

Lucas (1991) found that among the many 
types of psychotherapy, Art Group Psychotherapy 
(AGP) has gradually become one of the most 
appealing and valuable methods of therapy.

Materazzi (1990) uses psycho-cine, a modal- 
ity of helping patients to produce films with a 
content relevant to their emotional problems. 
The patients in the group select the topic, write 
the script, and produce the film, acting in it and 
directing it. They may get technical assistance 
in the production phase. The process helps them 
acquire both ego-integration and social integra- 
tion.

Bader (1972), in the film production by pa­
tients, mixes acting and animated characters. 
This method fosters symptom relief, and group 
cohesion among patients.

Rubin and Irwin (1975), in their paper "Art 
and Drama: Parts ofa Puzzle", describe their use 
of both art and drama in diagnostic interviews 
with children and adolescent outpatients. These 
combined methods enhance the opportunity fór 
more fully understanding the child.

Stone (1975) uses sequential graphic gestalt 
production in art psychotherapy, where the Cli­

ent is requested to produce several drawings in 
rapid succession, while sharing the activity with 
the art therapist. From among the spontane­
ously created pictures one is selected as "stimu- 
lus painting" symbolizing a possible latent con- 
flict or anxiety, and the client is requested to 
draw several more pictures rapidly in two or 
three minutes, in a sequence, which depict the 
theme or possible action suggested by the first 
painting. It is emphasized that an ending, cli- 
max or solution must be drawn to extend the 
meaning of the originally portrayed problem. 
This helps to complete the incomplete gestalt 
and to bring closure to long-standing conflicts. 
The client is requested to piacé the entire graphic 
sequence in order of completion, study it, and 
create a written dialogue fór the principal sym- 
bols and figures. The patient is further requested 
to write the dialogue in the first person singu- 
lar, present tense fór all subjects. This is impor- 
tant to aid in making contact with personal feel- 
ings and meanings.

Drawing the accelerated graphic sequences 
helped the clients gain somé measure of confi- 
dence and emotional mastery over threatening 
dreams or anxieties.

In a variation of Stone's Sequential Graphic 
Gestalt method, Harding and Jones (1975), 
quoted by Stone (1975), have utilized an opaque 
projector to greatly enlarge the client's 7” x 9" 
stimulus dream pictures fór stage sets during 
carefully structured gestalt '"art-psychothe- 
rapy-psychodramas".

In verbal psychotherapy, the interaction is 
essentially between patient and therapist. In art 
therapy and art psychotherapy, the interaction 
is extended to the connection between the art 
product, the patient and the psychiatrist.

In somé instances, without an interpretation, 
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the patient may experience a catharsis during 
the spontaneous production of the art work. 
Several patients have reported being relieved 
of the anxiety and fear of their "persecutor" and 
frightening nightmares and hallucinations af­
fér they have expressed these graphically.

It is well known that in mildly stressful situ- 
ations, such as while sitting in meetings, many 
people resort to doodlings as a spontaneous me- 
chanism to relieve tension (Halliday 1981). This 
may be regarded as a minor catharsis and self- 
therapy (Jakab 1990a).

In art therapy catharsis may alsó be achieved. 
Nonetheless, in somé cases dwelling on the 
memory of events which caused major stress 
may actually increase the anxiety. Van dér Kolk 
et al. (1985) found that psychotherapy of pa­
tients with posttraumatic stress disorder is of- 
ten nőt successful because it may increase the 
level of anxiety.

A paper to be well remembered is Uhlin's 
article (1971) on the possible negative effect of 
art therapy on children with perceptual neuro- 
logical handicap. He wrote: "the child with neu- 
rological handicap is one of the notable and 
exceptional few fór whom art has nőt performed 
its vitai service". "... Such a child often suffers 
an extreme distortion in the perceptual process 
which may impair his ability to even close a line 
to produce a form. We may say that he does 
nőt experience or 'see' as others".

If any attempt is made to use art materials in 
the rehabilitation of neurologically impaired 
children, we must first ascertain that they do 
nőt suffer from such symptoms as space agnosia 
or constructive apraxia, because fór those sub- 
jects the expectation of using art materials ap- 
propriately fór communication may be very 
frustrating. In Lehtinen's definition (quoted by 

Uhun 1969a), they are 'perceptually handi- 
capped'. They require other methods of reha­
bilitation than art therapy.

Art works are viewed by many therapists as 
média of communication. The communication 
through art média takes piacé between two 
poles: the 'communicator' (the patient) who in- 
tends (or does nőt intend!) to communicate and 
the recipient (the therapist) who understands or 
assumes to understand the intellectual and 
emotional message of the communicator. Ja­
kab (1986) requested drawings from a cardiac 
transplant patient and his family as a form of 
special communication of their feelings before, 
during, and after the transplant. These draw­
ings brought intő consciousness feelings they 
had nőt clearly perceived during the actual 
major stress of facing the life or death situation.

The effects of major environmental events are 
reflected in the drawings and paintings of the 
survivors.BRAUNER and Brauner (1994) describe 
drawings and paintings of children who have 
survived the holocaust and atrocities of wars in 
different countries. Yamanaka (1986) published 
dramatic case studies of children who survived 
the great Hanshin earthquake and who ex­
pressed their impressions and feelings in draw­
ing. Group art therapy with survivors of the Hi- 
roshima atomic bomb is presented by Yamagu- 
chi (1995,1997).

Drawings and paintings of patients who suf- 
fered severe personal abuse (aggression or 
sexual abuse) were described by Irwin (1981) 
and by Jakab (1994b).

The importance of generál socio-cultural fac- 
tors in psychopathology are described by Jilek 
(1995). Nucho (1986) reports on the influence 
on art of the social changes in Latvia after the 
collapse of the Soviet Union.
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Often, the verbal therapy is conducted by a 
person different from the one doing the art 
therapy. These therapies must be coordinated 
(Jakab 1968). If the goal of the treatment is ex­
pression of unconscious emotions and feelings, 
that should be allowed both in free associations 

of the verbal therapy and in the graphic expres­
sion. On the other hand, if the goal of therapy 
is supportive and reality oriented, then the ex­
pression of bizarre and unsettling emotions 
should be discouraged in the graphic expres­
sion as well as in the verbal therapy sessions.

COMMENTS ON CREATIVITY AND PSYCHIATRIC ART

Various theories on the natúré of creativity 
have been advanced in relation to master works 
of fine árts and alsó in relation to psychiatric 
art (Foy 1968,1971,1990, Jakab 1979).

The relationship of the Creative talent to the 
neurotic and psychotic State is often questioned. 
The classical statement that in art "a regression 
in the service of the ego" takes piacé (Kris 1952) 
is one of the most accepted theories. Regarding 
art products by patients, several examples point 
to the fact that the artistic talent is nőt produced 
by the psychosis bút its expression might be- 
come more efficient through the reduction of 
inhibitions. Lonnie, a 15-year-old talented boy 
with severe borderline psychosis, represented 
himself as an anthropomorph tree, while he 
experienced a State of depersonalization prov- 
ing that his Creative ability remained unaffected 
during this episode (Jakab and Howard 1971).

A comparison of the technical methods and 
styles used by artists and those used by psy­
chiatric patients (Jakab 1969a) reveals that both 
groups use the following techniques to express 
very strong or distorted emotions: condensa- 
tion, unconnected body parts, floating figures, 
hierarchic perspective, transparency, direct 
psychomotor expressions, exaggeration, antith- 

esis of elements, non-figurative abstractions and 
stereotyped representations.

In several cases, the Creative talent of schizo- 
phrenic patients seems to lose its originality and 
their art work becomes stereotyped or disinte- 
grated as the illness progresses to chronic States 
(Dax 1953, Ferdiére 1947a,b, 1951).

Dracoulides (1952) correctly States that the 
artistic talent has to exist as a previous condi- 
tion in order to allow the production of really 
artistic creations as a sublimation.

Rapaport (1968), who studied the art of men- 
tally retarded persons, attempts to explain the 
contrast of the low mentái development and the 
high artistic ability of somé retarded children. 
He applied the term of "gifted retarded" to those 
whose Creative intelligence far surpasses their 
IQ measured by psychological tests.TvszKiEWicz 
(1975) demonstrated unexpected values in the 
art of mentally retarded children. Kláger (1992, 
1993) presents impressive art works by men­
tally retarded persons.

Fischer, in 1969, established a biological 
model of creativity. He contends that 'normal- 
ity', 'creativity' and 'schizophrenia' represent 
States of increasing arousal and, therefore, can 
be conceived as lying on a continuum:
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"Creativity is an excited-exalted State of arousal with 
a characteristic increase in both data content and rate of 
data processing. The acute schizophrenic State is marked 
by an even higher level of arousal, bút the increase in data 
content is nőt matched by a corresponding increase in 
the rate of data processing. The Creative State is condu- 
cive to the evolution of növel relations and new meaning, 
whereas the schizophrenic 'jammed computer' state it- 
self interferes—through 'protective inhibition' and a nar- 
rowing of the field of attention—with the individual's 
symbolic interpretation of his own Central nervous Sys­
tem activity."

It is uncanny how accurately Fischer has 
compared the workings of a pathological mind 
to a 'jammed computer' and the occurrence of 
'protective inhibition' in such a computer. Re- 
cently, a computer program simulation experi- 
ence has been carried out which proves that 
'overload of Information' leads to 'confused 
processing and to inhibition' (Hoffman 1987, 
1992).

FUTURE TRENDS IN RESEARCH AND APPLICATION

It is evident that the development of psycho- 
logical and psychiatric theories about psycho- 
pathology have had an impact on the use of the 
art of psychotic or neurotic patients in the diag­
nosis and treatment of their illness.

The development of technology in the sec- 
ond half of this century has had a great impact 
on the medical Sciences, as well as on the fine 
árts. To mention just a few highlights, the use 
of refined laboratory techniques in genetics and 
other diagnostic medical fields is now taken fór 
granted. The use of X rays, fór instance, in the 
art field is alsó taken fór granted in revealing 
the different layers of the "overpainted" art 
works. The spectrometric analysis of color, pig­
ment, and background matériái is well accepted 
in the circles of art critics and art evaluators, 
and it is used alsó to detect forgeries.

I would like to provide here a comparison 
between art forgery and "forgery" in the art 
expression of psychiatric patients.

When we talk about forgery in art, it usually 
means that an artist of reasonable talent copies 

art works of other artists, well enough to pass 
it off as the original, thus trying to reproduce 
the style, the content and the colors of the paint- 
ing that has been copied. Modern technologi- 
cal methods can identify such forgeries.

In the patients' art products, 'forgery' has a 
very different meaning. I would call the dis- 
simulation of symptoms a forgery, when a pa­
tient deliberately uses art expression to conceal 
feelings, or to express feelings he/she does nőt 
have, wanting to appear "more sick" or "less 
sick" than he/she is. This applies to patients 
with somé sophistication in art expression and 
in psychology, who "know" what the therapist 
would "see" in their art work, and therefore 
produce something they want the therapist to 
see. Fór example, one patient, who desired to 
remain hospitalized after recovery, produced 
'schizophrenic-like drawings', although he did 
nőt show clinical symptoms of psychosis any 
more. Because the stresses of his life were too 
great, he felt entitled to be "kept in the hospi­
tal". He has produced a number of drawings 
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very similar to the schizophrenic patients' draw­
ings which he has seen on the ward; nonethe- 
less, these were compositions in which patho- 
logical vignettes were randomly introduced and 
appeared alien to the totál composition. The 
patient was nőt a good forger. The artificial 
madness was revealed nőt only in the draw­
ings themselves, bút alsó in the patient's be­
havior in which he tried to imitate the behavior 
of psychotic patients without actually being able 
to give the impression of genuine behavior.

Depressive patients sometimes intend to dis- 
guise their depression. This is especially evident 
at times when they want to be discharged from 
the hospital or discontinue their treatment and 
medication while they are still depressed. In 
such cases, the patients may have the energy to 
pút on a cheerful demeanor. They change the 
drawing style from gloomy, depressed subjects 
to more "happy-looking" pictures. Nonetheless, 
in such 'forgery', it is often quite easy to dis- 
cover the underlying depression by the relatíve 
size of the different elements in the composi­
tion, the visual asymmetries, or obsessive 
symmetries (defenses), and the use of colors 
usually on the more somber side. Sometimes, 
however, the patients, trying to fake health, use 
inappropriately bright colors and sharp con- 
trasts. Naturally, the interpretation of art work 
has to be paralleled by the clinical observation 
and interpretation of the verbal behavior as part 
of the patient's totál behavior. Depressive pa­
tients are inclined to dissimulate at the point in 
their treatment when their energy level and 
psychomotor activity has increased, while sui- 
cidal ideation still persists. They are in great 
danger of accomplishing such acts. Thus, their 
suddenly changed and potentially misleading 
art works must be assessed very critically.

The technological development in medicine, 
and to a lesser degree in psychiatry, has pro- 
gressed towards the use of computerized ex- 
pert Systems in diagnosis and treatment deci- 
sions. These systems are used as "consultants" 
in diagnostic evaluation.

Although the first artificial intelligence ex- 
pert system in psychiatry was designed fór a 
computerized interpretation of the Minnesota 
Multi-Phasic Personality Inventory (MMPI) test, 
there was a long gap before other computer­
ized evaluations have been designed fór psy- 
chiatric diagnosis. Furthermore, the few psy- 
chiatric expert systems designed up to now are 
rarely used.

It is conceivable that a well-designed expert 
system fór the interpretation of art works from 
the point of view of composition, style, content 
and color could be of use in the future fór 
putting art diagnosis on a more scientific basis 
as well as making it available to professionals 
in the field of generál medicine or psychology 
who are nőt specifically trained in art interpre­
tation or art therapy. It could be used as a diag­
nostic tool by the generál practitioner and as an 
evaluative tool in multi-disciplinary teams. 
Naturally, these expert systems can supply only 
guidelines fór diagnosis and treatment while the 
final decision remains in the hands of the men­
tái health professional who uses them. They are 
nőt meant to replace the professional bút to 
serve as 'consultants'. They could become a 
useful diagnostic and treatment advisory tool 
in the future.

In 1987 and 1992, Hoffman described a very 
interesting use of neural nets in computer simu- 
lation of complex neural systems, which is a 
model of associative memory and gestalt-seek- 
ing during cognition. What is fascinating about 

25



this report is that the perturbations imposed on 
such computer simulations caused catastrophic 
breakdowns of the neural-net functions. The 
resulting "cognitive disturbances" assumed two 
forms: one "schizophrenic-like" and the other 
"manic-like". The schizophrenic-like form was 
induced by memory overload and resulted in 
misperceptions, loose associations, and alsó 
parasitic processing States that pathologically 
controlled the flow of associations. The manic- 
like form was caused by increased randomness 
of neural activity, which induced "jumps" from 
one gestalt to another. The relationship between 
this differential model of psychotic disturbances 
and other studies of schizophrenia and mania 
was explored by the author. This model could 
certainly help us understand the mechanisms 
acting in the humán brain when such psychiat- 
ric disorders become clinically manifested.

Maybe psychiatry could be credited with a 

"treatment fór crazy computers" used in early 
days of computer dysfunction, namely the 
"electric shock treatment" (ECT). Now, five dec- 
ades after Cerletti and Bini's (1938) introduc­
tion of the electric shock, we still do nőt know 
why schizophrenics improve and depression 
subsides after ECT. Neither is it clear how it 
"cured computers".

The inevitable progress of technology should be 
no substitute fór the compassionate, sensitive and 
Creative approach of mentái health workers toward 
their patients. In the healing profession, we are the 
ones responsiblefor the humáné and caring relation­
ship to our patients. Our duty is to use the technol­
ogy in the best interest ofthe patient. The pursuit 
of basic and applied clinical research in our field 
is essential fór the long-range goals of refining 
our diagnostic skills and increasing the rangé 
of our therapeutic interventions.

The pást is an éra of pioneers in art-diagno- 
sis, art therapy as well as in the study of crea- 
tivity underlying the artistic expression.

The present is a refinement of the diagnostic 
methods through systematic research and of the 
therapeutic activities through the introduction 
of family therapy and group therapy and their 
variations in art drama, and psycho-ciné. The 
impact of art therapy is enhanced in homoge- 
neous groups of patients regarding the natúré 
of their illness; e.g., alcoholic patients, non-ver- 
bal patients, artistically talented patients with 
verbal communication disorder, etc.

The future holds ongoing research potential 
in all aspects of our field. It alsó has the po- 

tentials fór developing new approaches by uti- 
lizing the up-to-date technology of expert Sys­
tems to make the expertise of specialists more 
widely available than the person-to-person con- 
sultation.

The materiül in this book is based on the paint­
ings and drawings ofthe collection of artworks pro- 
duced by patients treated between 1920 and 1959 at 
the Psychiatric and Neurological University Hospi­
tal of Pécs, Hungary. This collection includes 
about two thousand paintings and drawings of 
which we have selected a small number to be 
reproduced in this book.

The special value of this collection is in the 
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long-term observation of the clinical course of 
the illness of our patients and of their artistic 
work during and after hospitalization. Most of 
these patients were hospitalized fór years or 
even decades before the advent of psychotropic 
medications.

Somé patients received electric shock treat­
ment which caused transitory memory deficits 
and as a consequence regression in the style of 
their artworks to a childlike product. Others 
who were treated by lobotomy showed no re­
gression in their artwork after surgery.

The majority of drawings and paintings date 
from the time when the former Chairman, Pro- 
fessor Camillo Reuter (1874-1954), was the head 
of the department. These are the years between 
1918 and 1946. Dr. Reuter, a psychiatrist and 
connoisseur of the graphic árts, was interested 
in the artistic works of patients. It is due to him 
that this large collection has been preserved. He 
followed the preparation of this book with great 
interest and assisted in the selection of draw­
ings and paintings to be reproduced in it. We 
are most grateful fór his advice.

This author joined the Psychiatric and Neu- 
rological University Hospital of Pécs in 1947.

Somé of the patients whose works are de- 
scribed in this book were still hospitalized at 
that time. The case histories of these patients 
were updated by this author, with ongoing 
progress notes and references to their artistic 
activity regarding the works produced after 
1947. Furthermore, the present English edition 
contains an additional case history (Case 16) of 
a patient who was hospitalized as a teenager 
from 7 January 1959 to 23 March 1959. After suc- 
cessful treatment with electric shock he was dis- 
charged and his follow-up continues on an out- 
patient basis to the present. His talent was evi- 

dent already before his psychosis and he be- 
came a professional painter after his discharge 
from the hospital.

In accordance with the psychiatric literature, 
we found that the majority of patients who 
painted and drew were schizophrenics. Those 
who suffered from manic depressive psychosis 
produced drawings and paintings only in the 
manic phase. Finally, one of our patients, who 
suffered from alcoholic hallucinosis, drew the 
images of his visions. We have included only 
art works produced spontaneously (and nőt as 
the result of art-therapeutic interven ti on).

In the following pages we present the case 
histories of our subjects. Based on the data re- 
corded in the case histories, we propose to 
analyze from a dual point of view, both psychi­
atric and artistic, the drawings and paintings in 
this collection. The artists who produced these 
drawings and paintings all suffered from psy- 
chotic States during their hospitalization.

It has to be mentioned here that among the 
patients who have been treated at our hospital 
there were no famous painters or sculptors. This 
observation is true even fór those patients who 
had taken courses at the Academy of Fine Árts.

I want to express my special thanks to the 
laté Ferenc Martyn*—a good friend and expert 
theoretician of art interpretation—fór his help 
in the artistic analysis of the works of our pa­
tients. I am deeply impressed by his generous 
contribution. Without his advice the artistic in­
terpretation of the collection would have been 
much less elaborate.

* Ferenc Martyn (1899-1986) was a painter of intema- 
tional fame. Several of his works—paintings, drawings 
and sculptures—are now permanently housed and exhib- 
ited at the Martyn Museum in Pécs, Hungary.





Psychiatrie and Artistic 
Evaluation





CLINIC AL OBSERVATIONS AND PRESENTATION
OF THE DRAWINGS AND PAINTINGS

SCHIZOPHRENIA

Case 1 — L. I.

Date ofbirth: 21 February 1902
Occupation: Student at the Technological Uni- 

versity
Diagnosis: Schizophrenia
He was treated at the Psychiatric and Neu- 

rological University Hospital of Pécs, Hungary, 
with somé interruptions from 4 December 1923 
to 29 March 1925.

Family history: No relevant illness.
Personal history: The patient became with- 

drawn and introverted at the age of sixteen 
when he was preoccupied with meditations. At 
the same time, he became agitated, mostly at 
night, and disturbed his family. In the upper 
grades of high school, it was observed that the 
scholastic work of this previously quite consci- 
entious and gifted, diligent youngster had de- 
clined. At that time he occasionally had hallu- 
cinations. At the age of seventeen, he ran away 
and disappeared fór four months,influencedby 
ideas of persecution. At the age of twenty-one 
he was hospitalized because of an attempted 
suicide and ideas of persecution, aggressivity, 
and severe psychomotor agitation.

At admission to the hospital his behavior was 
confused. He gave irrelevant answers to ques- 

tions and declared that he had come here to 
draw. At the same time he held his beit like a 
pencil and made gestures with his hand on the 
table, as if drawing.

Medical and neurological examination revealed 
no pathological sign. Bordet-Wassermann re- 
action (fór syphilis) was negative. The patient 
was pale and had a circumscribed red spot on 
each cheek. We mention this because he fre- 
quently adorned the region of the cheeks on his 
drawings with a circle or star in the area where 
his red spots were.

The patient was agitated, restless and excit- 
able. His speech was incoherent. His attention 
span was diminished while at the same time it 
was difficult to engage his attention by outside 
stimuli. He expressed megalomanic and 
persecutionary ideas at the same time as hypo- 
chondriac delusions.

Course of illness: His family tried to return him 
to his home several times, bút he had to be 
brought back to the hospital each time because 
of agitation and hostile behavior. Once he at- 
tacked the members of his family with a pair of 
scissors.

During this hospitalization, the patient de­
clared one day that he was in Tibet and liked to 
be there very much since he had the possibility 
of abandoning himself to his meditations.
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His behavior was variable, sometimes bi­
zarre, at other times stereotyped. His speech 
was incoherent and his voice had bizarre inflec- 
tions. In the same sentence, somé syllables were 
spoken with a strong voice, while others were 
barely audible whispers. He did nőt disclose the 
subject of his vivid hallucinations. Sometimes 
he was in a State of catatonic stupor. At times 
he was very agitated. He chased the other pa­
tients out of their beds, and threw the bed linen, 
pillows and blankets onto the floor. He ripped 
off his shirt and ran around naked in the corri- 
dor. Then he suddenly stopped to balance him- 
self on one lég with closed eyes until he feli 
down.

The patient both drew and wrote a great deal. 
He wrote "scripts" fór plays fór the theater, 
"pamphlets", "novels", and a large number of 
letters. In his written works, in addition to well- 
composed phrases, there are alsó strings of 
words without meaning and even whole "let­
ters" which are only pure strings of meaning- 
less words. Similar characteristics may be ob- 
served in his drawings somé of which are ex- 
pressive, executed very precisely, while others 
are only scribblings.

Here are somé passages from his "növel" 
entitled "Álmos" (may be translated as The 
Sleepy One—or it may be the name of a Hun­
gárián chieftain):

"The music of the military chapel spreads 
sadly over the markets and the boulevards.

Cecelia, the young Ingenueengineer, drags 
herself sadly over slippery stones. She trots 
abandoned on the fluid and blackish asphalt, 
sometimes counting her money to reassure her­
self that it has nőt fallen on the sidewalk.

He was employed at the Board of an avia- 
tion society and served mostly between Wien 

and 'Buynosayresz'? He was still a precocious 
child at twenty-nine years of age." ...

"Álmos has dedicated all his time to the very 
famous Union named after the happiness 
evoked from Cecile. It stimulated Cecile's spring 
sóul fór the buds to open up!! And the diligent 
work alsó produced its special result. Cecile has 
been promoted in an instant to woman arch- 
engineer at the polytechnical school in Wien, 
and they have already cut through the cloudy 
skies together over the express wings towards 
the rich Capital of 'B:ulynos # Aijdesz', with 
white gloves on their hands. En route, they 
kissed over and over and they arrived at the 
Capital tired by the 'parfumeros rouge kisses'. 
The mayor of the city has been waiting in an 
airplaneboat fór the rare-distinguished engi- 
neer-aviator-sub-engineer guests!

After the lunch, both were permeated by the 
sweet, sweet, sweet, sweet, sweet, sweet, sweet, 
sweet warmth of new aromatic kisses."

The short story "Peter" written by the pa­
tient is the following:

"The milk stood there on the table. The little 
mother traipsed sadly and quietly through the 
old worm-eaten door which squeaked pitifully 
on its tight ungreased hinges.

She straightened her faded greenish-black 
head scarf that she wore over her forehead over 
the graying thick locks so these would lie back 
from her eyes and nőse and nőt disturb her. She 
was an old wrinkled little thing. The new mod­
ern rubber shoes on her feet did nőt fit at all, 
alsó the rings on the well cared fór colorful thin 
fingers did nőt fit. Her són, the hopeless Peter, 
lazed around the table and in the garden chairs. 
His hair was a blonde unparted funny thing 
which has always hung in thick locks intő his 
face, sometimes intő his eye, near his ear ...
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Mary was a beautiful girl with chalk-white 
face and coal-black hair, twenty years old. The 
lőve of Peter. She hurried with dreaming steps 
along the Papst Street directly to Peter. She en- 
tered. The little mother received her, aunt 
Ancsura who held together with jealously yel- 
lowish shimmering hairpins of boné ... her un- 
kempt hair in an unskilled way ...

Peter was shy, strange, and held the girl's 
hand, grabbing it avidly and kissed her alsó... 
He was nőt embarrassed, and Mary came to him 
alsó without embarrassment; nonetheless, she 
was a light blooded little woman. A fresh short- 
skirted soul-sending-feelings of a woman who 
was there to the pleasure of the whole city 
through her excellent manners, skillful dance 
rhythms and sparkling speeches—her conver- 
sation ...

Peter frequented the university, the faculty 
of law. Bút now he skipped it and lies around 
the house.

They kissed with the girl instinctful and 
heated, wild and laughing loudly with laugh- 
ing laughter, with sensual pleasure, warm, soft, 
moving around, moving, touching, in feverish 
rings bejeweled, let down, stupid, lost half- 
drunken, nőt desiringjust giving, did he kiss ...

Bút this was a kiss on the lips. Soundless. A 
scheme like a happy Calvary of lőve. Of this 
kiss originated a prayer, a mute dying veiled 
love-prayer, kiss; simpler, cooler, dying, tired 
kiss ... It was beautiful so.

The head of death of the moon slumbered 
sleepily through the curtains. The girl and the 
boy scared looked at the window sill as if they 
had understood and sighed loudly ... Soon 
storm-clouds have covered their triple faces...

He writes ... It was written by Báron L.P.I. 
from Borsod Architect Candidate."

As the inventor of an operetta, the patient 
has invented names. Fór the composer of the 
musical score, he gave another unknown name 
and in addition he alsó wrote the name of Béla 
Bartók.

"THE CORVETTE

Operetta in three acts.

First scene.

Fine dark heavy fumiture of noble wood in 
the room. The mirror smooth oakwood parquet 
which was cleaned with white Tekla is covered 
with dark green Persian carpets. From the Ro­
mán type arched Windows hang light sea-green 
thin silk house curtains. The light comes 
through four Windows ... The desk is of ebony, 
three standing nut-wood cabinets with feet, alsó 
three in number—all good things are three 
heavy, upholstered green chairs. An inkwell 
decorated with diamonds just as the pencil and 
pen holder; flord amoür x molin rouge x,„ vaera 
violett '"very sweet, pleasant, one can drink it 
with heavenly smell the pale falling blue: (co- 
balt): blue as forget-me-nots light wallpaper ... 
Electrical imitation of candles—chandelier, 
quartz lights which shine like diamonds, 
strengthen the day- and evening light.—The 
operetta's actors are dressed very simply, none­
theless hyper modern, in the fashion of the lat­
est French style.

Andreas The Corvette
Michael The father of Corvette
Hermine The fiancée of Corvette
Iréné The young girl
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I. (Act I)

Andreas: Does he hold in his hand the "Új 
Nemzedék" (the title of a newspaper)? He reads 
news about the Navy. All his sensory organs 
vibrate nervously, he scrutinizes every single 
little truly Hungárián sentence from the overall 
fine modem, very elegant military marine Jour­
nal!

... I. e.:... A "submarine boát", 3, —destroyer 
found happily a harbor on the land of the French 
colony New Caledonia ... The staff of the tor- 
pedo-boat destroyer were to the last one un- 
harmed and alsó the commandant of the ship 
Corvet Andrea Tor. Tor has surprised the Cal- 
edonian marine office with a new torpedo-boat- 
discovery ...

Michael: And you are certainly well instructed 
about all this, isn't it true? My dear little són 
Andreas? Follow this so that you can make your 
way soon with the next ship ...

Hermine: (Storms intő the blue sálon charmed 
bút with disturbed face and falls intő the arms 
of her fiancée the Corvette): As I see, my dear 
Andreas, you have become a strong Corvette 
since I have seen you the last time, you look 
good. You have become nice. Show me your 
face, your mouth, the sweet arch of your lips, 
your matté pale white beautifully powdered 
chin. Fór how long have I nőt kissed them! Oh 
fór how long have I nőt given you compliments 
my only beautiful Andreas, my sweet Corvette! 
Your face is pale like a foam-white violet, your 
chest is thin like the lagoons which spread on 
the edges of the Danish fjords. Ah, you are 
sicker than before!?! Heal thyself, care fór your- 
self—allow me to treat you—Andreas ... my 
faithful sweetheart, lover what's happening to 
you? Hey? Ah, are you a waste? My angel my 

sóul my stupidity, my everything Andry, my 
dear angel. Answer! I am waiting fór your mu­
sical words, why have you abandoned your 
beautiful kissing being. Oh you unhappy 
youngster, are you Lieutenant or Corvette? 
Maybe you could be major, generál, field 
marshall, if you only would nőt abandon me 
you bohemian youngster. You are crying. You 
are moaning. You are desiring me. I know it 
well. I don't understand. I have asked the 
heaven in prayer that no harm should befall 
you!

Iréné: We are alsó sad about you, Corvette 
Andreas Torr. Stutter and handle what weighs 
on you, what hurts your gourmand lips. Come 
with me, I will make you happy, Iréné, the si- 
ren the young blessed and modest... Come let's 
go, let us leave all sadness, everything only 
everything which can be sad ... Iréné, still poor 
will savé you, the proud, shred your worries, 
break the cabinets the ones that separate me 
from you ... Do nőt kiss my hands, my mouth, 
my shoulders, my chin, do nőt lick my wrin- 
kled face forever without cause. Do nőt aban­
don my carefree beautiful life moaning, laugh- 
ing, singing, disgusting! ...

Andreas: As French Corvette I teli you you 
have lost my flower, my mandoliné; I ask you 
hopelessly alsó on Pengő money. I search fór 
you desperately my Hermine, my foam-white 
mink. Wait fór me my little figure-girl, my femi- 
nine dawn, with dew on your beautiful girlish 
face; there at the end wait, rest my expensive 
creme, deep below far from here from the pe- 
riphery of smoke here on the back of the sweet 
orchids, azaleas, goldenrods, here... yes... sweet 
... kiss on the balcony ...

Michael: Go now my little Pajodom. Little 
brave young woman Hermine—the service 
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boils over ... Go far away from here, Iréné and 
Hermine, my beautiful dove, far, far, far, far ... 
over the moat of the castle on the cordon and 
undulating fields ..."

Somé of the patient's letters contain only a 
meaningless chain of words.

"I have no time, I bég you, I go away. Zábó 
and Mussolini are aggressive mén. They look 
at me with an ordinary left hand. Kari Veidal. 
Crayon from Pozsony, Wilhelm Pozsony. One 
shilling. Painter Megyeri. I don't need Uncle 
William. The county Bihar was big. I bemoan 
the Ferdinand. 29, the Ferdinand. Terrible, ter- 
rible. And what do they take me fór? Terrible 
hero of the county of Pozsony. Because this land, 
every land, on which I am the dirt, old mán, 
the Hungárián State. The Hungárián merchan- 
dise 'VAJDESZ'. We don't know what is wrong 
with him. Things, I arrive to Pécs, in Schilling- 
Pécs, Swiss Frank to Pécs. Big house. Things 
alsó to Pécs the most infuriating."

The patient often requested paper and pen­
cil to draw. Sometimes he only scribbled, at 
other times he wrote bizarre letters of the al- 
phabet which he called "román letters".

He draws his autoportrait and the portraits 
of other patients.

His products are stereotyped. Sometimes he 
covers the whole surface in a few minutes. At 
other times he works minutiously and slowly. 
He usually writes the names of persons whom 
he wants to represent in the drawings. The pa­
tient has alsó produced somé oil paintings. 
During his hospitalization he drew hundreds 
of pictures on cigarette paper.

He repeats the same subject fór weeks and 

then changes to a new subject, which is again 
repeated in the same stereotyped manner, some­
times fór months. Fór example, he draws innu- 
merable samples of maps of Hungary.

He shows his drawings proudly and brags 
about them, bút does nőt give away any of them 
as gifts. He answers only briefly to questions 
while he is drawing, without interrupting his 
work.

He prefers to represent important political 
people and well-known actresses. He writes the 
names of one of these persons at the margin of 
his stereotyped drawings, which are totally lack- 
ing any resemblance to the persons he pretends 
to have represented. His bizarre associations are 
reflected sometimes in the motivation of the 
names he has chosen. A mán with a tall hat (cyl- 
inder) on his head suggests to the patient, by 
alliteration, the name of the film actor Psylander. 
(This explanation was given by the patient him- 
self.)

To the question why he always repeats the 
same faces, he answers: "That is interesting, I 
have never realized that." He does nőt realize 
either that his figures are nudes because "there 
is a cross or a necklace on the lady". Rarely, he 
alsó draws animals and objects such as shoes 
or slippers. On somé of his drawings, which 
represent figures or portraits, he writes his own 
name completed by such title as "prince of ...", 
"count of ...", "film actor".

He asked the staff fór journals "to study the 
futuristic style" which he wants to assimilate.

He recognizes his preference fór figures 
"barely clothed". Sometimes he kisses his pen- 
cils. He only rarely gives any explanation about 
his drawings. The geographic maps are sprin- 
kled with drawings of irrelevant objects such 
as a toothbrush, a glass, a shoe, a cup, etc., or
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Case 1 - Fig. 3
Pencil drawing. 19x15

Case 1 - Fig. 1
Pencil drawing. 20x12.5*

All measurements are given 
in centimeters.

Case 1 - Fig. 2
Pencil drawing. 20x12.5

Case 1 - Fig. 4
Pencil drawing. 20x25
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Case 1 - Fig. 5
Pencil drawing. 10.5x17

Case 1 - Fig. 6
Pencil drawing. 15x8.5

Case 1 - Fig. 7
Pencil drawing. 14.5x17

Case 1 - Fig. 8
Pencil drawing. 17x14.5
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Case 1 - Fig. 9
Pencil drawing. 17x21

Case 1 - Fig. 11
Pencil drawing. 10x10

Case 1 - Fig. 10
Pencil drawing. 17x21
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CaseJ - Fig. 12
Pencil drawing. 21x13

Case 1 - Fig- 13
Pencil drawing. 10x12.5

Case 1 - Fig. 14
Pencil drawing. 8.5x14.5
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written over with words without any meaning. 
He scribbles a lót over the walls and even on 
the clothing of other patients. He alsó drew 
portraits of the other patients and produced 
somé oil paintings.

The drawings of L. I. can be classified intő four 
groups.

In the first group the surfaces of the sheets are 
filled with words, letters, numbers, heads and 
figures without any relationship to each other. 
One could compare these works to the incoher- 
ent language (word salad) of schizophrenic pa­
tients. The heads are generally drawn in pro­
filé. Sometimes the lines are almost invisible 
while others are traced and retraced with en- 
ergy, producing vast bizarre angles from which 
the different parts of the face and head emerge. 
On the hair and on other parts of the face, he 
draws letters, words, numbers, and lines includ- 
ing geometrical figures (Figs 1 to 3). On one of 
these works, in addition to the letters, words, 
numbers, and four heads, we find the figure of 
a woman. Below the hips, the following is writ­
ten by the patient: "Pencil Drawing by Mihály 
Munkácsy". This is a pornographic drawing 
showing the genital organs in an almost ana- 
tomical fashion (Fig. 4). Figure 5 could be clas­
sified as one of his bizarre drawings composed 
of lines and numbers arranged in an ornamen- 
tal way, evoking the sketch of a paper currency 
(1920's bank note). Figure 6 may be considered 
a graphic equivalent of incoherent verbaliza- 
tions. It consists of numbers and stereotyped 
repetition of letters, geometrical forms, and faces 
without any systematic composition. Finally, 
Fig. 7, where a great number of heads are sur- 
rounded by circles and crosses, could be used 
as an example of pure stereotypy in the same 

way as Fig. 8 which consists of a great number 
of stars, traced monotonously and scribbled 
over with lines on the whole surface.

The second group of his drawings is made up 
by "the geographical map of Hungary" re- 
peated indefinitely. Naturally, these drawings 
are by no means precise maps. The localities 
are situated at the wrong places from the geo­
graphical point of view. Their whole surface, 
both inside and outside of the unrealistic bor- 
ders marked by him, is sprinkled with words 
and numbers. The letters and words adjacent 
to each other are often nothing bút stereotyped 
repetitions. In Fig. 9, the associations of words 
are determined by homophony, that is by simi- 
lar sounds of pronunciation, such as: "páti, papi, 
fél, félek, fülek". (Translation: páti—a word 
without meaning in Hungárián (schizophasia); 
papi—daddy; fél—he is scared; félek—I am 
scared; fülek—the ears; Fülek—a piacé in 
former Hungary.)

On one of his maps he wrote the names of 
only a small number of localities and completed 
the square-shaped space by numbers from 1 to 
63. If he skips one number, he completes the 
chain by adding the skipped number between 
the lines. This great number of digits has no 
relationship whatever to the map (Fig. 10). This 
method of juxtaposition of unrelated details 
reminds us of the method of drawing of a pa­
tient of Zsakó (1908) who drew pictures of in- 
comprehensible sketches adjacent to images of 
churches in the classical style.

The third group of his drawings could be des- 
ignated as "engineering drawings" of machines. 
On these drawings the stereotyped repetition 
of details is alsó evident. Others in this group
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Case 1 - Fig. 15a
Pencil drawing. 14.5x8.5

Case 1 - Fig. 15b Case 1 - Fig. 15c
Pencil drawing. 10.5x7 Pencil drawing. 14.5x8.5

Case 1 - Fig. 15d 
Pencil drawing. 14.5x8.5

are only a fantastic superposition of projections 
of different geometrical forms. Around somé of 
these one can find words in shorthand (Figs 11 
to 14). While he produces these drawings with 
precision and minute details, tracing the lines 
with a ruler, he sometimes sketches bizarre 
monsters on the bordér of the paper (Fig. 14). 
We may assume that when his attention was 
nőt sufficiently concentrated on the drawing it 
allowed the surfacing of hallucinations.

The fourth group of our patient's works is 
made up of figurative drawings of pomographic 
natúré. These are mostly nude women, very 
stereotypically drawn, represented from the 
head to the middle of the thigh; the breasts and 
genital organs are highly accentuated. These 
figures are almost identical, as if produced in 
series. Only the ornaments and jewelry allow 
one to distinguish between them. The represen­
tation of different hairstyles shows a bizarre 

variety, from being traced in a few lines, to the 
minute execution of hair styles or ornaments 
produced by geometrical figures or wavy lines. 
At other times the hair appears as a dark cap 
(Figs 15a to 15d). He alsó composed a large 
number of pomographic scenes, naked women 
and mén, with the same extravagant hair ar- 
rangements. He gives the title to all these draw­
ings (too obscene to be reproduced) "Hercules 
and his wife". On somé of these drawings he 
alsó writes his own name and the names of ac- 
tresses of his time.

Most of these nude pictures are labelled with 
the first name of a well-known contemporary 
actress.

On rare occasions, when he draws male fig­
ures, he represents them either in military at- 
tire or dressed in the fashion of the turn of the 
century. At other times, he draws only the head 
of males covered by a military cap. The way of 
drawing the hairstyle of males is identical to
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Case 1 - Fig- 16a
Pencil drawing. 14.5x8.5

Case 1 - Fig. 16b
Pencil drawing. 14.5x8.5

that of the females (Figs 16a, 16b). One of the 
male figures has female breasts. Here we should 
mention that, according to his medical record, 
the patient occasionally had a nightmare about 
being a hermaphrodite. Beside this male figure 
with the breast, he wrote his own name and he 
drew a picture of a tower on which he wrote 
the words: "Paris, Tour Eifel (!)" (Fig. 16a).

We find in this fourth group of his drawings 
certain pictures which are essentially abstract, 
symbolic, and very characteristic of his style. 
Namely, in a kind of frame similar to a torpedó, 
representing a female figure, he draws a female 
head, more or less ornamented. A variety of 
linked geometrical forms (squares and circles) 
indicate the limbs. The genital organs of these

Case 1 - Fig- 17a
Pencil drawing. 14.5x8.5

Casel - Fig- 17b 
Pencil drawing. 14.5x8.5

Case 1 - Fig. 17c 
Pencil drawing. 14.5x8.5

Case 1 - Fig- 17d 
Pencil drawing. 14.5x8.5
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figures are alsó symbolically accentuated. On 
these figures we see a large variety of omamen- 
tal elements (Figs 17a to 17d). On the right of 
one of these "torpedó females" he drew a mán, 
fully dressed, who looks at her provokingly (Fig. 
17d).

We can establish that L. I. repeats in the third 
and fourth group of his drawings a single form. 
In the fourth group this is similar to a torpedó, 
to an almond, or to a leaf of a plánt. He indi- 
cates the longitudinal axis on these forms by 
dividing them fully or partially. Inside of these 
frames he draws the details with strong lines. 
He arranges the details in strikingly strong 
marks on the female figures.

In the models of machines he uses the same 
technique. Actually, the "machines" are noth- 
ing bút the graphic repetition of detached pieces 
of an imaginary machine, repeated graphically 
in a stereotyped fashion.

His humán figures are usually presented in 
frontal view while the head may be in profile, 
as in Egyptian reliefs. The hairstyle is like a bei­
met. The hands are only rarely representsed and 
are always the weakest part of the drawing, as 
compared to other details.

L. I.'s compositions are restricted in form. He 
expresses himself by homogeneous unaccented 
lines drawn in a manneristic fashion. Sometimes 
his marks barely touch the paper. At other times

Case 1 - Fig- 18
Pencil drawing. 11x15

he practically pierces the paper. Within the 
boundaries of the figure, certain surfaces are 
fiiled in vigorously in black pencil. The lack of 
middle values in his drawings gives a "graphic" 
character, without fine nuances.

He painted on a canvas a Madonna with 
Child. He alsó made a sketch of it in pencil (Fig. 
18).

In this drawing, around the eyes of the Ma­
donna is a bizarre ornamental motif similar to 
the petals of a flower. The body of the Madonna 
as well as that of the Child are primitive, badly 
executed without appropriate proportions and 
depth.

43



Case 2 — L. L.

Date ofbirth: 26 July 1879
Occupation: Notary public in the office of the 

mayor
Diagnosis: Schizophrenia
He was hospitalized at the Psychiatric and 

Neurological University Hospital of Pécs from 
1915 to 1947 when he was transferred to an asy- 
lum.

Personal history: According to his medical 
record, already while he was working in the 
community, as secretary of the mayor, he was 
interested in literature and wrote poems. He 
enlisted as a volunteer during World War I and 
was discharged from the military after being 
hospitalized.

The medical and neurological examination re- 
vealed no pathology. Bordet-Wassermann re- 
action was negative.

Course of illness: In the first few years of his 
hospitalization his mood was pleasant; later he 
became depressed. He suffered constantly from 
ideas of reference and megalomanic delusions 
and hallucinations. "Everybody observes him." 
"He is the són of God and could be an emperor." 
"His fiancées are members of the aristocracy." 
The content of his paranoid ideas during the 
depressive phase are mostly about being poi- 
soned. He complains that people are burning 
his head and keep stabbing him with needles. 
"One has stolen him from the world" and they 
have exchanged him fór somebody else. He 
must undo the sins of that individual by being 
brought to the hospital.

He desires to occupy himself with metaphysi- 
cal problems. He writes several letters in which 
he implores the bishop and other notables to 

free him. He alsó writes similar letters to the 
editors of journals. His behavior is sometimes 
stereotyped and negativistic. He uses bizarre 
and affected gestures. He mixes intő his speech 
neologisms and neophrases. He is nőt interested 
in his environment and does nőt get intő con- 
tact with the other patients, the nursing staff or 
physicians. He draws and writes a great deal. 
Toward the end of his hospitalization he became 
more and more inactive.

His letters, poems and short stories are actu- 
ally at many places only strings of incompre- 
hensible words. An example follows from a let- 
ter written by him 13 January 1927:

"Mr. Chevalier (noble mán)! I shall remain 
one or two days in the day room of the patients 
and I shall nőt eat in order to be recognized 
(found). I will nőt eat because here I am always 
in contact, above me there is a Jewess. This one, 
because of her magnetism, attracts every mán 
to herself and lives off heads. Like the horse 
which takes his food from a feed bag hanging 
on his head. We must all be brave heroes, this is 
why the emperors, the people, and the inven- 
tors have sacrificed their treasures, their 
strength, and their fortune. The ones who live 
on the brain and the heart of the mán without 
defense are either unbearable factors on this 
earth of orphans or they do nőt have the right 
to live.

They must kill themselves by suicide or 
present themselves to the hangman. This house 
is a piacé of American torture. In Budapest they 
have seen that I was saved. Nonetheless because 
that was the war, from the train station József­
város (one of the boroughs of Budapest) to 
Olsanica, I have to end through a mysterious 
calvary, the procedures of the police. (Interro- 
gation by a detective.)
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Believe me, you have illusions. You are cheat- 
ing each other gradually. As soon as you liber- 
ate me 1 shall have the key and a beautiful suit 
like I had once. One can approach the little ones 
at her 'children's parties' pretty and honest and 
then we shall live up to the most beautiful sta- 
tions among the free mén. The friend of R. G. 
bestows upon us her childhood toys. The dis- 
gusting and horrible are nőt motivated. Capitu- 
late! Adieu!"

In the following we quote a few more pas- 
sages from another letter written by the patient 
in 1938.

"Excellency! Mr. Professor!
It is unbelievable to me that this clinic of 

nervous and mentái illnesses is the work of 
masters who want to take by force the heads of 
intellectuals and that the high commanding Of­
fice of the war has trusted these patient assas- 
sins with the bodies carried and hospitalized 
here.

An invisible machine destroys and extin- 
guishes my healthy body and there is nőt a sóul 
to whom I could reveal my horrible situation.

Excellency! Mr. Professor!
The God Mars and his regiment of stars have 

no pity on the humán body; on the contrary, he 
plays with the life and death of mankind. We 
are all here under the sun as toys, the puppets 
of these Gods who have discovered the method 
of stopping the humán heart and who cause the 
obstacles to the resurrection of the body.

Bút if all creatures on earth are nothing fór 
this divinity, that doesn't mean that an officer— 
like yourself, Excellency—who is placed at the 
head of a similar institute could nőt observe the 
disasters which occur in front of his eyes, the 

inhumanities and the injustices that jump at 
one's eyes because, in that case, in all creatures 
a hope founded on the goodness and justice of 
God stops and justifies the supposition that we 
are here on this Hungárián earth in a house-of- 
murder, in a room that destroys the Hungárián 
race where the physician plays at treating the 
sick, wringing their neck while smiling.

Excellency! Since the year of 19301 have sent 
to the office of the director poems, drawings and 
other little things. I have given them to the Of­
fice nőt to never see them again, bút to get out 
of here with them intő the life and finally to use 
them myself. Please return them to me, I bég 
you, so that I can copy them in ink.

I am very tired, nonetheless capable of mak- 
ing an existence fór myself just the way I have 
done it several times here (I have nőt eaten any- 
thing fór two to three days, thinking that this 
way, as a civilized mán and a gentleman, I could 
become free). Bút if your Excellency, Mr. Pro­
fessor, will nőt listen to my request, and will 
nőt treat me accordingly, then either I shall break 
the Windows in the corridor or I will strangle 
myself. I don't wait any longer!

Produced in Pécs, the 2nd of October 1938 
(in the evening)

with high respect
L. L."

The patient frequently draws portraits of 
children. On any little piece of paper he can pút 
his hands on, he draws humán heads. He never 
explains any of the subjects of his drawings. He 
keeps them jealously and shows them only from 
a distance. Once he said: "These are my illumi- 
nations that I have made myself." He draws the 
same figures in a stereotyped fashion. Regard- 
ing two of these portraits, he States that they 
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are political personalities. Sometimes he asks 
fór illustrated postai cards to copy them. He 
refuses vehemently to show us his uncompleted 
drawings or his poems. Once he submitted to 
us (the hospital staff) a drawing with the request 
to send it to the editors. He denies having 
learned to draw, bút recognizes that he enjoyed 
drawing during high school and during the time 
he was a public servant. He alsó copies portraits 
from joumals. He is satisfied with his drawings 
and brags about them and expects them to be 
praised.

He folds the paper along the longitudinal axis 
and fills the whole space at his disposition with 
heads and humán figures stacked on top of each 
other, similar to totem poles. Somé figures lean 
directly on the head of the figure underneath. 
This distribution and the folding of the paper 
in a longitudinal fashion is reminiscent of the 
legal documents which he was used to while 
working. In the drawings in which he completes 
the head with a body and extremities those are 
usually very small and quite ridiculous. The 
heads are monstrous, ugly and repulsive. The 
nőse is in the shape of an elephant trunk, a 
shovel or a beak. His drawings have a disquiet- 
ing and menacing effect, except those copied 
from elsewhere. The first figure at the top of 
Fig. 19 is interesting because of the bizarre dis- 
tortion of the body and of the extremities. Ac­
cording to the marginal note, this is a "footbath". 
The patient attempts by the representation of 
the horizontal lines below the head the optical 
illusion of water. On the same Fig. 19, in the 
upper right-hand comer we see the motif of the 
mustache repeated on the body. The remark- 
able aspects of the humán figure to the right 
and underneath are the nőse and the right arm, 
which are drawn as parallel appendages.

In Fig. 20 there are six heads of different sizes 
on very small bodies. The horizontal bending 
of the legs of the creature in the right upper 
comer accentuates the fantastic aspect of this 
drawing.

His portraits show formidable eyes with a 
disquieting look. In Fig. 21 we do nőt find the 
monstrous grimace of the other works. None- 
theless the flattened forehead gives a disquiet­
ing expression to the eyes of the attached pro­
files of this Janus-face which are identical on 
both sides of this bizarre creature. The body and 
the neck are formed by two lozenges. The ex­
tremities are sketched in an unskilled way. In 
Fig. 22, besides the people, two little birds ap- 
pear top left, and a little train similar to a child's 
toy is drawn on the side of the figure at bottom 
right. These motifs are drawn in childish 
fashion .The figure in the middle of the right 
column is standing, with feet resembling those 
of a duck, on the head of the figure underneath. 
That is how the convexity of the head is molded 
over by the feet which are arched. The beard 
reaching to the floor on the person in the top 
right comer is of the same length as the whole 
length of this humán figure. One has to remark, 
nonetheless, that in relationship to the size of 
the head, the beard is of normál length. It is only 
the disproportionately small body and extremi­
ties that give this beard an aspect of reaching 
down almost to the feet. The patient entitled 
this page: "The little mén of miracle".

We may assume that part of these works 
are—only arbitrarily transformed—reproduc- 
tions of illustrations from journals. Another 
group of drawings appears to express halluci- 
nations. Without doubt, the male and female 
figures of Fig. 23 may be classified in this cat- 
egory.
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£ase 2 - Fig. 19
Pencil drawing. 34x21

Case 2 - Fig. 20
Pencil drawing. 34x21

Case 2 - Fig. 21
Pencil drawing. 14.5x10

The legs of the upper right figure are bent at 
the knees in a right angle (possibly because of 
lack of space). The fingers and toes are like fans 
and the nőse is like a snout. The characteristic 
aspects of the woman presented on the right 
are: a large, almond shaped eye, a long nőse, 
and a disproportionately small body. Her hair 
is plaited intő two thin braids. These two fig- 
nres appear almost as if they were painted 
rather than drawn. Their tone is uniform with- 
°ut any three-dimensional aspect. In Fig. 25 on 
the bottom left is a creature (similar to the one 
’n Fig. 23) who holds, in his single hand, an ex- 
traordinarily long cigarette. On the top of the 
same half of the paper, a mán with a conven- 
tional face is smoking a cigarette. Possibly this 

as inspired the bizarre representation of the 
srnoker below, as part of an illusion. The thin 

neck of this magica! smoker supports a head 
on which the nőse has the form of a beak. This 
figure appears like a silhouette. One of his legs 
is bent, in a right angle, along the edge on the 
bottom of the page like a kind of pedestal. This 
representation is unconventional and is origi- 
nal in the utilization of space. The figure in the 
middle with a conventional face has a small 
chest, with a necktie which ends unexpectedly 
in a vague dark shape, similar to a shoe. The 
left arm of this figure hangs down and ends in 
a barely sketched hand with four fingers, while 
the right arm raised abruptly to the side, up to 
the level of the ears, ends in a hand almost five 
times larger than the left hand. The right arm is 
actually nőt attached to the body and gives the 
impression of emerging from the shoe.

The drawings of this patient (L. L.) are ste-
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Case 2 - Fig. 22
Pencil drawing. 34x21

reotyped. The lines are homogeneous. The de- 
tails which he wants to accentuate are expressed 
by dark shading and mostly by outsize propor- 
tions.

At the beginning of his illness, the repulsive- 
ness and the lack of proportion among the parts 

of the humán figures are nőt yet present. 
Among the drawings made in 1933 (Fig. 24), 
the proportions correspond to reality. These 
portraits were copied from illustrations in a Jour­
nal.

Among somé of his hundreds of drawings 
there is only one which represents buildings 
(Fig. 26) which is undoubtedly a copy of an il- 
lustration from a magaziné.

Case 2 - Fig. 23
Pencil drawing. 29.5x21
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Case 2 - Fig. 24
Pencil drawing. 29.5x21

Case 2 - Fig. 26
Pencil drawing. 34x21

Case 2 - Fig. 25
Pencil drawing. 34x21
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Case 3 — Mrs. A. P.

Date ofbirth: 15 September 1912
Occupation: Sculptor
Diagnosis: Schizophrenia
She was treated at the Psychiatric and Neu­

rological University Hospital of Pécs from 27 
August 1947 to 9 September 1949 with an inter- 
ruption of two months.

Family history: The father, a professional vio- 
linist, died at the age of 72. The mother died at 
the age of 70 of pulmonary embolism. She had 
a "romantic personality" with the ambition to 
give an artistic education to all her children. A 
sister of the great-grandmother on the patemal 
side died in a mentái hospital. The maternal 
grandfather possessed a talent fór painting and 
drawing. Among the ten siblings, five are still 
alive. Three died in infancy. One sister who was 
an artist/painter died of dysentery in Africa. 
The five surviving siblings are the following: 
1. H.r an artisan, 2. A., a movie producer, 3. M., 
a cellist, 4. M., a house painter; however, he 
makes his living by selling his oil paintings. 
5. A., a commercial artist.

Personal history: Transitory stuttering caused 
by a frightening experience at the age of three 
or four years. After four years of middle school 
she continued her education in a high school 
fór talented children, and then at the Academy 
of the Fine Árts in Budapest. She alsó attended 
fór one year the École des Beaux Árts in Paris. 
A sculpture of hers, a búst entitled "Medita- 
tion", was successfully exhibited. She was al- 
ways a loner. At the age of 20 she married a 
mán who had an engineering degree. They had 
two children.

Beginning in 1940, she became extremely jeal- 

ous of her husband, without cause. "Her de- 
ceased mother appeared to her in the form of a 
phantom on top of her husband's head. She is 
followed in the streets. The hair dresser burns 
her hair at the command of her husband." She 
threatened the members of her family. She was 
admitted to a psychiatric hospital from which 
she was discharged after three months in an 
improved state, following electric shock treat- 
ment.

After retuming to her home, she gave "long 
morál sermons" to her husband during the 
night. Her speech was totally confused. In 1946 
a new set of electric shocks remained ineffec- 
tive. She threatened to kill her family and used 
very obscene language in the presence of her 
children.

Because of her aggressive behavior and agi- 
tation, she was hospitalized at this university 
hospital.

At admission, the medical and neurological 
examination revealed no pathology. The Bor- 
det-Wassermann reaction was negative both in 
the blood and in the spinal fluid.

Psychiatric evaluation: Her affect was very la- 
bile. She had ideas of persecution; she thought 
that everything was changed in her environ- 
ment. She was convinced that her husband had 
married her because he knew she would become 
mentally ill and that on this ground he could 
easily divorce her.

She wanted to convince us at all costs that 
she was "nőt insane" and "did nőt come from a 
family with inherited illness". She said that all 
her problems were caused by her husband and 
his family. She was preoccupied with spiritism, 
keeping a contact with the spirit of her mother 
who telis her "all the good things that she has 
hidden in her sóul". The mother sent her mes- 
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sages according to which there was no need to 
celebrate a mass fór her after death; she followed 
this "advice". In her "dreams" she often saw 
her mother dying. Once her mother appeared 
to her in the shape of a devil with homs. The 
devil could take on the appearance of her 
mother and, disguised as such, talk to her.

During her hospitalization she was fre­
quently very agitated and ran screaming from 
room to room. At other times she remained 
motionless fór awhile, then suddenly stood up, 
making gestures as if pushing something away 
from herself. During these episodes she was 
screaming and lamenting loudly. If we asked 
her what she had seen, she shuddered and said, 
"That is nőne of your business". She was afraid 
that she would be murdered by the staff, or by 
her husband. One evening she asked how it is 
possible that she saw one of the nurses at two 
ends of the corridor at the same time. She fre­
quently thought of her children and expressed 
a desire to see them. She drew very often and 
alsó made little statues out of breadcrumbs. She 
hid her works in her bed, and showed them only 
rarely. Frequently she was in a State of agita- 
tion at which times she attacked those who ap- 
proached her and spat on them. Her husband 
took her home fór a trial visít fór a few days, 
bút it was impossible to keep her because of 
her agitated State. She burned her husband's 
professional books, saying that "he has no use 
fór them".

At the time of readmission, the physical and 
neurological evaluation was alsó negative. 
However, the patient was much more agitated 
and aggressive than before and suffering from 
delusions of persecution.

Ott 26 August, 1949, a bilateral prefrontal lo- 
botoitiy was performed. Following this her be- 

havior became calm and she did nőt express any 
more ideas of persecution. She was agitated only 
one night.

Six months after she was discharged from the 
hospital, we received a letter from her husband 
who reassured us that her behavior was good 
at home and that she had started to produce 
sculptures again, as she had done "before her 
illness".

During her illness she drew mainly children's 
figures in the secessionist style. She worked 
with great care and detail on the legs and shoes, 
while the drawing of the hand is less skilled. 
The other details and the faces are quite stereo- 
typed. Among her drawings, the one shown 
in Fig. 27 is the most delicately executed. How­
ever, in this picture the little girl has four legs, 
each completed with great care and precision. 
We can say the same regarding Fig. 28 in which, 
at the edge of the rock, there is a young couple 
apparently looking at a pretty little viliágé in 
the valley. These figures are shown from the 
back. The woman has five legs, each drawn with 
the same precise technique. In no way does it 
give the impression that the patient, while look­
ing fór the best solution, has left the unfinished 
sketches of legs beside the other.

Figures 29 and 30 are original compositions. 
On the neck of both torsos, a heart shape is at- 
tached while a little cupid, standing or kneel- 
ing in front of the statue, works on it with ham­
mer and chisel. Undoubtedly these drawings 
have a symbolical meaning.

The heads are possibly self-portraits. Under- 
neath this drawing, which is full of repressed 
emotion, the motif of the floor parquet is drawn 
with contrasting sterilé impassivity. On the 
same pages other unrelated figures are drawn 
as well. Ón one page we can see a lég, while on
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Case 3 - Fig. 27
Pencil drawing. 21x14

Case 3 - Fig. 28
Pencil drawing. 21x14

Case 3 - Fig. 29 Case 3 - Fig. 30
Pencil drawing. 21x14 Pencil drawing. 21x14
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Case 3 - Fig. 31
Pencil drawing. 21x14

the other another little cupid holding up a iramé 
with confused inscriptions. Both the faces on 
the búst and those of the little cupids resemble 
each other. Figure 31 is a self-portrait with a ciga- 
rette between her lips (it, indeed, resembles the 
patient). The smoke of the cigarette rises in spi- 
rals and merges with the locks of her hair. The 
head is crowned with a haló.

Somé of her drawings are presented in the 
form of postage stamps, with an indented bor- 
derline. The subjects of these "stamps fór ex- 
ample are curious and bizarre saints. In Figs 32 
and 33, she represents Saint Anthony, the de- 
lineation being rather weak. The hair style is 
drawn the same way as those of the female 
heads.

Figure 34 represents a State of ragé. The pa­
tient has blackened, with an impulsive gesture, 
the piacé of the eye on this profile because she 
was unable to render the desired expression. 
Jhis is documented by the following words.
Has the mirror of the sóul been done success- 

fully? No." Nonetheless, this strong emotion has

Case 3 - Fig. 32
Pencil drawing. 21x14

Case 3 - Fig. 33
Pencil drawing. 21x14
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Case 3 - Fig. 34 
Pencil drawing. 
10x11

nőt hindered her from surrounding this picture 
with a minutiously elaborated, indented bor­
dér, like the bordér of postage stamps. The por­
trait of a young mán in Fig. 35 differs in style 

from her other drawings, except fór the collar 
of the shirt which shows her typical style of 
drawing.

Figure 36 is a typical sample of the way in 
which the patient fills the space with different 
unrelated sketches. Two female figures are ren­
dered in the form of statues; nonetheless, they 
give no three-dimensional impression. On the 
hips and lower extremities of the upright fig­
ure the detailed use of light and shadows is in 
contrast with the impoverished plasticity of the 
small arms and the disproportionate breasts. By 
turning around the same page by 180 degrees, 
we see two feet with different shoes on them, 
and the drawing of a child. The child wears 
shorts and folded-down socks. His legs are 
much better drawn than the other body parts. 
Alsó the details of the other, unattached feet are 
drawn with care.

Case 3 - Fig. 35
Pencil drawing. 10x11

Case 3 - Fig. 36
Pencil drawing. 21x14

Case 3 - Fig. 37
Pencil drawing. 21x14
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In Fig. 37, we find, as in the drawings of somé 
of our other patients, bizarre figures on the 
margin of the sheet, with no relationship to the 
principal figures of the composition. In the left 
lower comer a child is sitting, or crouching, in 
front of a horse—or the head of a horse without 
a body—with open mouth, which appears to 
touch the face and the cap of the child as if 
whispering something or trying to bité. The 
question remains open whether we should in- 
terpret this scene as a symbolical expression, or 
should consider it as the representation of a 
hallucination. The principal figure of this com­
position is a child on a horse, the animal being 
only vaguely sketched and added later.

This author had the opportunity in May 1956 
to visít Mrs. A. P. in her home. This was seven 
years after her lobotomy. She lives in a house- 
hold with her husband, her children, and her 
mother-in-law. She helps with the household 
chores and cleans her room.

Whenever possible, nonetheless, she with- 
draws intő her room, quite distanced from her 
family. Here she lives as if in a fairy-tale world 
among drawings and paintings. The walls of 
her room are full of drawings of different sizes. 
Generally she uses papers of 35 x 40 centi- 
meters. She has sewn together, with thread, her 
drawings in such a way that they produce a 
frieze. She alsó works in colored crayon and 
aquarelles. She has produced several fairy-tale 
illustrations, as she says, these were drawn fór 
her children. However, many of them are "just 
brain waves". In these pictures we see unusual, 
disquieting landscapes. Forests, plant-motifs 
which are dissolved intő wavy lines, trees, riv- 
ers, and brooks. Many times they are just part 
of a blue-green background. Sometimes she alsó 
uses lighter and more lively colors. In other very 

colorful drawings she illustrates small scenes 
with several adults and children. Somé of these 
are nativity scenes. Others are playing children, 
or children engaged in somé light work, or 
groups of children dancing and singing. Her 
pictures representing dancing ballerinas have 
a pleasant dynamic effect. She says she has 
drawn these as studies because she likes to draw 
legs. She thinks that her pictures are "very bad". 
Nonetheless, she cannot use all her talent fór 
making statues, since she does nőt get any ma­
téria! fór sculpture from her family. In a picture 
of "Hansel and Gretel" we can recognize the 
portraits of her children and the witch is a rec- 
ognizable portrait of her mother-in-law. She 
admits this and telis us that in generál the 
childrens' portraits represent her own children.

Her delusions remain unchanged. She com- 
plains that her children were killed; immedi- 
ately after this statement she brags that her 
daughter is a good student and has talent fór 
drawing. She is distrustful of her family and 
telis us that they are enemies with bad inten- 
tions; she has become "crazy" because of them. 
When we asked her to donate one or two pic­
tures to us, she declined saying that "they are 
very bad and must be burned". She added that 
she has hung the pictures only to cover the walls 
because the paint was already quite damaged.

She shows somé drawings made by her fif- 
teen-year-old daughter whom she has taught 
herself. On these we see similar "baroque style 
figures" as we have seen in the patient's own 
artwork; however, the daughter's work is more 
balanced with calmer lines. The pictures of the 
child are alsó of a more pleasant mood. Her ten- 
year-old són alsó draws, bút in a very different 
style. His figures are much more rigid and have 
angular contours.
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Later we found out from her relatives that 
after our visít the patient had taken all of her 
pictures from the walls and had hidden them 
very carefully. She was anxious about our visít, 
thinking that she had convinced us that she was 
mentally ill and that we recognized her "brain 
ghosts" that she represented with green paint. 
And she assumed that, based on her drawings, 
we would want to hospitalize her again in a 
psychiatric department. After she hid her pic­
tures she became again more reassured. The 
family provided us with a few pictures that she 
had produced in the last year. Of these we are 
reproducing two. Figure 38 is part of the Hansel 
and Gretel series of her fairy tale illustrations. 
Gretel comes from the house and meets the 
witch. The gingerbread house is drawn with 
good perspective. The witch arrives leaning on 
her cane and has a frightening facial expression 
as she approaches the girl. In the right fore- 
ground we see a fir tree the trunk and the 
branches of which are unusually shaped as if 
broken intő pieces. ITiese lines are nonetheless 
pút together in such a way that they convey 
the shape of the trunk and the bark of the tree. 
It is an ink drawing and partially done with a 
feather. Through its dark color it differs from 
the other pictures of the series, possibly because 
of the threatening character of the scene that 
the patient wanted to convey.

Figure 39 is done part in aquarelle, part with 
colored crayons.

The picture is complete in itself and belongs 
to a small series. It can be seen that originally, 
at least as far as the landscape is concerned, the 
whole was a unified composition. Nevertheless, 
later it was divided intő two halves by an in- 
dented double line. In this way, the roof of the 
oven-like building hangs over from the left to 

the right side and a branch of the fir tree from 
the right continues on the left side. The middle 
of the whole picture is fiiled with green grass 
on which three children's figures are repre­
sented. Nonetheless, they belong to two differ­
ent fairy tales. On the left half we see a scene 
from Hansel and Gretel, while on the right half 
there are Little Red Riding Hood and the wolf. 
Little Red Riding Hood comes with a basket in 
her hand and encounters the wolf whose tongue 
is lolling out. The wolf is white and its stylized 
rep résén tation reminds us of a hound. In the 
background we can see sketches of a forest. The 
dark and black tree trunks stand in contrast with 
the light colorings of the children. The branches 
produce quite bizarre arabesques in space. On 
the right side the forest is more colorful and the 
tree trunks are yellowish red with brown stripes.

Her relatives alsó showed us her drawings 
made soon after the lobotomy. These are natu- 
ralistic representations, mostly of her former 
home, occasionally with children playing in the 
rooms. According to her mother-in-law, the rep­
resentations of the furnishings are done with 
photographic accuracy.

We observed that after the lobotomy her de- 
lusions persisted; however, the accompanying 
affect has disappeared. Thus, Mrs. A. P. is able 
to live with her relatives although she is still 
autistic and withdrawn. Her artistic drive is 
unchanged, possibly even increased as com- 
pared to the time before her lobotomy. In the 
first times following the surgery, her pictures 
were naturalistic. Later they became increas- 
ingly more symbolic. In these pictures we find 
characteristic signs of schizophrenia, that is bi- 
zarreness, fantastic convoluted lines, and pos­
sibly representations of hallucinations. As far 
as we can teli, there is an improvement in her
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Case 3 - Fig. 38
Ink drawing. 18x21

Case 3 - Fig. 39 
Aquarelle and 
colored crayon. 58x86
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pictorial ability following the lobotomy as now 
she is able to produce compositions while ear- 
lier she only sketched individual details. The 
elements of the composition are related and 
show small groups of figures although she still 
produces individual drawings, bút in a series 

they are part of scenes. Instead of expressing 
herself in bizarre and abstract symbols, she uses 
the subjects of her fairy-tale world. In these 
works her individual method of representation 
is clearly visible.

Case 4 — L. T.

Date ofbirth: 20 December 1899
Occupation: Schoolteacher
Diagnosis: Schizophrenia
He was hospitalized at the Psychiatric and 

Neurological University Hospital of Pécs from 
1 December 1939 to 14 November 1948, when 
he was transferred to an asylum.

Family history: One sister is an alcoholic. Oth- 
erwise, unremarkable.

Personal history: No previous illness. He in- 
terrupted his studies at the age of seventeen, 
being drafted as a soldier in World War I. He 
was discharged from the military after six 
months of service because of "a fever of the 
nerves". During this illness he was unconscious 
fór ten days. [This was during the great epi- 
demic of 'Influenza' (Encephalitis A) in Europe.] 
After his convalescence he became fearful and 
withdrew nőt only from strangers, bút alsó from 
his own parents. He hid his food and ate it in 
secret by himself. In spite of this unusual be- 
havior, he completed his studies and was em- 
ployed as a teacher. He was subjected to disci- 
plinary actions at work and changed jobs fre- 
quently. In 1924 he registered at the Academy 
of Fine Árts and at the National Conservatory 

of Music in Budapest. He liked painting and 
playing the violin.

In 1932 he was admitted fór the first time to 
a psychiatric hospital in Budapest because of 
loitering. He did nőt eat regularly and stayed 
in bed fór days at a time. After he left his last 
position as a teacher, he worked as a physical 
laborer, a gardener. At that time he alsó drew 
and wrote profusely. From time to time he hid 
himself at home in the basement and in other 
places.

He was treated repeatedly at the Psychiatric 
and Neurological University Hospital of Sze­
ged, several times between 1936 and 1938. His 
diagnosis at that hospital was schizophrenia. 
From his medical record of that time, it becomes 
evident that he distrusted everybody, ate very 
little, and was silent and depressed most of the 
time. It appeared to him that the whole world 
was making fun of him. One day fór an inter- 
val of six hours he took up a strange position 
on a chair with his legs földed underneath the 
chair and the head bent forward so as to practi- 
cally reach the floor. He had ideas of persecu- 
tion and stated that his wife was influenced by 
strangers. Between his two hospitalizations he 
lived the life of a vagabond. Sometimes he even 
wandered fór hundreds of kilometers, fór ex­
ample, from Szeged to Budapest. After he re- 
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turnéd to Szeged he did nőt dare to enter the 
hospital "because his clothing was nőt clean". 
His behavior was modest, somewhat embar- 
rassed, and manneristic. His answers were gar- 
bled and unrelated to the subject at hand. He 
began drawing only during his third hospitali- 
zation in Szeged.

One day he was sent to the surgical depart- 
ment accompanied by a nurse and he escaped 
by throwing sand intő the eyes of the nurse. He 
was brought back to the hospital and gave the 
following explanation: "I planned this excur- 
sion fór a long time because one has a need fór 
movement and I judged that the time had come 
to effectuate this."

Sometimes he could nőt speak "because of 
something that strangles my throat and, at these 
moments, I hear myself talking inside".

His visual acuity on the right eye was 5/50 
and on the left 5/15, with correction right: 5/8 
and left: 5/15. At the hospital in Szeged he re- 
ceived a series of Cardiazol shock treatments 
(Cardiazol, a drug given intravenously, pro- 
duces epileptic seizures—like those produced 
by electric shock) and alsó a series of insulin 
shock treatments.

At adntissioti to the university hospital in Pécs 
there were no medical, or neurological, patho- 
logical signs. Bordet-Wassermann reaction was 
negative.

Psychiatrie evaluation: He suffers from ideas 
of persecution; it is mostly his wife who "mobi­
lized the whole viliágé against him". His face is 
void of expression (bland) and his gestures are 
impoverished. He remains motionless fór hours 
with his face pressed against the window, gaz­
ing intő the distance, with amis crossed behind 
his back. If one talks to him, he shudders, turns 
around and answers the questions willingly, bút 

soon changes the conversation to the history of 
his life which he repeats indefatigably. There 
are gaps in the continuity of his story. Refer- 
ences to his delusions become evident. His as- 
sociations are restricted. His memory is satis- 
factory. His mood is bland.

He is quite withdrawn and has no contact 
with the other patients or the staff. He often 
walks up and down the corridor, with his 
sketchbook in hand, searching fór a piacé where 
he can work. He draws a lót. He declares that 
he lövés to draw the patients and that "it is a 
pity that they escape because one could make 
interesting pictures". He boasts of having many 
clients, and of having to do their pictures on 
order. Sometimes he excuses himself because, 
he says, "it would nőt be the same if he should 
show the pictures to us at this moment because 
his clients have kept them fór themselves". 
Nevertheless, he often shows his works with 
pleasure, although he never gives any of them 
away as a gift. He asks the patients and the 
physicians to pose fór him as models. He alsó 
copies somé of the pictures hanging on the wall.

He works at length on his drawings, some­
times fór weeks on end. His drawings become 
more and more smudged towards the end of 
his illness and they are transformed intő super- 
imposed spots, with unrecognizable forms, and 
completely incomprehensible dense grids. Once 
he ran out of the black color and therefore he 
tried to explain that he has two kinds of black, 
the warm black such as that of the charcoal set- 
tled inside of an oil lamp, and a cold black such 
as black ivory. He likes to draw the view from 
the window. As his illness progresses he be- 
comes taciturn, and is interested only in his 
drawings. His answers, his spontaneous speech, 
and his scribblings are nőt understandable.
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One day before the national holiday of the 
15th of March, he wrote two or three patriotic 
poems with colored crayons in alternating lines 
of red and green "because tomorrow is a na­
tional holiday". (The colors of the Hungárián 
flag are red, white and green.)

At Eastertime he draws compositions char- 
acteristic of that holiday.

L. T. works fór a long time on his drawings. 
His favorité subjects are wooded landscapes or 
forests, humán figures or faces, and somé bat- 
tle scenes. In addition to his pencil drawings 
and ink drawings he alsó works with pastels 
and in aquarelle. His behavior is manneristic. 
He draws the contours by making small dis- 
connected traces.

His pictures are, in generál, smeared and 
somé of them are as if woven of black lines. If 
he produces aquarelles he superimposes 
patches on patches until the forms are obliter- 
ated. Mostly during the last phase of his illness, 
his pictures have become increasingly more 
meaningless. He does nőt always fill the whole 
surface at his disposal. He often works on sev- 
eral different subjects on the same page with- 
out any relationship among them, and without 
the intention of creating a unified composition.

One can interpret as a sign of stereotypy the 
three portraits of a mán, which are identically 
drawn: they have a pipe between their lips and 
their head is covered by a hat (Fig. 40). The colors 
of these are alsó identical. On another sheet we 
see the repetition of a sitting male figure in two 
copies, one sketched in crayon, the other 
painted in aquarelle (Fig. 41). Above them are 
miniatűré landscapes.

The "two mén on horseback" (Fig. 42), a com­
position of vague silhouettes in a dusk-like at- 
mosphere, has no distinguished contours. The 

foreshortening of the road at the end of the 
painting gives the illusion of depth.

Figure 43, characterized by his expressive 
style, is a gentle representation of an idyllic 
scene in which the persons are dressed in the 
fashion of the turn of the century.

On the margins of his drawings he often rep- 
resents small bizarre scenes, and in addition he 
sometimes writes a text as well. Fór example, 
in Fig. 44 a mán leans on his desk with his eyes 
fixed on a small train and on the telephoné poles 
quite primitively represented. The following 
sentence refers to this: "Why does the railroad 
guard salute the train which zooms by in front 
of him?"

On his small drawings, he completely ne- 
glects the laws of perspective and traces un- 
skilled continuous lines.

In Fig. 45 two principal figures sitting in two 
corners of the paper are executed in a stereo- 
typed fashion. Small portraits, a window and 
written text fill the space between them.

During his illness he retums frequently to 
two subjects: 1. The view of the city of Pécs, 2. 
Battle scenes. In these two groups, one can fol- 
low the psychological deterioration both in the 
composition and in the execution of the draw­
ings. Below somé drawings framed in a round 
or square formát, he writes the name of somé 
boroughs of the city of Pécs without the least 
resemblance nőt only to that part of the city 
which he has named, bút to a city landscape at 
all. One no longer finds any form. In Fig. 46a, 
one of his last drawings, by a spot in the form 
of a peak, he gives the impression of a beli tower. 
This impression may be justified by another 
landscape previously drawn by him in a simi- 
lar composition in which the silhouette of a 
church and beli tower are recognizable (Fig. 46b).
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Case 4 - Fig. 40
Colored crayon. 31x45

In Fig. 46c only unequal patches of red and 
violet are in a square-shaped frame formed by 
lines of unequal size and by touches of the 
brush, producing dots of different sizes. Dur-

Caggj. Fig. 42 
pencil drawing. 19x21

Case 4 - Fig. 41
Aquarelle and colored crayon. 30x21

ing the course of the schizophrenic process, the 
patient had lost nőt only the memory of an el- 
ementary composition, bút alsó his formerly 
acquired technique. This picture reflects the ri- 
gidity of his mind in the last burned-out phase 
of his illness.

In contrast, Fig. 47, a composition in pástéi, 
which he produced soon after his admission to 
the hospital, represents an easily recognizable 
part of the city. The colored parts in the fore- 
ground give the impression of two-dimensional 
trees and, in the lower part of the page, the wavy
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Case 4 - Fig. 43
Pencil drawing. 27x21

Case 4 - Fig. 44
Pencil drawing. 15x11

lines are unrelated to the other details of the 
picture. Finally, the right corner on the bottom 
was left completely white. This produces the 
effect of incompleteness and a lack of balance 
in the composition.

In Figs 48 to 50, he represents in colored pen­
cil battle scenes, the charges of the cavalry, with 
evidently quite a lót of dynamism without rep- 
resenting the figures in detail and even with­
out precise contours. The colors are combined 
in a lively and original harmony. Figure 51, pro­
duced a few years later, is done in black crayon

Case 4 - Fig. 45
Pencil drawing. 15.5x14
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Case 4 - Fig. 46a 
Pencil drawing. 29.5x21

and evokes an impression of a battle scene. An 
interesting feature of this picture is a small 
armored figure in the left upper corner with a 
saber in his hand, who floats in the air among 
the clouds (the God of War?). In the right up- 
per corner, a little mán "in nightshirt" stands 
among the clouds; maybe it is a caricature of 
the patient himself. Since the patient gave no 
explanation we cannot decide whether this is a 
representation of a vision or only a symbolical 
figure.

ha Figs 52a and 52b we see exercises in the 
letters of the alphabet, as done in school books. 
He adds, as illustrations, somé small landscapes 
honé in Chinese ink. Figure 55 is an aquarelle 
painting of a markét scene.

Case 4 - Fig. 46b
Aquarelle. 15x21

Case 4 - Fig. 46c
Aquarelle. 15x20

L. T. has reál artistic talent. His work is per- 
sonal and coherent. His talent is mediocre. He 
developed his style only by systematic exercises. 
He works on his subjects with minutious 
scrupulosity, according to his ability. He ap- 
proaches his subject with tenderness and de- 
velops it slowly intő an impressionistic effect. 
The patient is consistent in his concept and
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Case 4 - Fig. 47
Colored crayon. 30x21
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Case 4 - Fig. 48
Colored crayon. 21x30

Case 4 - Fig. 49
Colored crayon. 17x21 65



Case 4 - Fig. 50
Colored crayon. 21x30

Case 4 - Fig. 51
Pencil drawing. 21x30
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Case_4 - Fig. 52a 
Ink drawing. 21x30

Case4 - Fig. 52b 
Ink drawing. 21x30

method of creating forms. He has developed 
his technique to a uniform representation of his 
subjects. Nonetheless, one cannot discover in 
his works a system of composition and he does 
nőt even try to create such a system. The re- 
peated subjects of battle scenes to which he re-

Case 4 - Fig. 53
Aquarelle. 21x30

turns frequently can be explained, possibly, by 
his personal memories of participating in World 
War I. On the other hand, he is alsó inspired by 
his environment and produces studies of other 
patients and of the landscape seen from his 
window.

His representation is neither graphic nor pic- 
torial. The short broken lines do nőt define con- 
tours; however, he tries to give shape seeking 
forms through these broken lines. The frag- 
ments of lines or colored patches, the results of 
careful studies, give the impression of a timid 
dreamlike atmosphere. His talent and the mod- 
est results reflect a fearful state. The repetition 
and continuity of the small details have a spe- 
cific value that could gain the attention even of 
connoisseurs.
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Case 5 — A. J.

Date ofbirth: 1 January 1880
Occupation: Businessman
Diagnosis: Schizophrenia
He was hospitalized from 1910 to 6 May 1946 

at the Psychiatric and Neurological University 
Hospital of Pécs.

Family history: Unremarkable.
Personal history: The patient had always been 

sensitive and withdrawn. He became increas- 
ingly distracted, was unable to pay attention to 
his work and became depressed. Sometimes he 
had the impression that his head did nőt be­
leng to him. He had a hypochondriac delusion: 
he was a hermaphrodite and could never be 
cured; at work he must cover his head with a 
towel: then he would be able to solve the most 
difficult problems, and be capable of any intel- 
lectual achievement.

Medical and neurological examination is unre­
markable. Bordet-Wassermann reaction is nega­
tive.

Psychiatric evaluation: Attention span is di- 
minished and volatile. His affect is labile. Al- 
though formally his thought processes are ad- 
equate, his statements are erroneous under the 
influence of his delusions.

Progress of the illness: His behavior becomes 
bizarre and his associations are increasingly 
more incoherent. He alsó has ideas of persecu- 
tion and coenesthopathic hallucinations. He 
feels that in his guts there are mice and requests 
to have an incision made in his anus to kill the 
mice with a pointed knife, or, to introduce a net 
of Steel and trap them. At other times he fasts 
two to three days in an attempt to attract the 
mice through the rectum with sugared milk.

He is sometimes agitated and in a bad mood.
In 1922, twelve years following his hospitali- 

zation, fór the first time the patient asked the 
nurses fór paints to "draw what I experience". 
He said that his drawings were "fantasies born 
of my brain". Among the first of his works he 
drew a bridge and underneath that a portrait of 
one of the nurses he liked. He declared that he 
already had talent in his childhood, bút lost it 
because he had to occupy himself with other 
things and, mostly because "others have sucked 
up" his talent. He draws "machines" with pleas- 
ure and explains their function.

One day he drew squares on the steps of the 
staircase of the hospital. In the middle of the 
squares he wrote numbers from 65 to 80. A fig­
ure similar to a cannon bearing the inseription, 
"cultural section" is aimed at the squares. He 
gives the following explanation: "One has to kill 
every mán between the ages of 65 and 80."

He is preoccupied with inventions that he 
presents graphically in his drawings. He gives 
the name of "Window Key" to the majority of 
his "inventions". (The pass key which opens 
Windows and doors at the hospital.)

From time to time he paints nude humán fig­
ures. Other times he refuses to draw, under the 
pretext that he must make statistics or that he 
is writing his autobiography. Another time he 
"draws his biography and that of his family". 
About one of these pictures he declares that all 
these "represent the keys to the gray Navy 
ships". On another drawing he represents his 
adoptive mother on a catafalque and States: 
"They have pierced her with a dagger and have 
mutilated her, bút all this is nothing else bút 
the keys to the gray Naval ships."

Fór drawing paper he uses old journals and 
other already printed sheets. He draws over the 

68



text and around it, as if it were a blank sheet of 
paper, without being disturbed by the printed 
text.

His drawings can be divided intő two groups.
In the first group we find unusual construc- 

tions of machines of a geometrical character. 
One cannot guess what their function may be. 
The patient's fantastic ideas that inspired these 
works are expressed in the words of the text 
that he adds. "The flying train" represented in 
Fig. 54 is nothing bút an old couch undemeath 
which there are "motors". His "agricultural ma­
chines" (Fig. 55) are geometrical figures, ste- 
reotyped and monotonous in form, and fiiled 
with meticulously repeated motifs.

The second group of his works is made up of 
interesting drawings representing humán fig­
ures which, according to his added writings, are 
members of his family.

The humán figures are characterized by a 
large head with distorted faces on a small trunk. 
Their sizes show no relationship to perspective. 
Nonetheless, the children are always repre­
sented as smaller than the adults.

In Fig. 56, in a "picture frame" he drew in 
the middle of the composition the large figure 
of a priest. Around this he arranged eight fe- 
male figures with small arms and drawn only 
from the head to the hips. Their faces, with close- 
set eyes, are similar to each other. The hairstyle 
and clothing correspond to the style of the turn 
of the century. The individual figures are sepa- 
rated from each other and decorated by an or- 
namental motif. Beside each of the figures the 
patient wrote their name and their relationship 
to the family.

Figure 57 is very curious. It represents a 
woman who is dressed except that her breasts 
are naked. An unproportionally small child and 
a chamber pót are on the right side. The text 
added by the patient is the following: "A girl, a 
boy, I ask fór help".

The patient represents his family on a large- 
sized colored picture (Fig. 58). In the foreground, 
in front of a landscape several figures are stand­
ing or sitting. They are disproportionate and 
badly drawn; two of these figures appear to float 
in the air. In the upper right corner a priest is 
preaching from the pulpit. Underneath him a 
woman receives, in an opened bag, pieces of 
gold that fali from the pulpit. On the left side 
there is a group of soldiers and above them are 
two cannons. A house without foreshortening 
constitutes a second level behind these figures. 
Nonetheless, the shingles are executed minu- 
tiously. On the left side between the branches 
of the tree is a head of a woman with blue hair. 
Further in the back, at the bottom of the hills 
surrounded by a row of trees, we can see a cul- 
tivated field, alsó represented without perspec­
tive. We can alsó distinguish here two humán 
figures and a small house. Finally, a blue strip, 
decorated by small orange colored lines (the 
moon?, the sun?) closes up the upper margin 
of the picture. On the slopes a vineyard is rep­
resented mostly by blue and green triangles 
with rounded angles—the colors are poor and 
so are the forms. The colors are completely un- 
real and selected arbitrarily. The patient paints 
the roofs of the houses sometimes in red, some- 
times in blue. The basic color of the picture is 
blue and the hills are alsó of the same color. This 
picture has no visual balance. It is evident that 
this patient works either inspired by a sudden 
idea or he gets intő a monotonous stereotypy.
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Case 5 - Fig. 54
Pen and colored crayon. 20.5x34

Case 5 - Fig. 55
Pencil drawing. 35x22

Case 5 - Fig. 56
Pencil drawing. 38x25
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On Fig. 59 we see behind the trees on the left a 
wall and on the trees a huge primitively drawn 
bírd. On the right sídé we can see, in a row, a 
compact line of six humán figures who are—a 
curious fact—well dressed, bút with bare feet. 
One can find such curious representations alsó 
on somé of his other drawings.

We can find an explanation of these repre­
sentations in the following words written by the 
patient on Fig. 60, which represents a mán 
dressed, bút barefoot, and a pair of shoes be- 
side him. "Is it permitted to do this? This one 
has taken them away." On the same page there 
is an incomplete description of a person and an 
inventorj of pieces of clothing, probably taken 
away froi the patient on the day of his hospi- 
talization Case 5 - Fig. 57

Pencil drawing. 35x28

£as£_5 - Fig. 58
Aquarelle. 46x89
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Case 5 - Fig. 59
Pencil drawing. 11.5x30

Case 5 - Fig. 60
Pencil drawing. 25x35

Figure 61 is colored and bizarre. The princi- 
pal figures, two small figures, stand on a paved 
terrace and between them is a huge piece of 
fruit. The background is made up of the hilly 
banks of a river. On this side of the river, on top 

of the hill a huge unreal-looking bírd, from the 
world of fairy tales, is poised. The colors of this 
picture are as individually selected as in his 
other paintings. The sky is represented by a 
straight blue bánd with orange-colored half
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Aquarelle, 28.5x40

Case 5 - Fig. 62
Aquarelle. 32.5x51

moons arranged in a line. Motifs of plants anc 
fruits in equal number create a symmetrical ar- 
rangement of an omamental natúré on the two 
sides of the picture.

The patient alsó draws somé scenes of the 
interior of houses. In Fig. 62 he represents a ta- 
ble with three chairs and a piano as if suspended 
in midair between two paintings on the wall. 

Somé figures populate the foreground of his 
drawings without perspective. The open doors 
without handles allow a view intő other rooms.

In the pencil drawing in Fig. 63 we see, be- 
sides an open piano, a woman placed in a "cas- 
ket with mirrors". All the objects drawn are 
shown as if seen from above. A series of orna- 
mental and stereotyped motifs complete this 
drawing.

Executed on a cardboard in colors, Fig. 64 has 
a mystical air reminding us somewhat of the 
art work of the Middle Ages. Because of the pe- 
culiar arrangement of the figures, this painting 
produces a feeling of uneasiness in the specta- 
tor. The woman on the right holds a child in 
front of herself, while another child in front of 
the woman in the middle appears to be hung 
by his legs.

In the following passage, we are describing 
three aquarelle paintings of unusual dimen-

Case 5 - Fig. 63
Pencil drawing. 17x21
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sions. Stereotyped motifs appear repeatedly in 
each painting.

Figure 65 (31 x 108 cm) is stereotypical. The 
humán shapes are repeated rhythmically at 
equal intervals.

Another aquarelle of unusual dimension is 
that of Fig. 66 (33 x 105 cm), on a brown back- 
ground with small green parallel lines and lit­
tle green dots representing a grassy field. One 
can divide this picture intő two different parts. 
The continuity among them is established by 
the figure of a tree, in front of which the shep- 
herd sits on a tree stump. On the right half there 
are horses.

The gray horses are drawn in a stereotyped 
fashion, in regard to both their form and their 
color. In the middle of the picture, in front of 
two horses, a huge bírd flies toward the top of 
the tree. On the left half of the picture the same 
grassy field is continued; it is populated by a 
herd of cows drawn in a less stereotyped way 
than were the horses. On the left edge of the 
field there is a cow standing in front of a tree. 
One has to note the rigidity by which the pa­
tient separates these two kinds of animals on 
the same "single field". The composition is char- 
acterized by the lack of coherence and by 
stereotypy.

An even more obvious stereotypy character- 
izes Fig. 67 (33 * 163 cm). The contrast between 
the Windows colored in red, as if they were illu- 
minated from within, and the full daylight on 
the whole landscape produces a strange effect. 
The two humán figures in this aquarelle are 
drawn without perspective.

Figure 68 represents a mystical tropical scene 
with the inscription, "My Golden Flower". To 
Fig. 69 he gives the title: "Primary School Exer- 
cise: Natural History 8. 6. 1945". The small 

blocks of this landscape fill the page completely 
like a mosaic. In the upper left part of the pic­
ture there is a little house in front of a hilly land­
scape topped by a line of ornamental trees.

The right side is made up of a stereotyped 
motif of squares. As in his other colored pic- 
tures, the sphere of the sun and half-moon for- 
mation, and the clouds form the upper margin 
of the picture. The proportions of humán fig­
ures and of the animals are arbitrary and un- 
real. Their rigid expressions and the fiat two- 
dimensional representation gives this drawing 
a crystallized appearance.

Figure 70 is a symbolical work. The principal 
figure in this composition is the deer with sil- 
ver antlers forming a bridge between two adja- 
cent mountain peaks. The middle region of this 
work is made up of a mountainous landscape. 
In the foreground, closed on the bottom by an 
ornamental motif, we can see a small house and 
a hunter. The colors gray and silvery-green 
evoke the vision of a strange landscape at dawn.

In later years he was treated at the Mentái 
Health Institute Budapest-Lipótmező. He died 
there. We thank the Director of the Psychiatric 
Neurological Institute (Hospital) of Budapest- 
Lipótmező, Dr. Gimes, who provided us with a 
copy of the medical records of this patient that 
we are using here.

At the hospital, in his medical record, it was 
noted that the patient's behavior was childish 
and he had several delusions. Each European 
State owes him an honorárium which amounts 
daily to a bucket of silver gulden. He com- 
plained that he did nőt récéivé this honorárium. 
Now each State owes him. He drew stereotyped 
little houses and manneristic sketches. He 
worked in the garden. He wrote once to the Of­
fice of the diocese the following letter:
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Case 5 - Fig. 64
Aquarelle. 21x13



Case 5 - Fig. 65
Aquarelle. 31x108

Case 5 - Fig. 66
Aquarelle. 33x105

Case 5 - Fig. 67
Aquarelle. 33x163
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Case 5 - Fig. 68
Aquarelle. 34x21

"I am petitioning your reverency to change 
my name A. J. in the books to A. Mester. My 
name is uncomfortable. I am ashamed of it. On 
my name there are many rumors attached and 
celestial happiness. Nonetheless, it is antipathic 
and I have suffered with it.

And, all my works remain without hono­
rárium. I remain by my t religion as I have been 
bőm as a Christian. I ask you humbly that you 

should take care of this inexpensively and to 
send me the certificate of baptism.

With Christian lőve and greetings
A. J., són of F. J. T."

From the works of his latest years, we are 
reproducing two pictures here. InFig. 71 we can 
see a farmyard with people and animals and a 
little house with Windows, under which there 
is a ladder across the front. On the left there are 
ducks and a rooster. One of the ducks is sur-

Case 5 - Fig. 69
Pencil drawing. 40x31
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Case 5 - Fig. 70
Aquarelle. 15.5x21

Case 5 - Fig. 71
Colored crayon. 29x41

rounded by ducklings. Otherwise, the space 
between the animals is painstakingly fiiled with 
grains. Probably this is corn that is dispensed 
by the woman drawn without perspective on 
the left side, in front of the animals, with a bas- 
ket. In the middle of the foreground is a well, 

the balance beam of which is too small in com- 
parison to the other figures. The mán beside it 
was obviously drawn later. He is bent, in a stiff 
way, from the hips under the beam of the well, 
and holds an animal by its hind legs, which 
most likely is a dog. On the right side of the 
picture there are a woman, a pig, and piglets.

Case 5 - Fig. 72
Colored crayon. 41x27.5
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The humán and animal figures, especially the 
latter, are essentially similar to children's draw­
ings. The whole picture is two-dimensional and 
its execution shows stereotypy in the scatter- 
ing of the grains of corn and in the parallel lines 
on the background. The position of the mán is 
unusual and unnatural.

Figure 72 is a bizarre composition. The mid­
dle part of the picture is circular and encased. 
Inside of this circle is another space surrounded 
by a square frame giving the impression as if 
the scene painted inside of this frame would be 
seen through a window. A woman is bent here, 
without the impression of balance, over a bar­
rel, while alsó leaning on it. Across from her 
there are tw’o radio-like shapes. Around this 

frame two figures are bent, one a mán with a 
beard and mustache bút dressed as a woman 
on the right and a woman on the left. The back 
and the dress of the mán is part of the circum- 
ference of the circle while the contour line of 
the female figure runs parallel to the circle with­
out becoming part of it. Under and in front of 
the window the space is filled with stereotyped 
fruit arranged in minute detail. The whole mid­
dle part, in spite of its bizarre appearance, re- 
minds the spectator of pictures of the laté fif- 
teenth century. What is very dissonant is that 
this picture is surrounded by two motor bicy- 
cles. A cross is on the upper left side. The text 
around the picture is written partly in Hungár­
ián and partly in Germán.

Case 6 — F. Cs.

Date ofbirth: 15 October 1888
Occupation: Teacher
Diagnosis: Schizophrenia
He was admitted to the Psychiatric and Neu- 

rological University Hospital of Pécs fór the first 
time on 19 October, 1932. He died on 12 Octo­
ber, 1945.

Family history: Mother had a post-partum 
psychosis. Three of his brothers were mentally 
ill, hospitalized until their deaths which oc- 
curred in the hospitals.

Personal history: He finished his studies with 
excellent results. The patient lost one eye dur­
ing World War I. He had no other injury or ill- 
ness. He retired at his own request in 1923 and 
kept busy with small jobs in his garden. He 

quarreled a lót with his family members and 
was always impatient.

In 1932 he became increasingly nervous. One 
morning his speech became incoherent. He 
chased after everybody, and became aggressive.

At admission he revealed that he had been sick 
and that "from the moment when he first took 
medications all his ailments disappeared." ... "I 
felt at that same moment that I had been in- 
vaded by a torrential force, a stroke of lightning 
hit me, and I have been glorified. My beloved 
child who is charming and good is a double of 
the poet Petőfi. I have seen my dead child in 
the sky in a magnificent and superb celestial 
uniform. In that moment I died fór the earth 
to become God, a great furious God." He ex- 
plained the act of being transported to the 
hospital in an ambulance with the following 
phrase:
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"An observing patrol came to me and ab- 
ducted me from my room."

Medical and neurological examination was un- 
remarkable. Bordet-Wassermann reaction in the 
blood and in the spinal fluid was negative.

Course of illness.The patient rests in his bed 
and talks incessantly: "I am God since I have 
been bőm, a horrible god and an old one whom 
the people had the audacity to throw in here 
among the dead in this abyss. Do they want to 
kill me? I am going tö kill them! My will is the 
lightning and the thunder. This is nőt Mr. Cs, 
Mr. Schoolteacher who is here, this is God. I 
have no wife, bút I do have my Alexander [his 
són]. I am in a different world, God, God, God, 
God." He beats his chest, gestures, and chases 
everybody. He does nőt observe anything that 
happens in his environment, bút reacts to each 
nőise. He feels being glorified and does nőt even 
find sufficiently solemn expressions or words 
that would be strong enough to express his feel- 
ings. He threatens the staff by his immense 
physical strength and power. During examma- 
tion, he was asked to teli the date of today, the 
month, or at least the present season of the year. 
He gives the following answer: "In the divinity 
there is an eternal and infinite time! Why do 
you ask me such questions?

He rests frequently with closed eyes. If some- 
one approaches him he becomes agitated and 
tries to chase everyone away. Sometimes he 
bursts intő lamentations without any exteriőr 
motives. During medical rounds, he stares wi 
a vacant expression. At other times e ca c te 
a few words of the conversation and repea s 
them. He points a finger towards the peop e 
who are around him with a facial expression as 
if wanting to say something. Then once again 
he remains silent.

During the thirteen years of his illness, his 
family attempted to take him home several 
times, bút because of his aggressiveness they 
never succeeded in keeping him longer than a 
few months. During his illness, periods of 
psychomotor restlessness and catatonic stupor 
alternated.

During one of his readmissions, he told the 
following: "I do nőt give references ... that you 
could look up in the medical history from 1932 
when I have been referred by the order of the 
State physician H. as generally dangerous, that 
is because my wife was scared when I told her 
about my kingdom ... alsó my little youngster 
who now learns with the strength of a gorilla, 
who knows Mr. Professor, and who, when I was 
admitted in 1932, stood beside me, a little boy 
with blonde locks ... I consider it my holy duty 
to enter my són in school in Debrecen, in the 
same gymnasium where the muscular Hungár­
ián ghost-of-Petőfi lives... Neither in the present 
nor in the pást is there any law. Here is a docu- 
ment of my handwriting which describes Hun­
gary as Magyarmecske (a geographical name) 
... When I was here in 1932, I have seen, in a 
bed, my són who lived fór ten days. In another 
bed I have seen my daughter, here beside the 
window is Mrs. Rozgonyi. There, near the door 
I saw the little King Ludwig II. And there again, 
Etelka Vincze. We battled with the nurses and 
we hit each other and threw each other on the 
bed ... I did nőt search fór the origin of the predi- 
cate Cs. since I know that we have inherited 
the flame-soul of Alexander Petőfi and I know 
that we are originally from the borough Cs. ... 
I say nothing; my dear little són who is now in 
Debrecen and studies the Sciences and will be- 
come a professor ... will teli it all. Do they know 
who I am? The promise of the future, the flam-
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Case 6 - Fig. 73
Pencil drawing. 31x21

ing sóul of Petőfi lives here with me and in thir- 
teen years, in 1948, it will be resurrected in me 
again then a new land acquisition will follow, 
the third one ... There are namely somé who 
believe that he died in Segesvár. There he died 
during the attack. There are others who believe 
that he died on an Asian steppe. Nonetheless, 
all this is nőt true; the truth is that Petőfi lives 
here with me, his flaming sóul cannot become 

dúst here since he was a soldier. He can only be 
a soldier, bút he can alsó be a poet. I am the 
poet-singer of this főik. Nonetheless I cannot 
play on my lute. Bút I will be resurrected in my 
són who now begins to play it with his weak 
hands. However, he will become big so that the 
great spirit will revive again ... The battle from 
Mohács was, is it nőt true? in 1529, when our 
little king was betrayed by his army. Now the 
leader is nőt important bút the troops whom

Case 6 - Fig. 74
Pencil drawing. 31x21

82



God guides and I am fully under this in my 
heart, my faithful burning heart, that I am draw­
ing, because I can draw very well. I have drawn 
it in coal and chalk and do you know what was 
on it? The head of a lion."

He started drawing only during his sixth 
admission to the hospital from January to March 
1933. During this time he was concemed with 
religious problems and problems concerning 
painting. He is contrary and disregards the 
opinion of others. He discusses the different 
feelings that one experiences when regarding a 
picture from close by or from far away. He starts 
drawing spontaneously and brags about his 
Work. In 1933 he drew many pictures and said: 
"I have gained sixty gold coins through my tal­
ent during my years of studies." Once he pre- 
sented a drawing with the following words: "I 
am taken by dizziness, bút in such a way that a 
drawing drops out of my head."—"I would like 
to break up the world, first the sun, then the 
moon and the stars."

He drew a madonna "to symbolize the State 
of the sóul in time of starvation while fasting". 
About his other works, he said: "They will rep- 
resent my life".

As suddenly as he started, he suddenly aban- 
doned his drawing. He stated that he had lost 
his interest in drawing and did nőt find any joy 
in it any more.

He drew heads and busts. One can suppose 
that somé of them are originals, while others 
are probably copied from portraits of famous 
personalities reproduced in journals.

The portrait of the woman and of the mán 
shown in Figs 73 and 74 reveal a disquieting 
and bizarre atmosphere.

The solution of the effect of light and shade 
is original. The relatively small and barely open

Case 6 - Fig. 75
Pencil drawing. 13x9.5

eyes of the mán are at a wide distance from each 
other; the large nőse and low forehead charac- 
terize this face.

The portrait of the woman has better propor- 
tions. Nonetheless, here alsó the forehead is 
extremely low. The two sides of this portrait are 
drawn symmetrically and only the convergence 
of the eyes gives a restless character to the ex­
pression of the face.

The importance of Fig. 75 is increased by the 
phrase with which he presented this drawing: 
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"When I drew him I felt that I was strangling 
his neck, and that is why his eyes are bulging". 
These words allow us to see the psychological 
act by which the patient projected his feelings 
intő his drawings. He treated the portraits of 
the people in a palpable fashion, as if they were 
living beings.

The figures of F. Cs. are similar to the figures 
of L. L. (Case 2). Nonetheless, F. Cs. transposes 
his feelings with more dexterity and greater per- 
suasive force and more richness. The élan and 
the passión of his interpretations make us for- 
get sometimes the dilettantism and the deficien- 
cies of his technique. An air of desperation and 
decay emanates from the two life-size heads of 
Figs 73 and 74. The characteristic traits of the 
portraits that he copies are generally lost. None­
theless, one can recognize on somé of the sheets 
the figures of Petőfi, Mac Donald, etc.

The rich scale of grays, starting with the light 
color of the paper to the deepest darkness of 
the lead pencil are characteristic of F. Cs.'s own 
technique. His long lines are the heaviest at the 
beginning and then gradually become thinner, 
little by little, as his hand is raised from the pa­
per. The short lines are, in generál, of the same 
thickness. They are nőt flexible. A third type of 
line, used only fór the most difficult details to 
show (nostrils and eyebrows) have the charac­
teristics of insecurity and timidity. The lines are 
corrected in such a way as to become overlap- 
ping.

His fashion of modeling is graphic. His traces 
are nervous and cross each other. His process is 
arbitrary. He is unable to observe attentively or 
to concentrate on his work. Therefore, the at- 
mosphere of his drawings reveals the dominant 
role of his impulsive feelings.

Case 7 — Mrs. J. U.

Date ofBirth: 14 December 1905
Occupation: Cook
Diagnosis: Schizophrenia
Hospitalized from 9 September 1942 to 16 June 

1950 at the Psychiatric and Neurological Uni­
versity Hospital of Pécs. In 1950 she was trans- 
ferred to an asylum.

The history is given by the patient herself since 
there are no relatives and no friends to visit her 
at the hospital. The police requested her admis- 
sion because of her bizarre behavior during a 
complaint made by her about the wife of her 
employer.

She had never been ill, except fór a broken 
arm. She had never been hospitalized at any 
hospital or asylum. She had been married. Since 
her divorce she had been making a living by 
being a cook at priváté homes. In the recent pást 
she had changed work every two to three 
months. She had the habit of presenting herself 
as "the daughter of the State". Frequently she 
had nőt even been híred. She made several com- 
plaints at the police station and at the Depart­
ment of Justice lately because her employers had 
nőt paid her wages.

State on adniission:
Medical and neurological evaluation: Negative. 

Underweight female. Bordet-Wasserman reac- 
tion in the blood and spinal fluid negative.
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Psychiatric evaluation: Oriented. Attention is 
vigilant with a high tenacity. Thought processes 
formally normál. She communicates freely, bút 
becomes suddenly enraged and threatens those 
around her. There is no dementia. She expresses 
megalomanic ideas: she claims that she is the 
daughter of the State. People give her favors, 
she is engaged to a generál who is a nobleman 
and it is because of vengeance that she is hospi- 
talized here. She had no insight intő her illness.

Soon after her hospitalization she complained 
of coenesthopathic hallucinations and says that 
during the night weakness invades her whole 
body. She protests against the fact that "they 
take advantage of her". Sometimes she has the 
idea that she is being poisoned: "They pút hy- 
drochloric acid in my food to destroy my teeth".

Fór a time she becomes more autistic and 
then again becomes communicative. She calls 
herself "the queen" and then "the saint". "She 
is the proprietress of the institute." Frequently 
she sits in front of the radiátor which is a "mi- 
crophone" and holds conferences with her min- 
isters. She requests greater privileges that oth- 
ers do nőt have. Her behavior is manneristic 
and her expressions are full of neophrases and 
neologisms.

She talks a lót about being the fiancée of a 
generál and a count. From time to time she 
"amuses herself" with her fiancé. She says that 
he has tortured her in the evening. Therefore, 
he will nőt be a part of her kingdom. She doesn't 
like the generals who are nőt subordinated. Yes- 
terday there was a meeting to build up the king­
dom. Her fiancé spoke here and showed an at­
titűdé against the State. Anyone who has of- 
fended the State has naturally alsó offended the 
person of the queen and this she, her holiness, 
cannot tolerate. She had to intervene. Thus, a 

successor of this ex-fiancé has already been de- 
termined, a little blonde medical resident who 
is exactly right fór reigning. She complains that 
the personnel doesn't show her the necessary 
respect. She doesn't even get as much to eat as 
the other patients. Actually they should give 
her an extra key, because she is nőt like the other 
subjects. Repeatedly, she complains about the 
physician and medical trainees that they are 
raping her during the night. At other times she 
complains that they don't pay enough atten­
tion to her while they are preoccupied with their 
own experiences of married life. She talks to the 
attendants who brought in another patient and 
asked whose subjects they are, what uniform 
they have, and who gave them the right to wear 
these uniforms. She defends herself terrified of 
the idea that patients "in her asylum" would 
be operated upon. She forbids this because it is 
her duty to conduct the affairs of the State. She 
defends herself against the present "rusty" hap- 
penings and complains that her qualities as 
queen are nőt sufficiently observed. It was alsó 
a bad State of affairs fór the kings since the 
nurses wanted them to work, although the 
nurses are actually her underlings. She listened 
on the rádió to the feast of her own sanctifica- 
tion and complains that she could nőt be there. 
She complains that we do nőt allow her sisters 
to come to her. She spoke with her ghost and 
he told her that he wants to come to her. She 
would like to have money to buy certain things, 
ten millión Pengős. We show her bank notes 
from the time of inflation and teli her that these 
are nőt valid any more. They are worthless. 
After thinking it over, she said the following: 
"This is good money since I have nőt issued 
any other yet. After all, I am the queen of the 
nation."
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Case 7 - Fig. 76
Pencil drawing. 14.5x17

Case 7 - Fig. 77
Pencil drawing. 14.5x17

Case 7 - Fig. 78
Pencil drawing. 14.5x17

Case 7 - Fig. 79
Pencil drawing. 14.5x17
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Case 7 - Fig. 80
Pencil drawing. 14.5x17

Case 7 - Fig. 81
Pencil drawing. 28x27
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Case 7 - Fig. 82
Pencil drawing. 28x27

One evening after dinner she sits down and 
says the following without being asked: "I am 
the holy, the uncrowned king of the nation 
male as well as female, bút what does the title 
help ...—as I came here, my holiness was rec- 
ognized ... and since I bought this institute, three 
years have elapsed ... it is my property. None- 
theless today I only had a little milk ... Forgive 

me, bút the institute is my property and I am 
the queen of the nation."

She writes letters to her fiancé in which she 
expresses her anger or her disgust:

"World renowned swindler!
You allow rather my beautiful picture be tóm 

than to share with me the fi ve years that elapsed.
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Case 7 - Fig. 83
Pencil drawing. 28x27

This is why you have tortured my children to 
death. When I ask something of you, you have 
broken up something and nothing remains of 
your holiness. This is the thanks because I have 
saved you from the gallows. You want to be king 
of Hungary. As fór me, fór five years I have nőt 
had even a slice of bread. You imagine that I 
will have enough of you when you substituted 
whores in my piacé and therefore you let me 
tear around with the personnel. When your 

unhappiness fór your well-being is nőt fulfilled, 
you destroy my destiny and make my situa- 
tion worse. Therefore, you allowed my children 
to be carried to the gallows because of your dirty 
ways to protect them. That you allowed them 
to die by starvation and in this season naked 
and barefoot during the night you leave. You 
do nőt accept from me the title of báron and 
you do nőt behave as if it is worthy of a gentle­
man. That is why you beat to death my chil-
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dren and allow that the nurses eat in front of 
me. I have considered you as king, which you 
do nőt deserve from me. I even have done that. 
However, I do nőt do it anymore while you were 
infinitely dirty towards me. I have no reason to 
bring the wrath of the kings over my head, es- 
pecially when I get no answer from you to my 
letter. And when your dirty face does nőt want 
me close as long as I watch. Then you should 
nőt shame me of my conscience and therefore I 
cannot accept your military salute. You will nőt 
even shake hands with my offspring. You dirty 
mán, fór your title you should get dressed and 
walk around against the princes and kings and 
kingdoms so that it will be a success if anybody 
tolerates that from you. Do nőt tense my nerves 
any longer. I reject you ... I will look fór a són of 
a king, nőt a physician ... bút you are dirty and 
ask fór forgiveness while nobody holds on 
stronger to the right of a king than yourself ..."

Electric shock treatment remains without ef- 
fect. In the later years, without denying the 
megalomanic ideas, she becomes calmer and 
crochets the whole day, refusing any other work. 
She is clean and eats with a good appetite. Since 
she has started crocheting, she does nőt draw 
any more! Is this the true fashion of the mani- 
festation of her psychological State that she has 
searched fór in her drawings?

After several months of hospitalization, she 
becomes calmer and starts to draw. She draws 
on paper napkins. In her drawings she fills the 
whole surface at her disposition. She uses pre- 
cise and minutious details, bút totally neglects 
any perspective. Her drawings are nőt symboli- 
cal. Her figures are always represented in full 
view from the front or in profile, which is the 
characteristic trait of all her drawings. She rep­

resents most frequently the interior of a home. 
She prefers to repeat the pantry, the attic and 
basement. Her drawings are two-dimensional.

In Fig. 76, she drew the facade of a house 
divided intő four stories with minute execution 
of the shingles on the house. On the ground 
floor there are a door and two Windows. On all 
four floors pears, apples, and grapes are lined 
up alternating in parallel lines. These fruits are 
the height of a floor of the house. On the ground 
floor there are only four fruits of enormous size, 
greater than the Windows, which enhances the 
shocking appearance of this composition.

We see similar arrangements and the same 
proportions on Fig. 77 in which, on the ground 
floor the gigantic fruits are bigger than the door. 
On the first floor above the ground there is a 
line of pears of a size equal to the height of the 
floor, while the higher floors are occupied each 
by three rows of apples of equal size tightly ar- 
ranged on top of each other. These drawings 
produce a strange and rigid effect due to the 
lack of accentuation in the identically drawn 
lines. Figure 78 is a sample of her minute stereo- 
typed drawings. This sheet is divided intő two 
halves facing each other. The picture is fiiled 
with logs drawn apparently by turning the page 
around.

In the bizarre drawing (Fig. 79) of a wine cel- 
lar, one can see the objects arranged right and 
left. Somé are drawn upside down. A stairway 
is represented two-dimensionally, by two ver- 
tical lines joined by a few horizontal lines. In 
the wine casks both the front and the back, 
as well as the bottom and the top, are visible. 
In this superposition, objects appear simulta- 
neously and it is difficult to distinguish which 
object is in front and which is behind (transpar- 
ency).
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The fruits resemble pumpkins and they 
sometimes extend intő the space between the 
wine casks. In this drawing the female figure 
standing in front of the stairs is very small in 
relation to the other objects. She is smaller than 
a beer bottle or a carrot.

In Fig. 80 we see an attic and here the right 
and left sides alsó extend to the margins of the 
page. Laundry baskets and wash lines with 
clothing are extended meticulously at equal dis- 
tances from one another indicating a strong 
degree of stereotypy.

Two of her drawings are very similar to each 
other. They represent the inside of a house (Figs 
81 and 82). The rooms are furnished differently. 
Persons sitting around the set table appear to 
be seen from above and as if reclining, because 
of the habit of this patient of turning the page 
in front of herself while working (Fig. 81). This 
method of drawing is similar to the method seen 
in Figs 27-28, and 41 of Prinzhorn (1922). On 
both of the drawings of our patient the motif of 
the shingles is repeated. Alsó on each drawing 
the rooms are divided by two parallel lines 
ornamented in monotonous rhythm by gar- 
lands of flowers executed with minuscule ob- 
sessiveness.

On a drawing of the same size (Fig. 82) she 
represents the same interior without the peo- 

ple. Finally, in Fig. 83, we see the kitchen and 
the pantry drawn in a similar fashion as if földed 
out from the middle. Around the chef, who has 
a knife in his hands, there are chickens of un- 
real size. In front of the table of baked goods a 
woman is preparing the dough. The motif of 
the shingles can be found again on both the right 
and left sides of the drawing.

The patient looks at the interior of the house 
from above. Fór example, the table and the 
chairs around it are presented as if on a cro- 
cheted tablecloth. It is interesting that the ob­
jects having straight contour lines (fór exam­
ple, the window and the bed) are always seen 
in an identical fashion on their largest surface, 
while the rounded objects appear in an arbitrary 
perspective. This dual presentation process 
gives a surreal naive serenity to her works. The 
sizes of the objects are arbitrary and independ- 
ent from each other from the point of view of 
proportions. They conform, rather, to the divi- 
sions of the surface. She uses equally thin lines 
similar to the threads used fór crocheting. This 
reminds the spectator of a pattern drawn fór 
crocheting laces.

The method of turning the page while draw­
ing gives the impression of objects spread out 
from the middle of the page as if seen from 
above.
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Case 8 — Miss R. A.

Date ofbirth: 2 October 1902
Occupation: Primary school teacher
Diagnosis: Schizophrenia
She was hospitalized from 9 August 1944 to 

29 November 1951 at the Psychiatric and Neu- 
rological University Hospital of Pécs. She was 
then transferred to an asylum.

Pást history: She was brought to the hospital 
by the police. She had no domicile and had been 
living in caves in the area around Pécs. Occa­
sionally when she came out of the cave she ad- 
dressed "absurd words" to passersby. Earlier 
she had lived alone and this is the reason fór 
the lack of an objective case history about her 
previous behavior.

She said that she had always been very reli­
gious. Because of her "desire fór a convent" she 
wanted to enter a religious order, bút they found 
her too young. She was employed in the capac- 
ity of primary school teacher fór ten years in a 
viliágé. After 1937, when she retired, she lived 
alone. She moved intő a cave "to wait fór her 
fiancé, the Popé".

Medical and neurological examination revealed 
no pathology. Bordet-Wassermann reaction in 
the blood and spinal fluid was negative.

Psychiatric evaluation: The patient is well ori- 
ented in time and space. There are no signs of 
dementia. Her thought processes are confused 
and often bizarre. The content of her thoughts 
is characterized by religious delusions and other 
associated delusions. She uses symbolism. Her 
behavior is conventional, bút sometimes under 
the influence of hallucinations she becomes agi- 
tated and irritated, accusing the people around 
her without ever attacking anybody.

Throughout the day she keeps herself busy. 
She began to learn the English, French, and 
Russian languages. Writes "daily report" as 
"head nurse". She has created a neologism in 
Hungárián to form the word head nurse. "Head 
head head nurse." This patient, in her delusion, 
believes that she is the super head nurse of the 
hospital and, as such, she writes daily reports 
about the ward. In these reports, her delusions 
and hallucinations are described: "In the name 
of Jesus! Peace be with you! Super-head-nurse- 
report 17/12/42. Yesterday soldiers have taken 
Mrs. S. to the medical hospital and from there 
they brought her back. In the afternoon, she was 
in agony. From her closed mouth, foam came 
out. Her face has changed over intő the face of 
Mrs. U. Following this it changed to the face of 
M. W.? Has she inhabited again, Mrs. S., and 
A. K.? The seamstress from Püspöknádasd 
P.-Schs., Sch.-F. spoke in the evening as follows: 
At home she was nőt received, therefore she was 
brought back. She has been shown to me in front 
of the bureau as Mrs. S. She was, throughout 
one year, the wife of this physician under the 
masked name B. She was teaching with B's di­
ploma. B. is an uneducated woman with only 
elementary school education. K. knows her, 
maybe. In the mask of A. Havai and of my 
school diploma fór A. which they transcribed 
as they were talked intő this by Mater Valéria 
and Mater Anna.

Today I gave myself, as head nurse, three 
weeks of vacation. It is nőt my duty to work 
without being paid. I am nőt an inhabitant of a 
jail. I am entitled to vacation too."

In another of her reports, we read the follow­
ing: "God's ointment is peace and quietness— 
nőt sinfulness. He creates from the greatest 
saints—easily. Devil—Antichrist, 666 shakes his 
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environment. The bridegroom of the foolish 
virgins is the false god of 666 fallen armies of 
angels. Starts with a paralyzing storm. Has 
many victims!

I am tolerant of a child beside me, bút nőt of 
an old fox with a child's face! This is a room in 
an institute which means that it has two beds, 
the Spotless who steps on the serpent cannot 
stay alone in the 'big biting' hole. A murderer 
belongs there too! Alsó, in H three are stuck! 
Many good sheep find piacé in a small room. 
Fór two nights the world has been searching 
fór me through an electrical telephoné. Thank- 
ful are those whom I have discharged to their 
home. Those to whom I have refused my con- 
sent threaten me.

The patient works on a big "educational 
plán". She buys paper and notebooks to write 
down her "concentrical educational plán".

In the writing of the theater "piece" we see 
how the concept of a ring will be presented in a 
study plán as related to different disciplines. 
These examples show that the patient has given 
concrete interpretations to abstract ideas. These 
interpretations are connected to her hallucina- 
tions and delusions.

"Connections: What are all the things related 
to the rings? Within which disciplines?

Chemistry: Fine things: Gold and silver brand- 
ing! (What is branded this way belongs to the 
devil).

Religion: 'I have no gold, no silver. In the holy 
name of Jesus, I teli you stand up and walk'.

Crafts: Goldsmiths work. Wooden ring fór the 
actors—artifacts—home-work.

Song: What did he take off his finger, a ring 
of gold and silver. (This last sentence was writ- 
ten by the patient in Germán).

Theganie: the ring goes around wandering ...

History: since when was the ring used fór 
cohabitation? And what does that mean? 
Honored by the Antichrist? The creation is a 
holy thing, bút nothing to imitate. Valuable 
things buried! ...

Geography: in which land it is customary to 
wear a ring!

Hygiene: fór many the ring becomes too nar- 
row and cuts off the blood circulation.

Natural history: the thief of the ring is the 
magpie.

Concept: why can one nőt heal today through 
miracle?

Summary: What did we understand today? 
The series of the rings. Where does it come 
from? What is its meaning? Why does one have 
to abandon it? How much cheaper is life with- 
out ring and jewelry? Who was the first who 
had a ring?

Utilization: what are the children's rings made 
of?

Educational connections: Let us forego the dev- 
ilish pomp! What kind of jewelry had the bride 
of the Song of Songs?"

The patient composes "religious sympho- 
nies" and writes theater pieces in which sev- 
eral actors recite unconnected texts. In these her 
delusions and hallucinations are expressed by 
the words given to the actors. In one scene she 
presented herself as the Virgin Mary, she ex- 
presses alsó other megalomanic ideas; she is a 
descendent of the English royal family "in the 
form of Mrs. U.". She is embodied in several 
forms and was "artificially born" by which she 
understands the symbolical immaculate concep- 
tion. Sometimes she abandons the fluent text 
and describes bizarre delusions. Then suddenly 
she remarks, "We have strayed away from the 
actual topic", and retums to her theater pieces.
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Then again, within a short time she leaves the 
topic and describes a vision:

"On the hands of the Immaculate there were 
several visions of rings, God, the three differ- 
ent aspects of the sun which practices cohabita- 
tion with her in spiritual ways. Alsó, the three 
rings are made by her ... She was alsó the wife 
of the moon: they are many of those—666. They 
have pút rings on her finger. Their radiation of 
light is gold and black: those who accept his 
blessings become a radiant life besides the 
moon. Those who are rejected by him remain 
in the shadows. The church cleans them from 
the rings of the moon. She had a vision, from 
her hands which were spread out fór ten min- 
utes, rays of light were emanating over the sky 
and from this a headless Christ has been fash- 
ioned. What does this mean? Has she projected 
her moon? The mán of sins? She is a woman! 
She asks frequently to exorcise the devil bút they 
do nőt listen to her because she does nőt ragé!"

The patient makes projects fór the "map of a 
new Vaduz".

Repeatedly she edits a newspaper with the 
title, "Cosmopolitan Daily Paper" and writes 
in this different "articles and news". Among 
these we find, fór example, the following news: 
"In the psychiatry in Pécs there are about sev- 
enty women under my name. They live under 
my name and with my face unnecessary and 
they are bourgeois: they récéivé monthly wages 
of 50,000 gulden in the world on the chain of 
M. M. One needs a healer who heals the sick 
here! Nőt a useless Sássá! The damage to my 
honor and fór the bodily harm in being 
robbed—everyone who is a chief criminal must 
pay milliards of dollars intő the charitable funds 
of the people! I alsó need a winter coat."

The holiday number of her newspaper "Eter- 

nal Spring" shows the following lead article: 
"Will the holy ones in heaven become old? 
When there is no radiating rádium horseshoe— 
in lime water and dusted with the fruit of the 
tree of life, then it becomes difficult to lie and 
the angel will fali to destiny... His natural his- 
tory. In heaven there are many beautiful roses. 
The biggest one, which is better than the La 
Francé the red velvet rose was fragrant: gold 
rose—with shades of light and bronzé gold— 
nőt as dark as the roof of the St. Paul church, 
bút like my star crown, the queen of the roses 
on my immaculate sack. From this kind—from 
the Benedictine Monks' castle: from the castle, 
from Astric, I brought a young búd of tea rose 
to Romé to Pius the Xlth who, following his 
death in my sublet apartment of the Hungár­
ián internál ministry: our electric clock and in 
my electrical fiamé burned—while the Lord Je- 
sus and the Devil Jesus were my guests in the 
night: I have been anointed as a priestess and 
the crocheted forget-me-nots from my tablecloth 
have risen fór a few seconds. I have gotten three 
tea roses from this giant rose—as a vision in 
that bed in which I have the wonder bronzé? 
The gold? I have kept them as a throne on the 
floor. I have given it over! Somé vision bent over 
me in this bed with a forehead of rainbows? 
Who?"

In the same newspaper we read under an- 
other title "New Kitchens": "What we eat we 
will smell of it. In the evening we take rose tea. 
Let us rose tree have rose oil. Roses cooked in 
pancakes. A golden rose is very delicate, distill 
it in water with honey. A little wine doesn't húrt 
fór improving."

She writes a theater play and composes "re- 
ligious symphonies". She wears robes sewn by 
herself ornamented with blue ribbons when she
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Case 8 - Fig. 84
Ink drawing. 28x35

Case 8 - Fig. 85
Ink drawing. 28x35

Case 8 - Fig. 86
Ink drawing. 20x29.5
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declares her identity to be that of the Virgin. 
She participates in various tasks at the hospi- 
tal. Nonetheless, she requests an exceptional 
position among the patients because of her be­
ing "head nurse".

She was hospitalized fór several years at the 
same time as the patient of Case 7 (Mrs. J. U.) 
who has been "her Majesty and Sanctity, the 
proprietress of the institute". They had some- 
times quarreled about "the question of power". 
One morning, under the influence of her hallu- 
cination, Miss R.A. complained that they muti- 
lated her during the night when she was sub- 
jected to "extraordinary operations" (castra- 
tion).

She sees her face on several individuals who 
are walking around "impersonating" her and 
at the same time "they are assuming her body". 
The persons in her environment present them- 
selves as "incarnations each time in the form of 
a different body and under the appearance of 
another person".

From time to time she makes additions to her 
writings and drawings. Her "programs" are alsó 
illustrated by drawings. Sometimes she draws 
on large sheets of wrapping paper her "celes- 
tial reports"; "a celestial rose" and "a rainbow".

She explains minutely to the other patients 
the symbolical meaning of her drawings. The 
title of one of her drawings is "The Map of the 
New Jerusalem with Twelve Gates and the 
Houses of Pilgrimage".

Figure 84 is a landscape drawn in ink in a 
primitive fashion without perspective, done on 
wrapping paper. The hills are covered with 
flowers and mushrooms. A hunter holds a gun 
pointed forward and held tightly against his 
chest. His look is fixed upwards and in a very 

different direction from where the gun is 
pointed. In the foreground there is an antlered 
animal (deer?). The text written on top is the 
following: "The Forest of Snow White, En- 
trance".

On the bottom part of the same sheet we find 
the drawing of an omamental flowering branch 
("celestial rose") and around that the following 
sentence is written with an ornamented initial: 
"I have brought the war against Sátán" (Fig. 85).

Her technique is monotone. No parts of her 
drawings are especially accentuated. The land­
scape has no balance.

Figure 86 is a schematic map. The maps are 
constructed of geometric figures. They repre­
sent houses, streets of the cities, and imaginary 
countries created by the patient. This is a primi­
tive symbolical drawing. The patient's autistic 
concept of the world is reflected in these sym­
bolical drawings, which are incomprehensible 
unless they are explained by the patient. Her 
way of representing objects is that of a five-to- 
six-year old child (maybe she had been accus- 
tomed to drawing in this fashion so that she 
would be better understood by her little stu- 
dents). Her capacity to represent is severely re- 
stricted. She populates the surfaces with motifs 
of plants of simple shape, executed in the fash­
ion of embroidery. As she draws with ink on 
paper of inferior quality (absorbent) her lines 
are washed out. Nonetheless, one can see that 
the traces are formed by short interrupted lines 
of equal length.

The incoherency of the composition and of 
the surfaces show the instinctive and irrational 
fashion of her work: fór example, the solution 
of the theme of the straight road on the surface 
of the hill on Fig. 84.
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Case 9 — I. j.

Date ofbirth: 15 June 1905
Occupation: Dairy worker
Diagnosis: Paraphrenia
He was hospitalized from 2 June 1954 to 26 

July 1954 at the Psychiatric and Neurological 
University Hospital of Pécs.

Family history: No illness. One brother is a 
sculptor whose statues grace somé places in his 
native city.

Personal history: The patient was hospitalized 
in a hospital fór the mentally ill during the years 
1951 and 1952. He suffered hallucinations and 
visual and acoustic illusions which were very 
vivid and to which he attached delusional ideas 
later. His behavior was aggressive to the point 
of attacking the members of his family.

Medical and neurological examination reveals no 
pathology. Bordet-Wassermann reaction in the 
blood and spinal fluid was negative.

Case 9 - Fig. 87
Pencil drawing. 16.5x23

Case 9 - Fig. 88
Pencil drawing. 16.5x23

Case 9 - Fig. 89
Pencil drawing. 16.5x23

Psychiatric evaluation: His thought processes 
are incoherent. He expresses delusional ideas, 
fór example: having been robbed, he is impris- 
oned fór a reason unknown to him and does 
nőt feel mentally ill. The world has changed 
around him and he finds the behavior of peo-
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Case 9 - Fig. 90
Pencil drawing. 16.5x23

Case 9 - Fig. 91
Pencil drawing. 24x32.5

ple around him strange. His behavior is gener- 
ally withdrawn; if one addresses him, he an- 
swers quickly in a superior tone of voice. He 
tries to deny his hallucinations.

Following a series of electric shock treatments 
and a cure of Sakel (insulin shock treatment— 
translator's note), his State has nőt improved.

He draws a lót, in a special sketch book. He 
alsó draws on the margins of joumals (news- 
papers) where he repeats the same profiles, one 
underneath the other at equal distances. These 
portraits are sometimes replaced by flowers and 
geometric figures. We find a series of repeated 
motifs alsó in his landscapes. Fór example, one 
of his last works is framed by a series of ani- 
mals all alike. He draws statues and flower 
vases ornamented delicately with decorations.

The perspective of the vases is incorrect. 
When he represents humán figures in move- 
ment, he shows a complete lack of knowledge 
of the anatomical relationship and of the dy- 
namics of the movements. He invites the pa­
tients and the physicians to pose as models fór 

him. He draws them in profile, bút the likeness 
to the model can be found only in the acciden- 
tal details, fór example, the hairstyle, the 
mustache, the eyeglasses, the striped cape. The 
faces are similar in all his drawings.

Before leaving the hospital he destroyed his 
best drawings.

On Fig. 87, according to his explanations, he 
drew a swampy landscape that he had seen in 
the pást. This pencil drawing gives the impres- 
sion of appropriate depth, while, in the fore- 
ground, there are large flowers represented two- 
dimensionally.

His leaden gray surfaces are worked over by 
unskilled black lines, making the atmosphere 
more somber and creating an even more men- 
acing landscape.

Figure 88 shows a reclining nude who has no 
shoulders; the right arm is a continuation of the 
neck. The construction of this picture is primi- 
tive. Tire proportions are nőt realistic. The head 
and the trunk are too big in relation to the legs.

Figure 89 is composed of ten profiles in rec- 
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tangular frames. Among these ten portraits 
drawn from natúré, only one resembles the 
model. The patient drew in the spaces between 
the heads somé flower motifs, and in the top 
right comer he sketched a small, strange silhou- 
ette-like landscape.

Figure 90 shows a view of a landscape seen 
from the window of the hospital. It is an un- 
skilled, unclean pencil drawing. Behind the 
trees of the garden of the hospital we can see 
two towers of the cathedral and the tourist ho­
tel on top of the hill—in reality the towers are 
at a much greater distance —while they appear 
here as if rising up between the trees of the gar­
den.

On the day of his discharge he completed, in 
a few minutes, the "running wolves" of Fig. 91. 
These animals are pút out on the surface and 
give the impression of unusual postures rather 
than movement. The shadows and footprints 
convey the fact that he wanted to represent run­
ning animals.

The pictures attest to the fact that I. J. had no 
artistic training. The surfaces are completely 
filled out and only the horizontal and vertical 
lines are meaningful. Through this, his work 
becomes monotonous and motionless. The scale 
of his colors is poor and the gray colors are 
monotonous.

Case 10 — T. S.

Diagnosis: Schizophrenia
The medical record of this patient was lost dur­

ing World War II.
Professor Reuter (who collected the drawings 

and paintings at the Psychiatric and Neurologi- 
cal University Hospital of Pécs) remembered 
this patient who was hospitalized at the end of 
World War I in which he participated as a sim- 
ple soldier.

The patient signed his paintings as "the Com- 
mandant Painter and Author of Projects, 
Sallay". In our collections we have three simi­
lar paintings by this patient; they represent "the 
assault of the castle"and they have an unusual 
effect. Above each of these castles there are bi- 
zarre images. In Fig. 92 three gigantic cats form 
"the reconnaissance patrol", and stylized 
airplanes are flying over them. In Fig. 93 on top 

of the castle is a humán figure, "the observer", 
whose dimensions attain half the height of one 
of the towers of the castle. Finally, in Fig. 94, 
above one of the towers a nude figure with 
wings and with a frizzy hairstyle holds in his 
hands a large red heart.

The cannons as compared to other objects are 
extremely big in all three paintings. The one in 
the middle of Fig. 93 is larger than the ship in 
the foreground and it is being fired. Aside from 
the bizarreness, we must admit that the colors 
of these pictures produce a lively and surpris- 
ingly agreeable effect. Figures 95 and 96 repre­
sent a map of a military operádon. The patient 
explains, on the margin, the significance of the 
colors (green: his own army, red: the enemy). 
In Fig. 97 the landscape on the banks of a river 
is entitled "the assault on Belgrade, 25th No­
vember 1920". From different parts of the city 
flames rise, surrounded by circles sprinkled 
with red spots, which indicate probably the ex-
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Case 10 - Fig. 92
Aquarelle. 31x45

plosion of the shell. This painting is more primi- 
tive than Figs 92, 93 and 94.

The paintings in Figs 98 and 99 represent 
humán figures. The dynamism and the colors 
of Fig. 98 are surprising. The mán with an as- 
tonished facial expression is represented up to 
his knees and is leaning somewhat backwards. 
His hairstyle is a kind of wig which is continu- 
ous with his beard, leaving only his ear out. The 
mán holds in his right hand a small dog by its 

tail. The rigidity of this tail extended horizon- 
tally is unnatural and in contrast to the dog's 
limp body. The foreground of this picture is a 
green bánd of uncertain natúré which could rep­
resent water as well as grass. The humán fig­
ure emerges from this bánd in front of a rosy- 
colored background (hills?) and a cobalt blue 
sky. The sky has a disquieting effect due to the 
deep blue clouds in movement over a blue-gray 
background.
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Case 10 - Fig. 93
Aquarelle. 40x53

Case 10 - Fig- 94
Aquarelle. 34x41.5

101



Case 10 - Fig. 95
Aquarelle. 34x42

Case 10 - Fig. 96
Aquarelle. 34x42

In Fig. 99 the mán on horseback has a similar 
facial expression. The artist called him "the 
Archduke Joseph". The sky, with dark clouds 

in movement gives the same dynamic effect as 
the sky in the previous picture. This picture has, 
nonetheless, a more indifferent atmosphere. 
Flowers are used as ornamentation.

Figure 100 is an ink drawing on brown back- 
ground. Here, among other fígures, we see once 
more the known face. The hands of this figure 
hold sheets of paper with the inscription: "Lec- 
ture, secret Communications". The other figures, 
of varying sizes, are independent from one an- 
other and all are in movement.

There is a certain analogy between the art 
works of this patient and A. J. (Case 5). They 
both produce, on one hand, drawings of con- 
structions and, on the other hand, large pictures 
of strong and striking decorative aspect vigor- 
ously conceived.

Neither of them had had an artistic educa- 
tion. They did nőt even know the most simple 
elements of painting. They had no idea of per-

Case 10 - Fig. 97
Aquarelle. 31x43
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spective or of the anatomy, and had nőt even 
learned from the simple observation of objects 
around them.

The harmony of colors, the principles of com­
position, and even the most simple techniques 
are unknown to them. Their lack of skill sur- 
passes even that of the Sunday painters. Their 
works are characterized by the expressive 
power and the perseverance of their creativity. 
They totally lack the meticulousness and the 
inhibitions of the dilettantes. The dilettante, the

Case 10 - Fig. 99
Aquarelle. 23x17.5

Case 10 - Fig. 98
Aquarelle. 21x17

child and the főik artist express subjects in a 
logical fashion and spontaneously delineate the 
limits of their representations. On the other 
hand, our two patients, A. J. and T. S. assem- 
bled unconnected motifs on a previously deter- 
mined subject. This logical and visual incoher- 
ence is truly striking.

The art works may, nonetheless—although 
we reserve judgment on this—be compared to 
the paintings of Sienna of the twelfth and thir- 
teenth centuries. They may alsó be compared 
to those of modern artists (Paul Klee and Salva­
dor Dali). This comparison is based on the char-

103



Case 10 - Fig. 100
Aquarelle. 20x23

acteristic interpretation of the affective content 
rather than on the shaping of forms.

The difference between the modes of expres­
sion of our two patients is that T. S. first makes 
a sketch with expressive lines, although un- 
skilled, which he leaves in the painting. A. J. 
alsó makes sketches in crayon, bút finishes his 
work by going over these lines with color. None­
theless, it occurs to A. J. to trace crayon lines 
(sometimes even with a ruler) over the com- 
pleted painting. This method serves as rich or- 
namentation of the surfaces.

Both patients represent scenes. The construc- 
tions of T. S. are massive. A. J. cannot order the 
surfaces and his figures are frequently crowded 
at the margin of the page (Fig. 61).

Their lines are unskilled, interrupted, and of 
the same width regardless of whether they are 
at the beginning, in the middle, or at the end of 
the traced line.

We may wonder what kind of works these 
two painters would have produced if they had 
had artistic instruction in painting. Would the 
artistic instruction have strengthened or, on the 
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contrary, weakened the expressive force of their 
works? This is an unsolvable problem which 
applies to the majority of our patients.

We may alsó ask what was their goal when 
drawing, and what was the event that they 
wanted to express in their works. Without 
doubt, the events of the war left profound im- 
prints on the affective life of T. S.

The lines traced by brush by A. J. and those 
in crayon by T. S. have the same effect. From 
the point of view of the colors, A. J. is more pic- 
turesque and sometimes shows a surprising 
harmony. Tire pictures of T. S., based frequently 
on the contrast of colors, are crude decorative 
items.

Case 11 — S. F.

Date of birth: 1886
Diagnosis: Schizophrenia
The patient was hospitalized from 17 Janu- 

ary 1932 to 2 May 1932 at the Psychiatric and 
Neurological University Hospital of Pécs. His 
medical record has been lost.

Several of his drawings have been preserved. 
On the back of the drawings the patient wrote 
text. In part, he describes the hallucinations he 
has just drawn. Other times, he describes in 
writing somé of his hallucinations of which 
there is no graphic representation.

An example is the following:
"Heavenly appearance which showed itself 

in the bathroom of the Hospital fór Psychiatric 
and Nervous Diseases in Pécs.

On the tenth of February 19331 had to take a 
bath after I got a strong injection. As I stepped 
intő the bathtub I saw that the water was murky 
bluish. I was very scared and became aware that 
there is a sin on my sóul fór which I made no 
penance. Crying with teary eyes, I have asked 
the powerful and mucii suffering Christ and the 

Holy Virgin Mary to forgive me if I have done 
something wrong to them, following which 
immediately I started hearing in my ears a heav­
enly godly music of thousands and thousands 
of bells. I heard from this music the words of 
God: Your water is nőt dirty bút blue as the sky 
and look up to me; your parents who came to 
me a long time ago are happy in the lap of the 
angels that their child alsó became the són of 
God, just like their ancestors who have been 
resting fór 3000 years and whose mummies are 
alsó godly and possess the body and the jewels 
of the pharaohs which will belong to you later. 
My dear parents to whom I have never spoken 
anything in my life that was nőt true smiled at 
me from the lap of the angels and reached with 
their hands with several little angels. I took to 
my heart this feverish vision so much so that 
on the following day I heard on the rádió of the 
clinic the high mass of the dome during the laté 
lunchtime and I prayed on my knees in the 
unfriendly corridor of the clinic. I thank you 
dear God fór your good deeds.

S. F. von Kapós Szentjakab Fieldmarshal."

Finally, he wrote his testament which informs 
us of his bizarre megolamanic ideas.
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"Testament.
In the name of the creating God. The under- 

signed assigns through this testament belong- 
ings which are my reál estate and cash money 
of 39 0000000 and alsó 1400 dollars as well as 
my pension as an invalid which is about 45 
millión Pengő, in addition the Diadem of the 
original Pharaohs and about 50 00000 the fac- 
tory Zsolnai and the brick fabric 1 700000 Pengő

Totál
Dollár
Retirement Income 
The Pharaoh's Wealth 
Zsolnai

390 00000
1 96000
450 00000000000
500000000000
170000000000000

The end amount of the testament 600 mil­
lión 500 thousand Pengő. This should be given 
to my wife my relatives and other charities in 
the name of God.

S. F. Fieldmarshal m. p."

He produced drawings with colored crayons. 
On one of his drawings he represents his fam­
ily home (Fig. 101). The transparent curtains 
float outside of the Windows and give a dynamic 
and unsettling effect to this otherwise quite rigid 
painting. It is interesting that on one side of the 
front door is the portrait of the patient himself— 
a mán with mustache, eyeglasses, dressed in a 
checkered suit. Under the window on the fa- 
cade of the house he writes little verses (quite 
banal) similar to the little verses that used to be 
written in "memory books". In the right corner 
the half moon emerges with rays; a childish and 
conventional representation.

Figure 102 is fashioned like a greeting card 
fór Easter, surrounded by a bordér of flowers. 
The picture is composed of two different parts. 

On the left side are a mán and a woman, half 
naked, whose heads are surrounded by a haló. 
They stand in front of an animal similar to a 
donkey. Their clothing is barely sketched by 
rough lines. The extremities are very small. The 
inscription underneath is the following: "God 
and the Virgin Mary and a deer wish you Happy 
Easter". The right third of this picture is sepa- 
rated from the rest by a tree with a very tall 
trunk. Its crown is formed only by a few 
branches. This third of the composition is fiiled 
by the búst of a mán with his face in profile and 
with small deformed hands. The inscription is 
the following: "The bishop of the diocese". This 
drawing is executed on a cardboard like the one 
used by bakeries, as suggested by the folds of 
the cardboard. The patient has drawn on the 
upper left corner of the cardboard an arm with 
sleeves földed at the elbow.

Figure 103 is the portrait of a woman with a 
deformed face, done in colored crayon. Her 
pear-shaped left hand (or shoulder?) is only 
sketched. The misconception of the anatomy, 
the very large almond-shaped converging eyes, 
and the arbitrary changes in the proportions of 
the face give a disquieting air to this portrait. 
The distance between the tip of the nőse and 
the chin is much bigger than that between the 
nőse and the hairline on the forehead.

Figures 104 and 105 represent the two sides 
of a postai card. On one side there is the ad- 
dress (to the woman doctor who treats him) 
and the portrait of a mán with eyeglasses sur­
rounded by garlands of flowers (self-portrait). 
On the other side of this "postcard" we find 
Easter greetings illustrated by a big bírd stand­
ing on a bed. This is perhaps a symbolical draw­
ing. The patient frames his ink drawings with 
colored crayon.
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Figure 106 is the representation of a halluci- 
nation. This is evident from the text written on 
the back side. After having scribbled over the 
paper with ink, he has drawn, in pencil, over 
this dark background, the crucifix and somé 
landscape motifs. Only the drops of "blood" are 
red. He describes the meaning of this sinister 
picture in the following words:

"My fever dream has taken me to the hills of 
the Calvary of Pécs where, among a few leafless 
trees, I have seen the recently crucified body of 
Christ with drops of blood, all fresh on the cross. 
While I was looking at him, the crucified Christ

Case 11 - Fig. 101
Aquarelle and pencil. 21x34

Case 11 - Fig. 102
Pencil drawing. 13x20

Case 11 - Fig. 103
Colored crayon 17x11
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Case 11 - Fig. 104 Case 11 - Fig. 105
Pencil drawing. 10x16Pencil drawing. 10x16

Case 11 - Fig. 106
Ink and pencil. 34x21

Case 11 - Fig. 107
Ink and pencil. 34x21
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moved and came off the cross. He detached his 
hands and legs from the nails with great heads, 
called nails of Christ, He came towards me with 
these words: 'My són, what color is this glass?' 
The glass in his hand was snow-white; I an- 
swered that it was white as snow, upon which I 
received the answer that 'only one of its sides is 
white, while the other is black'. The Són of God 
told me then: 'You are right, my són, it is white 
as is your sóul; stay with your family as you 
have up to now; you will be my faithful child.' 
He then took a few steps towards me and three 
drops of blood were pearled on his forehead. I 
wanted to wipe them off, bút I received this 
order from him: 'Don't bloody your hands be- 
cause that is a sin. Nonetheless, I shall forgive 
you.' and he wiped them off himself and then 
went up onto the cross again, where he first pút 

the nails through his feet and then through the 
left hand with the right and then with his right 
hand he made a sign to me: "Come nearer, I 
want to teli you something: 'Your charitable 
director at the State factory of air and electricity 
has judged your illness and wanted to give you 
three hundred Pengős (Hungárián monetary 
unit from 1927 to 1946), so that neither you nor 
your family would be deprived of recreation; 
his good heart has become even better and he 
has given to your family the help of, nőt only 
three hundred, bút five hundred, and this has 
already been done.'"

Figure 107, which represents by its more vivid 
colors and more assured lines the descent from 
the cross, was probably suggested by reproduc- 
tions of ancient pictures.

Case 12 — S. K.

Date ofbirth: 28 October 1912
Occupation: Artist, painter
Diagnosis: Paranoid schizophrenia
He was hospitalized from 18 August 1954 to 

31 December 1954 at the Psychiatric and Neu- 
rological University Hospital of Pécs after hav- 
ing been hospitalized earlier from 1953 to Au­
gust 1954 in an asylum.

Family history: One brother was epileptic and 
alcoholic. One sister is paranoid.

Personal history: No previous illness. He fin- 
ished eight grades of normál school and then 
the College of Applied Árts. After having fin- 
ished his studies, he worked as an artist painter. 

He decorated churches with frescoes and alsó 
painted pictures that he sold up until 1951. Since 
then he kept his art works and only rarely gave 
away a few as gifts to people "who understand 
these paintings of a very particular signifi- 
cance". He married a primary school teacher in 
1936. In the last years his wife was the bread- 
winner.

Admission: Medical and neurological evaluation 
was negative. Bordet-Wassermann reaction in 
the blood and spinal fluid was negative.

Psychiatric evaluation: The patient's affect is 
labile; his mood is mostly depressed. His be- 
havior is manneristic. The associations are domi- 
nated by paranoid ideas. He does nőt have reál 
hallucinations. His intellectual ability corre- 
sponds to his level of education.
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Case 12 - Fig. 108
Colored crayon. 29x21

According to his wife his behavior has 
changed in the last three years. He has become 
very jealous. Sometimes he talks to himself. He 
has delusions. He is afraid that he is surrounded 
by spies; "Mén tűm around after me to observe 
me and to spy on me." He attacked his wife 
twice, accusing her of having "divulged" his 
thoughts. He is afraid of being betrayed by his 
wife who is going to give away his secrets. He 
distrusts everybody. He has locked up "his se­
crets" (that means his drawings and paintings) 
in an armoire. He does nőt go out intő the Street 
anymore because "the whole world observes 
me. They are interested even in the weight in 
grams of my excrements".

He wants to exterminate the whole world, 
including himself, or at least wants to commit a 
crime in order to be condemned. One night he 
ignites several boxes of matches "to burn eve- 
rything". He assumes that when they répáin ted 
the walls of his room they mixed with the paint 
a certain matéria! which can reabsorb sounds 
and transmit them to his neighbors who are 
equipped with a rádió transmitter and receiver 
through which they supervise all his actions and 
listen to his words. "I have unveiled in Paris, in 
America, and in India, mén who were stationed 
by Monquar (a name probably invented by the 
patient). I have observed those mén fór several 
years although I cannot follow their traces in a 
direct way, bút I observe every step of their so­
ciety." Furthermore, the patient confides in us 
as follows: "My environment has changed in 
the last three years".

He has discovered that his wife reveals his 
thoughts (secrets) mostly to teachers who are 
her co-workers. He is always the subject of their 
observation. They try to penetrate his secrets— 
through his words. They register his words 
through a microphone on a tape. They steal 
from him.

He talks to himself, asks questions, and an- 
swers them. He listens to foreign rádió stations 
and is in conversation with them. This brings it 
about that people are jealous of him, and these 
people have destroyed his sending machine in 
vengeance.

He has frequently found a little thread in his 
food that his mother-in-law has pút there: (in 
Hungárián "ugye Rácné, cérna, zöld, öld"). 
(Translation: "isn't it true Mrs. Rác, sewing 
thread, green, kill them." (The first two words 
Rácné-cérna are anagrams and the two last 
words rhyme: zöld, öld).
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Case 12 - Fig. 109
Pencil drawing. 30.5x43

He has found in his bed a red thread be­
cause the name of my wife's friend is Piroska . 
(Translation: Piroska is a feminine first name 
which has no correspondent in English and has 
the meaning of Little Red Riding Hood. Piros 
means red; Piroska means Little Red.) They 
are always confusing me. They throw knives at 
me and pút rods across in front of my legs.

Course of illness at the hospital: At first he is 

distrustful and withdrawn. He is afraid of be­
ing robbed. "The patients want to steal my se- 
crets." He gives special meanings to words and 
letters, which he replaces by numbers. "Each 
letter corresponds to a special number: b = 6, 
and its reverse is the p. v = -7; g = 9, its reverse 
is the k."—"We add the numbers and then we 
decompose them again, we add the letters 
which are missing and the text develops." He
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Case 12 - Fig. 110
Pencil drawing. 30.5x43

has the habit of isolating certain words in a text, 
'to decipher them' because the letters have ad- 
ditional meanings.

The numbers have remarkable properties: 
"20, 40, and 60 cut and hit". 20 = the huszárs 
[20 in Hungárián is pronounced Housse. It is a 
word which produces an alliteration with the 
word huszár (pronunciation: houssar). This is 
an association by homophony followed by a 

sophism.] (cavalry) who cut with the sabre, 40 
is the double of this one, and thus they kill twice 
as many." He replaces, by numbers, the letters 
of the last names and first names of his parents 
and of his friends. At other times he produces 
anagrams by transposition of the letters.

He States that he has made "the industrial 
map of the whole world; that it contains all the 
localities, all the factories, and all the people".
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Case 12 - Fig. 111
Oil on canvas. 60x84

Case 12 - Fig. 112
Oil on canvas. 62.5x84

He guards these documents, well locked up. He 
telis us that his wife cheats on him and ques- 
tions whether that is a symptom of an illness of 
his wife. "Maybe this idea has gone to her 
head?" He would like to do anything to heal 
his wife.

He talks about his visual hallucinations: he 
has seen radiations in his room, in the mirror 
and in the garden. These radiations may cause 
him bad moods.

All the figures in his pictures "have a spe- 
cific meaning, and all are members of a group 
of spies.—In the last three years, my painting 
has changed. I use different colors. One could 
write books about each of my paintings, I ex- 
press so much in them." Lately, he never fin- 
ishes his paintings, "in order that nobody could 
see them". "I have secrets, strange secrets 
he says—"with me the red is different than that 
of other painters."

According to his wife, before his illness, he 
always worked from memory, except once, 
when he attempted to paint a landscape from 

natúré. Then he was much disturbed by the 
curious people who stood around his canvas 
while he was working. Nonetheless, he made 
somé portraits in pástéi from models.

About abstract paintings, the patient declares: 
"This is a sick tendency, neither the form nor 
the content are aesthetical and it is incompre- 
hensible without the help of explanations". 
Immediately after this statement, he says that 
he can paint musical notes. He will draw tree 
leaves in different colors, flying in an undulat- 
ing line. All colors will have their significance, 
each will represent another sound. These will 
be musical notes. When questioned about the 
reason fór the change in the style of his works, 
he refuses to explain.

He never makes sketches, bút starts with a 
minute detail with the brush and develops the 
painting successively, detail by detail. Asked 
about this method, he gave the following ex- 
planation: "If I should start by sketching a pic- 
ture, the whole world would guess what I in­
tend to do and they would talk about it."

113



Case 12 - Fig. 114
Oil on cardboard. 26x35
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Case 12 - Fig. 115
Oil on cardboard. 36x26

Case 12 - Fig. 116
Oil on cardboard. 36x26.5
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Case 12 - Fig. 117
Oil on cardboard. 26.5x37.5

Case 12 - Fig. 118
Oil on cardboard. 26.5x36

Case 12 - Fig. 119
Oil on cardboard. 34x21
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He has started, fór example, Fig. 112 by the 
head of the woman placed essentially in the 
middle of the blank canvas. Once the head has 
been meticulously worked out and completed, 
he painted the whole figure the same way, and 
he continued to develop the rest of the picture 
in an identical fashion.

Occasionally, it occurred to him to start a new 
subject on a painting already completed as if 
he had a blank canvas in front of him. He starts 
painting the new picture by a small detail with- 
out being disturbed by the previous painting 
which is on the canvas.

Following electric shock treatment, his sta­
tus has improved. He is less withdrawn. He 
pursues his paintings with pleasure. However, 
after the twentieth shock treatment, he com- 
plains of memory deficiency. The two pictures 
produced during this period, "are very primi- 
tive"—the patient says—"as if they had nőt 
even been painted by me".

At the time of his discharge, he denies para­
noid ideas: "If I had known the number of fac- 
tories in the world, and if I had made that map 
in the possession of such a great Science, I would 
nőt be here". He does nőt remember his as- 
sumption (which he had previously adamantly 
voiced) that his mother-in-law wanted to poi- 
son him. He recalls the history of the sewing 
thread found in his food and he says: "That 
would have been stupid, if I had thought about 
such a thing". He decided to work at home and 
sell his paintings.

We can divide the works ofthis patient intő two 
categories with two very different styles.

The first group consists of pictures produced 
during the most severe State of his illness, be- 
fore treatment. These are symbolical pencil 

drawings, understandable only by the patient's 
own explanations.

The second group of his works is made up of 
pictures which have been produced before his 
illness and by those he has painted during his 
convalescence. These are canvases painted in 
the naturalistic style. The portrait of the young 
woman in Fig. 108, done in pástéi at the begin- 
ning of his illness, although it remained incom- 
plete, has a certain strength of expression.

He drew Fig. 109 during the most severe 
phase of his illness. The superposition of sev­
eral unrelated motifs over the portrait of the 
mán produces an extraordinary effect.

In this profile, the patient has pút in the piacé 
of the ear, an "electric shock machine which is, 
at the same time, a kitchen stove". Near this 
"stove" is a faucet with water spouting from 
it—an association purely mechanical. The eyes 
of the portrait are above the nőse in the foot- 
boards of two beds. One side of the nőse is 
modeled like a "garden bench".

Figure 110 represents a rockét and planets. 
The patient gave the following explanation: 
"The picture represents the medical staff of the 
hospital of Kaposvár. In the upper left corner 
the doctor is the head of service of internál medi- 
cine and his assistant is represented as a satel- 
lite. The other planets are alsó physicians, heads 
of Services. The rockét in the middle is the head 
of psychiatry, full of electricity."

Already during the electric shock treatment, 
the patient started painting in oil. Figure 111 
represents a scene in a room with looms and 
weavers. This scene is lit from two different 
sources which gives the whole painting a golden 
tone. The woman at the left side of the painting 
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appears to be sitting on the edge of the chair. 
The other figures are done with better skill, 
nonetheless, the whole composition is banal. 
Figure 112 is an even more primitive represen- 
tation of a house in a viliágé. On Fig. 113, the 
patient paints an autumn scene in a forest with 
his preferred warm colors. He has worked fór a 
long time on this painting. As usual, he finished 
each tree with minute detail and only then 
would he start another one. Because of his train- 
ing he was able to give depth to this landscape. 
However, the picture of the forest with an ani­
mál produced two weeks later (Fig. 118) has no 
perspective. It is to be noted that this later paint­
ing (Fig. 118) was produced during his period 

of amnesia caused by the electric shock treat- 
ment. He completedFig. 115 before Fig. 118. This 
is a study of the portrait of "My Román 
woman". Figures 116 and 119 are alsó studies of 
heads in oil on cardboard. One represents "a 
sinning woman" (Fig. 116), the other is "a polar 
explorer" (Fig. 119). He produced the picture in 
Fig. 117 soon after Fig. 118 at the end of his pe­
riod of amnesia.

Before his discharge the patient painted, with 
rapid gestures, in less than an hour, his last pic­
ture in oil on cardboard (Fig. 114). This sketch, 
dynamic in effect, is lively and reminds one of 
a painting by J. F. Millet, entitled "The Oak and 
The Reeds".

MANIC DEPRESSION

Case 13 — L. V.

Date ofbirth: 30 May 1912
Occupation: Primary school teacher
Diagnosis: Manic depressive psychosis
Hospitalized from 13 January 1932 to 1 Sep- 

tember 1932 at the Psychiatric and Neurologi- 
cal University Hospital of Pécs.

Family history: Unremarkable.
Personal history: No organic illness. At the end 

of his studies, "at the time of his last exams, he 
felt so ill that he could nőt even answer the ques- 
tions". He received his diploma, nonetheless, 
because he had been "an excellent student un- 
til then". During the five months during which 
he was preparing fór his examination, he cut 

off all contact with those around him. He did 
nőt even speak, and if anyone spoke to him, he 
only answered briefly. He spent all day doing 
nothing. He stated that "he was lőve sick". Af­
ter this, his mood changed suddenly and he 
engaged in megalomanic projects. He had fan- 
tastic plans and became aggressive toward the 
members of his family. On the Street he attacked 
several mén and tried to kiss young women and 
girls.

The medical and neurological examination was 
unremarkable. Bordet-Wassermann reaction in 
the blood was negative.

Psychiatric evaluation: At his admission he set 
three conditions: "(1) That I should wear the 
uniform of the Hussars; (2) that I should be with 
my dear fiancée the whole day; (3) that I may
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Case 13 - Fig. 120 
Colored crayon. 
34x21

Case 13 - Fig. 122 
Colored crayon. 
34x21

Case 13 - Fig. 121
Colored crayon and ink. 34x21
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sleep at your home, Mr. Doctor, during the night 
because I become crazy among these mentally 
ill patients."

Course of illness: During his hospitalization 
he was sometimes very agitated, ripped his shirt 
intő shreds and made megalomanic statements. 
His language was obscene.

Once he stated that he was a murderer, hav- 
ing killed his friend with a hatchet and buried 
him in a 30 centiméter deep hole dug with his 
fingernails. He wanted to do penance fór his 
act. He frequently "provoked his physicians to 
an American duel". "We have to choose which 
one of the two of us is going to die." He wrote 
poems and scenes fór the theater where the prin- 
cipal actor is "the pale Hussar" (himself).

One month after his hospitalization, he be- 
gan spontaneously to illustrate his poems with 
primitive drawings. He bragged about his tal- 
ent as a poet and called himself "the pale Hus­
sar", "the master poet". He collected postai 
cards and illustrated joumals, stating that his 
works were published in them. He drew peo- 
ple kissing each other. Once, during the medi- 
cal rounds, he spread all his drawings on the 
floor to show them. He made plans to escape 
and requested the help of the physician, invit- 
ing him at the same time to a gala dinner, with 
wine and champagne, and promised him "I will 
make a great mán of you in Italy if you come 
with me". Later, he became calmer. He drew a 
lót and wrote little verses. He drew portraits. 
He asked his physician to send his works to the 
editors of journals. One day he decided to com- 
pose "a musical drama" and requested differ- 
ent musical Instruments.

He illustrated his letters addressed to ac- 
tresses of his time. Sometimes he drew only 
parts of a body (eyes, arms, feet). After a cer- 

tain time, his productivity increased. He drew 
more and more and decorated even his enve- 
lopes with drawings.

His megalomaniac ideas had, fór subject, his 
marriage with a star of the theater to whom he 
addressed his poems. Occasionally he called 
himself the Czar of Russia or the Emperor of 
China. At other times he stated that he was the 
supreme generál of the Japanese army. One day 
he declared himself to be a movie star who had 
played great roles. On another day he "was the 
són of a professor". He was a "speciálist re- 
nowned in the treatment of pulmonary dis- 
eases". He walked in the corridor with long 
strides and with a cape over his shoulder. The 
pockets of this cape were fiiled with illustrated 
post cards. He alsó drew geographical maps and 
boasted about his competence in that field.

His mood was still elevated and his intense 
drive fór activity was present, even on the day 
of his discharge.

In his drawings, the patient uses vivid colors. 
The perspective is completely missing, bút he 
fills the totál surface in a raw primitive way with 
ornamental elements.

He represents homage to an honorable per- 
sonage by the disproportionate size of the fig- 
ures. In Fig. 120, in which he represents himself 
in military uniform with many medals, we see 
alsó a small figure in military uniform saluting 
"the generál". This soldier is smaller than the 
head of the principal figure, which indicates that 
in face of such a glorious person, a simple sol­
dier is very small and is frozen in a position of 
saluting. This drawing is surrounded by text in 
which he glorifies himself.

Figure 121 represents a big female figure re- 
sembling an idol with a haló around her head, 
in front of whom a small mán in uniform ex-
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Case 13 - Fig. 123
Colored crayon. 17x21

presses his adoration with joined hands, as in 
prayer. The style of the woman's hair—drawn 
in a single trace—resembles the hairstyle of or- 
namental character of Fig. 46 in Prinzhorn s 
book. On the dress, with a two-dimensional ef- 
fect, the patient has drawn two circles at the 
level of the breasts. He traces in ink the con- 
tours of the dress and the margins of the folds; 
these lines remain visible across the figure of 
the mán in the foreground. Obviously, he has 
drawn the figure of the woman and only after 
having completed it, has he placed in front 
of her the small soldier (a self-portrait made on 

a rare occasion when he shows his smallness 
in front of the adored woman). He fiiled in the 
rest of the paper with ink, most likely finger- 
painting it.

The subject of Fig. 122 is based on the reality 
of his everyday life. On a sheet he draws seven 
profiles, all similar, except fór their different 
hairstyles. He writes underneath these heads 
the names of the doctors in the hospital. The 
seventh head is horned and his large tongue is 
protruding (this is the head of a hanged mán 
attached to a small symbolical hanging post). 
In the text underneath this page the patient re­
quested the head of government to give the 
doctors different decorations and medals and 
to name them to high positions (Dean, God, 
Christ, etc.). Only the seventh must be con- 
demned to hell, and he should be destroyed by 
the most terrible tortures.

Figure 123 is an idyllic scene. Ayoung woman 
is sitting in front of a haystack. She has a haló 
around her head. The head of the "pale Hus- 
sar" rests in her lap. The flowers and butterflies 
and the haystack are roughly sketched and dis- 
proportionate. This picture reveals how scat- 
tered his attention was. In the background there 
is a road surrounded by trees in the form of a 
garland. The rep résén tation of the sun is simi­
lar to children's drawings. He dedicates this 
picture to his lőve.
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Case 14 — F. B.

Date ofbirth: 5 May 1902
Occupation: Locksmith
Diagnosis: Manic depressive psychosis (manic 

State)
He has been hospitalized twice in the time 

span between 1919 to 1954 at the Psychiatrie and 
Neurological University Hospital of Pécs.

Family history: Unremarkable.
Personal history: A few weeks before his first 

hospitalization his mood became elevated. He 
made projects to travel to Fiume, Italy, as a "vio- 
linist virtuoso".

Medical and neurological findings were normál. 
Bordet-Wassermann reaction in the blood and 
spinal fluid is negative.

Psychiatrie evaluation: He is oriented in all 
spheres. His attention is very short, he is vigi- 
lant, bút the tenacity of his attention is practi- 
cally zero. His mood is continuously elevated. 
He believes himself to be a great actor and a 
great artist. His associations are accelerated 
(flight of ideas). His thoughts are jumbled, his 
behavior is agitated and his judgment is poor.

The patient has always been hypomanic. 
During psychotic exacerbations he expressed 
megalomanic ideas. Sometimes he was the king 
and a generál, at other times a "violinist vir­
tuoso". The manic episodes of his illness have 
generally lasted fór about two years. During that 
interval he often continues his work, bút 
changes employment several times.

His latest hospitalization became necessary 
because of agitated and aggressive behavior.

During his hospitalizations he draws a lót. 
He draws and scribbles on any little piece of 
paper that he can pút his hands on. He never 

makes original compositions, bút copies illus- 
trations from journals. Mostly, his humán fig- 
ures are grossly caricatured. He adds inserip- 
tions—frequently obseene—around his draw- 
ings. He prefers to copy illustrations from comic 
papers. His preferred subjects are the automo­
bilé and the motorcycle. He works on these 
drawings very minutiously fór several days. His

Case 14 - Fig. 124
Colored crayon. 34x21
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Case 14 - Fig. 125
Pencil drawing. 43.5x30.5

Case 14 - Fig. 126
Colored crayon. 15.5x21

way of working is unique. At first he makes 
sketches which reveal a certain aptitude fór 
drawing. Nonetheless, because of his habit of 
going over the same lines innumerable times, 
his drawings become more and more scribbled 
over and dirty until they become almost unrec- 
ognizable.

Sometimes he works with colored crayons. 
He brags about his talent. Occasionally he adds 
his signature to other patients' drawings done 
at the same time. He paints personalities from 
the political life and writes obscene words 
around these pictures.

Figure 124 represents a female figure in three- 
quarter profile and a mán in profile who look at 
each other. Their bodies are disproportionate, 
too small in relation to the heads. The light and 
shadow in this picture are incorrect. This draw- 

ing—made in an unskilled manner in colored 
crayon—exaggerates the brutal traits of the
woman.

In Fig. 125 he represents Saint Anthony of 
Padua, the head and extremities are dispropor­
tionate. The lines were done rapidly, sometimes 
repeatedly drawn over and strongly accented. 
The background is only sketched by a few un- 
certain lines. The mosaic of the floor design 
shows that he worked fást in a superficial way 
and drew with quick gestures. This way of 
working is in contrast to the usual precious and 
minutely obsessional work of schizophrenic 
patients (fór example, the precise work of the 
floor design in Figs 29 and 30 of Mrs. A. P., or 
the shingles by Mrs. J. U. on Figs 76, 77, 82 and 
83. In generál, the drawings of F. B. are un­
skilled, scribbled and confused.
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Figure 126 represents a view of the city of Pécs 
in several superimposed levels, drawn in red 
and black crayon. The lines are crudely done, 
the details are nőt in the same visual plán bút 
ordered on different vertical levels. He drew 
from memory the public buildings of different 
boroughs of the city, one near the other, inde- 
pendently of their actual piacé. A serpentine 

road borders the left side of the picture. On this 
side one can guess at a few skeletons of trees. 
One can assume that this inadequate sketching 
represents the mountain of Mecsek. The objects 
in this picture are generally linear, bút some- 
times they are modeled, which gives an unset- 
tling atmosphere to the composition.

ALCOHOLIC HALLUCINOSIS

Case 15 — N. N.

This patient's medical record has been lost. 
He was treated during World War I.

According to Professor Reuter, who remem- 
bered this case, the patient was diagnosed as 
suffering from alcoholic hallucinosis. He was 
an employee of the railroad company.

The patient drew monsters which he saw 
during his hallucinations in alcoholic delirium. 
These monsters frequently have a humán head 
and the body of an animal. Another figure fre­
quently repeated by the patient is that of an 
animal with four small legs and from which 
several snake-heads arise. The serpent is one of 
his preferred motifs.

In Fig. 127 we see a reál crowd of these mon- 
strous figures in a kind of nebulous veil from 
which an eye, as well as certain humán faces 
and stars, are emerging. Somé contours of the 
humán faces are at the same time the borders 
of monster figures in this "veil". The monsters, 
frequently with homs, have iron forks or an axe 

in their hands (Figs 127-129). Next to them the 
patient fills all the negative spaces (free space) 
with other monsters. Fór example, in Fig. 128, 
under the abdomen and in the space between 
the back and the elevated tail of the monster 
with four legs there are small animals and heads 
of serpents which populate the entire surface. 
In the same composition we see a bizarre fig­
ure with its arms ending in animal heads, which 
grow out of a bird standing on top of the Cen­
tral monster.

These works are truly surprising and of a 
disquieting effect.

His ink drawings are done in two dimen- 
sions.

Figure 129 is an almost grotesque scene. In 
this drawing facing a monster with antlers like 
horns and with a humán face there is a little 
figure, hard to define, which sticks out his 
tongue. This last one stands on the large duck 
tail of another horned monster.

Figure 130 shows a kind of turtle whose head 
is decorated with antlers. From the convexity 
of its shell, small serpents arise, among which 
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the one in the middle has its head decorated by 
a cross. Above the principal figure there is a 
clock from which little flags arise in the same 
directions as the heads of the serpents. At the 
top center of the clock there is a cross. Finally, 
underneath the principal figure we find somé 
kind of a tent, alsó surrounded by flags with a 
cross on its top. One can assume that the prin­
cipal monster has arisen from an illusion based 
on the perception of a clock which next changed 
to the vision of the tent underneath.

One can get an idea about the natúré of these 
hallucinated figures through the text surround- 
ing somé of the monsters.

On Fig. 131a, one can read: "This one comes 
to me every night. He is going to treat you 
in the other world, I have already talked with 
him, because you have nőt been faithful to 
me +++...."

On Fig. 131b the text is the following: "My 
wife, I know, this mán comes to you every 
night."

In Fig. 131c he draws besides the monster 
with serpent heads, two small hearts and he alsó 
adds the word "heart". Around the bordér of 
this sheet, he writes: "I greet you and send my 
kisses to the children and to my brother. They 
have nothing to fear; this one will help me and 
the children. Kisses from your Papa". Related 
to the horned monster (Fig. 131d) with fright- 
ening teeth he makes the following threat: "This 
one will destroy you in the other world; I have 
already seen him and I talked with him".

Figure 132 is nőt composed of such monsters. 
In the upper part there are six small coffins with 
a cross on top of each and in the middle of the 
sheet there are three larger ones alsó with 
crosses. From the coffins humán figures arise 

with very small bodies and large heads, except 
fór two of them on which birds are standing. 
Underneath the top line of coffins one can find 
arabic numbers in four digits (dates of death?), 
while beside the three large coffins in the mid­
dle there are numbers composed of three arabic 
digits. Serpents climb over two crosses.

The subjects of Figs 133 to 135 evoke the idols 
of primitive people.

It is evident from the marginal text written 
by the patient on somé of his drawings, that 
the monsters have different meanings. There are 
idols of good will to whose patronage he rec- 
ommends his children, and there are other grue- 
some monsters with which he menaces his "un- 
faithful" wife.

This patient is the author of the most disqui- 
eting drawings in our collection. His figures, 
lacking in perspective, are placed side by side. 
A certain tendency to produce a composition 
may be deduced from his "desire fór order" and 
the fact that he fills the whole pictorial surface. 
His monsters have a horrible head with fright- 
ening teeth and stuck-out tongue. They have a 
massive trunk and their raised tails beat in the 
air. They are created by the fusion of humán 
and animal figures such as birds and other ani- 
mals, which gives these drawings a strange 
character of being at the same time both ridicu- 
lous and frightening.

These figures are similar to those used in car- 
nivals, bút their menacing infernal atmosphere 
is beyond the humorous and mocking aspect 
of the carnival figures. They remind the specta- 
tor—with respect to quality—of the pictures of 
Hieronymus Bosch. Sully (1909) mentions that 
children's animal drawings often have a human- 
like head.
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Case 15 - Fig. 127
Ink drawing. 21x34

Case 15 - Fig. 128 
Ink drawing. 21x34

Case 15 - Fig. 129
Ink drawing. 21x34
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Case 15 - Fig. 130
Ink drawing. 16x24

Case 15 - Fig. 131a
Ink drawing. 20x12

ÜSSL15 - Fig. 131b 
Ink drawing. 20x12

Case 15 - Fig. 131c 
Ink drawing. 20x12

Case 15 - Fig. 131d
Ink drawing. 20x12
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Case 15 - Fig. 132
Ink drawing. 16.5x21

Case 15 - Fig. 133
Ink drawing. 8x11.5

Case 15 - Fig. 134
Ink drawing. 8x11.5

The works of our patient are rich in forms. 
His subjects are original. The interpretation is 
primitive, although uniform and consistent. The 
painter is unskilled, bút nonetheless he shows

Case 15 - Fig. 135 
Ink drawing. 21x17
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a remarkable expressive strength. A certain tor­
mented agitation emanates from these drawings 
with the extremities extended in all directions.

This patient lacks all knowledge of the artis­

tic notion of space. He presents his figures in 
shadow-like silhouettes and in two dimensions. 
They have mostly a pictorial rather than a 
graphic effect.

NEW CASE WITH LONG-TERM FOLLOW-UP ON OUTPATIENT BASIS

Case 16 —- Zs. H.

Date of birth: 29 January 1943
Occupation: High-school student
Diagnosis: Schizophrenia
Date of hospitalization: hospitalized from 7 

January 1959 to 28 March 1959 at the Psychiat­
ric and Neurological University Hospital of Pécs.

This case has a special interest fór the study 
of the psychopathology of expression because 
of the opportunity to follow the development 
of this patient from a young age when he was 
first hospitalized through adulthood. He now 
lives in the home of his mother and has become 
a professional painter. The follow-up covers a 
thirty-five year time period. The case history of 
his first admission was published by this au- 
thor in the Medizinische Bild (Jakab 1960).

The description of this case is based both on 
this article and on the patient's medical record, 
which is updated to the present with follow-up 
progress notes of later readmissions as well as 
on the records at the outpatient clinic which 
provides ongoing psychiatric support and the 
monitoring of his medications.

Zs. H. was a student at the middle school fór 
artistically talented children. He was admitted 

at the Psychiatric and Neurological University 
Hospital of Pécs on 7 January 1959 fór the first 
time. He was released on 28 March 1959.

Family history: The father was an architect. 
The houses built by him are still favorité homes 
in the city. One brother (B. H.) is alsó architect, 
and his són is studying law. The mother is a 
home-maker, she is in good health and it is in 
her home that the patient lives. Grandmother 
on the father's side was mentally ill. One of the 
younger sisters of the father was alsó treated in 
a hospital fór a nervous breakdown after she 
attempted suicide following the birth of her 
child. This was obviously a postpartum depres- 
sion. Otherwise the family history reveals no 
further pathology.

Personal history: Birth and early development 
was normál. The patient is right-handed. At the 
end of the eighth grade of school he was very 
nervous, felt weak and tired. Therefore, in the 
last month he did nőt attend school. However, 
he received his final report because he was a 
good student up to then. He was talented in 
painting at a young age.

Already in his early childhood he was rather 
withdrawn. He had no friends and spent his 
free time reading and drawing. In the summer 
of 1958, he frequently said that art is nőt good 
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because all artists will end up in mentái hospi- 
tals. He did nőt want to become an artist painter 
because he did nőt want to be mentally ill. During 
this whole summer he did nőt draw or paint. 
In the fali he returned to the middle school fór 
artistically talented children in Budapest. None- 
theless he had to be brought home again be­
cause he became very fearful. He believed that 
the people wanted to kill him and that they were 
coming at him with opened knives. He himself 
felt such a strength that whomever he looked 
at became mute. At home he read the Bibié con- 
stantly and talked about hearing voices which 
were calling him.

When he was admitted to the hospital, he 
said the following: "There are four blacksmiths, 
my two párén ts, and my two brothers. They are 
hammering all the time and they will change 
the world because they have such strength in 
them. They puli atoms through the electrical 
wire and the whole world will be switched 
over."

He skipped and sang and whistled and 
danced around restlessly in his room. He car- 
ried on conversations with non-existent per- 
sons. He told his father nőt to come near him 
because the father is Sátán and the patient will 
fight Sátán. He did nőt accept any medication 
and stated that one wanted to poison him and 
that in his drinking glass there is fire.

Medical and neurological evaluation was within 
normál limits. Bordet-Wassermann reaction in 
blood and spinal fluid was negative.

Psychiatric evaluation: At the time of his ad- 
mission he showed a high degree of psycho- 
motor restlessness, and dissociated thought 
processes. His attention span was short. He 
talked about hallucinations and delusions.

We asked his name: "My name is nothing, I 

am the anonymous ... Now comes the crucify- 
ing, bút what is that fór me. I descend from the 
cross ... doctor. You are the anonymous, we are 
both ... I lőve mankind, the whole mankind is 
fór me cha cha cha ... You don't believe it? This 
one serves me (patient points to one of the 
nurses), and you alsó, all of you are my serv­
an ts."

At the question of where he is presently, he 
gave the following answer: "Aha you are com­
ing now with the Mars. I like this kind of gos- 
sip. You say that we are in Naples and you want 
to bend fór me the tree of wisdom, ha ha ha, 
only a passing cloud she goes as she has come. 
If I had a name then the tree of knowledge 
would be by me the one from which Eve 
plucked the apple. You are bringing an invis- 
ible enemy upon me. The atomic war. A hu­
mán child has alsó a need fór you stupid peas- 
ants. Do you want to kill me, isn't it so? I don't 
need any poison, you should drink that. My 
father alsó offered me poison bút I knocked it 
out of his hand."

"This one here is Elijah and that one is Mo- 
ses (he points to two attendants) and I have the 
power to destroy everything because my father 
is Sátán ... With the sóul I kill people, bút there 
will be no more deaths because I am already 
dead. I simply kill. I have a few friends, Leo­
nardo and the Michelangelo. I lőve one goal? I 
am a new school. I have three paintings. Actu- 
ally these have already withstood the atomic 
explosion."

When he was requested to draw one of his 
visions that was a crucified body, he said, "bút 
without the cross".

At the hospital he received electric shock 
treatment and gradually became calmer. After 
the sixth treatment he complained of memory 
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problems. These persisted throughout his hos- 
pitalization. He received a totál of eighteen 
shock treatments. Gradually his hallucinations 
decreased and disappeared. He said that he did 
nőt remember them, bút if he had felt such 
things that was "caused by his illness".

One month after his discharge he returned 
fór follow-up in the company of his mother. The 
mother reported that the patient behaved well 
at home although he was very withdrawn. If 
he was asked to do somé household chores, he 
willingly participated. He was reading a lót and 
did nőt draw spontaneously.

Before his illness he drew and painted por- 
traits which, according to his professors, 
showed good talent. The oil portrait of his 
mother and his self-portrait (Figs 136,137) were 
painted before his illness when he was only 
fourteen and a half years old. Regardless of the 
depressive expression of his self-portrait, these 
pictures show good composition, balance and 
good color combinations.

During his hospitalization he drew a lót, par- 
tially spontaneously and in part when he was 
asked to draw. Bút he was never requested to 
draw a specific topic. At the beginning he drew 
his visions. Later during the amnestic period 
after the electric shock treatment he produced 
primitive scribblings, paintings and drawings 
without any composition. In the next phase he 
drew sexual themes, somé symbolical, others 
with coarse pornographic expressions. Finally, 
during the improvement after the electric shock 
treatment he produced portraits of the people 
in his environment. At first he used very bizarre 
colors. Later he worked essentially with crayon. 
His models were well recognizable from his 
drawings.

In the following we are describing his works 

during the production of the drawings and 
paintings which are reproduced. We report ver- 
batim his verbal comments during his activity 
of drawing or painting:

Figure 138. The patient draws his first vision. 
"A chest as if made of stone under a cross on 
which it was nailed. Bút one could nőt feel it. 
This figure has just appeared as if he was very 
heavy and his flesh as if made of stone and nőt 
touchable. Then he disappeared. He was a shim- 
mering mass." He completed the picture by first 
drawing a chest and the arms. It was similar to 
the head of an ox and he said, "Yes, it has that 
meaning alsó". He drew the head and the ex- 
tremities after this.

Figure 139. As he started, he said: "This is 
Adamuk—a frightening and complicated being 
because it is a molecule that returns intő itself." 
He started on the left corner of the paper with 
circles and little appendices. Next he composed 
the form, a star in which he incorporated one 
side of the previous drawing. The other sides 
were three interlocked curves. He redrew the 
whole figure three times, one after the other. 
He decorated the star with ornaments between 
the curves that intersected. From one corner of 
the star he drew an oblique line to the middle 
of the paper. "This is part of the head", said the 
patient, and requested a little pause to rest. Then 
he stated: "The important thing is that in Har­
lem everything is in order. I draw it from my 
knowledge. I think it out." Then he continued 
to draw detail after detail, one beside the other 
in geometrical forms. Over this he drew a fe- 
male head which he then scribbled over with 
black lines. "Since this is a woman whom one 
has to rescue from the Black Sea—nőt only one, 
bút many! This must be rescued, cha cha cha." 
We gave the patient a new sheet of paper to
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Case 16 - Fig. 136
Oil on canvas. 45x30

Case 16 - Fig. 137
Oil on canvas. 45x30

draw a portrait. He completed, with fine lines, 
a sketch of an unusual body beside the head of 
which he drew a figure composed of stars and 
rays which stood on a pedestal. To this he said, 
"This is life itself—this is the holy virgin, I think 
of it—it is nőt yet completed." (Fig. 140).

The way he drew a "portrait" was very in- 
teresting. He started sketching a head and the 
body, bút had no more space fór the shoulders 
and therefore he attached another sheet of pa- 
per and started anew. On this he continued to 
draw and sketched a new head with one shoul- 
der which overlapped with the previous gestalt.

It again extended beyond the paper. Therefore, 
he attached a third sheet of paper on the right 
side. While the patient drew he said: "This 
smells very strongly of oil." (He drew with pen- 
cil.) We asked if these were two different fig- 
ures. Of the first figure, he said: "I don't know 
what this is." Again, he asked to go fór a little 
walk. After a few minutes he returned and con­
tinued to draw. He drew lines over the papers 
and extended them even onto the table. "This 
is the Gordian knot." "Please write this fór the 
jury and it will live."

We asked him whom does this represent?
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"This is the Mona Lisa as Mona Lisa—a decent 
mán does nőt break glasses." (Indeed, beside 
the patient a glass was dropped and broken.) 
"The oppressed heroic polital (?) has stood up, 
cha cha cha." The patient began to sing and 
thump with his feet. Then he started in the mid- 
dle of the drawing paper again. He sketched 
circles. "Is it here? ... No, maybe here? Down 
straight there is no Gordian knot. It is a life. 
Now the patient has scribbled over the gestalt, 
"This will be the earth, maybe it is a little bit 
indented. Maybe the sun? Bút then mankind 
has so much energy it is like the sun. Then the 
sun cannot burn him." On the right side of the 
drawing paper he drew lines on the table and 
said: "This is destiny". We suggested that the 
patient continue and complete this drawing.

"Oh I understand it. If I had completed it, then 
I would be in lőve with death." (He indicated 
the pages of the medical record.) Next he at- 
tached another paper to the right side of his 
previous three papers and said that he drew a 
rockét (Figs 141a-d).

He continued his associations and said the 
following: "There was once a half bent, nőt com- 
pletely bent line. This had a meaning, nőt only 
one bút a millión. Maybe a straight line was even 
God and something similar and, from a socket 
of an eye, something is missing, that he is only 
this little. Bút on the drawings it is alsó a little 
knowledge while it is maybe a whole a totál. 
The knowledge. You are Caesar."

During his treatment at the hospital he said 
once about his visions: "I saw a crucified body,

Case 16 - Fig. 138
Pencil drawing. 42x30

Case 16 - Fig. 139
Pencil drawing. 42x30
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Case 16 - Fig. 140
Pencil drawing. 42x30

Case 16 - Fig. 141a 
Pencil drawing. 42x30

Case 16 - Fig. 141b
Pencil drawing. 42x30

Case 16 - Fig. 141c 
Pencil drawing. 42x30

Case 16 - Fig. 141d
Pencil drawing. 42x30
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Case 16 - Fig. 142
Pencil drawing. 30x42

Case 16 - Fig. 143a
Colored crayon. 42x30

Case 16 - Fig. 143b
Colored crayon. 42x30

Case 16 - Fig. 144
Pencil drawing. 20x15
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bút without the cross; first, írom the front, then 
from behind. I have alsó seen somé burning 
forms and around their head there was light as 
it came. I talked mutely with him. It was St. 
Peter. In his hand he had a kind of whip and a 
lock. I thought that he had nothing in his other 
hand. Yet, maybe it was somé kind of heart- 
shaped wreath of flowers, which gets destroyed, 
and under his feet there were flowers."

"During the summer I pushed a cárt through 
the door and beside me I felt another being, a 
feeling form who just like me pushed a little 
cárt. As I wanted to see better, I couldn't see. 
Actually, she didn't even exist at that time. This 
creature had the ability of sensory weight, which 
can be transferred through the sensory organs. 
That time I could nőt fali asleep fór a long time." 
We asked the patient what does this "sensory 
weight" mean in this context. He gave the fol- 
lowing answer: "Sensory weight can be fór in- 
stance a cárt loaded with bricks like the one that 
appeared to me. However, the bricks made me 
by so many kilograms lighter as heavy they 
were and this made the work always heavier.— 
In that form there was no intention because she 
was no humán. I couldn't talk with her, al- 
though on the surface she had the form of a 
humán, it could have been one, bút I felt such 
lightness in her. She appeared and disappeared 
and after that I felt myself lighter."

During thefirst few days ofthe electric shock treat­
ment the patient did nőt draiv. Then, after thefifth 
treatment, he complained that he felt as ifhis sur- 
roundings were from his childhood years and "that 
is very unusual and depressing". During this pe­
rlőd his drawings actually had cjuite a regressive 
character. They were primitive and schematic, simi­
lar to children's drawings.

In Fig. 142 he drew with colored crayons, as 

a sketch of few lines. It is an animal of an unu­
sual form. During the follow-up visit, he stated 
that he did nőt remember having done this pic- 
ture. The patient believed that it might be the 
representation of an ox or a buli. Figure 143a 
was drawn during the period of amnesia and 
in a State of anxiety. It has no composition.

Fór the first time during his treatment, the 
patient attempted to draw a portrait. The pic- 
ture is abstract and has unusual colors. The face 
is yellow with green, violet, and blue lines which 
give it an unusual frame. On the nőse and on 
the forehead he wrote with different colored 
crayons his name and a few incomprehensible 
words. Following this first completely abstract 
portrait he attempted to draw a more naturalis- 
tic one bút the colors and somé details were still 
quite bizarre. This figure has green hair and 
green eyelids.

After completing the previously mentioned 
two portraits, the patient drew several more, 
bút now he used people in his environment as 
models. Fór instance, Fig. 143b is the portrait of 
an attendant. The model can be recognized well, 
bút the colors are still nőt na tural. The hair is 
violet and on the face green, yellow, and blue 
colors dominate. At this time he alsó produced 
a pencil sketch representing the chairman of the 
department of psychiatry "The Prof" (Fig. 144).

On Fig. 145a he drew the portrait of a patient 
with colored crayon. This was done shortly be­
fő re his discharge. The represented person is 
easily recognizable and the colors are more natu- 
ral. The whole picture is quite realistic. It is simi­
lar in technique to Figs 145b, 145c which were 
drawn by the patient before his illness, repre­
senting classmates of his.

If we look through the series of drawings of 
this patient, we can establish that his work dur- 
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ing the schizophrenic process was very differ­
ent both in style and in content from his draw­
ings made before his illness, as well as from 
those made during recovery.

In the most severe phase of his illness, he 
drew bizarre symbolical figures without any 
composition. As a consequence of the electric 
shock treatment, his drawings became sche- 
matic, primitive, and similar to children's draw­
ings. During this regressive phase and at the 
beginning of the transition to recovery, he again 
drew somé bizarre abstract portraits, bút they 
had better composition; though they were still 
of unusual colors.

Later he drew more and more naturalistic 
pictures. On the portraits that he drew, the lines 
became gradually less unsettling. The colors 
were alsó becoming more natural. His last pic­
tures were similar in technique to the ones he 
had painted before his illness. He drew land- 
scapes seen from the Windows of the hospital. 
These are naturalistic representations with ex- 
cellent composition and the colors alsó corre- 
spond to the scene.

In viewing this patient's pictures, we can fol- 
low nőt only the course of the illness, bút alsó 
the transitory influence of the electric shock 
treatment. This manifested itself clinically in 
amnesia and the resurfacing of childhood mem- 
ories and, at the same time, his drawings 
showed regression and childlike style.

This patient showed a change in style at the 
beginning of his illness, then during the elec­
tric shock treatment and, again, his style 
changed during recovery, achieving the same 
quality of works as before his illness.

Following the first hospitalization this young 
patient completed high school and tookcourses 
in painting at the Academy of Fine Árts.

He continued to live in his mother's home, 
remained withdrawn and drew and painted al­
most all day. He continued this quiet lifestyle 
up to adulthood. He is now a middle-aged mán 
who identifies himself as an artist painter and 
is a member of the artist painters association in 
Pécs. He had a successful one-man exhibit in a 
local art gallery.

Throughout the years he had to be hospital- 
ized a few times fór short periods, when he be­
came delusional and voiced paranoid ideas. In 
the structured environment of the hospital he 
improved with psychotropic medication. He 
developed a trusting relationship with his phy- 
sician at the hospital and accepted treatment 
readily.

During somé of these hospitalizations he 
drew and painted pictures which reflected his 
exalted religious experiences. Figure 146a rep- 
resents himself as "Christ crucified without the 
cross"; Fig. 146b is "Christ (himself) ascending 
to Heaven"; Fig. 146c is "An Angel (himself) 
with baby Jesus being adored by a woman"; 
Fig. 146d is a "Vision of extraordinary brilliance".

During another hospitalization he had a 
phase when he drew pornographic pictures. 
Figure 147 is a surrealistic composition repre- 
senting a woman in a provocative pose and at- 
tire, surrounded by unrelated details such as a 
detached arm and hand holding somé flowers, 
other bizarre flower and tree shapes and geo­
metrical figures.

Follow-up care is provided on an outpatient 
basis at a mentái health clinic. He continues to 
take antipsychotic medication and reports regu- 
larly to the clinic where he is encouraged to con- 
tinue painting. It was with the support of the 
clinic staff that Mr. Zs. H. prepared fór the ex­
hibit of his paintings. Nonetheless, the antici-
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Case 16 - Fig. 145a 
Colored crayon. 42x30

Case 16 - Fig. 145b
Pencil drawing. 42x30

Case 16 - Fig. 145c 
Pencil drawing. 42x30
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Case 16 - Fig. 146b
Tempera on cardboard. 42x30Case 16 - Fig. 146a

Tempera on cardboard. 42x30

Casejó' Fi8- 146c
Colored crayon. 42x30

Case 16 - Fig. 146d
Tempera on cardboard. 42x30
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Case 16 - Fig. 147
Colored crayon. 42x30

Case 16 - Fig. 148
Tempera on cardboard. 42x30
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patory stress and anxiety about the success of 
the exhibit produced a relapse from which he 
recovered with a temporary increase in his 
medication.

In 1994 I visited the Psychiatric and Neuro- 
logical University Hospital in Pécs where Zs. 
H. was my patient during his first hospitaliza- 
tion. Upon my return to Pécs, I inquired about 
somé of my former patients; thus I found out 
about Zs. H.'s progress from his physicians at 
the hospital and at the outpatient clinic.

My visít to Pécs in 1994 coincided with the 
time of Zs. H.'s exhibit. The exhibit had just 
closed a few days before my arával. When the 
doctor at the outpatient clinic told Zs. H. that I 
was in town and was interested in his artwork, 
he was ready to bring somé of his paintings to 
the clinic. He remembered me very well (after 
28 years!) and when he left his paintings in care 
of the clinic staff he left a message fór me to 
select any of his paintings that I liked to take 
home to the United States with me. I did nőt 
have the opportunity to reach Zs. H. at that time, 
bút enjoyed seeing his paintings and selected 
two of them offered to me as gifts by the painter, 
a self-portrait and a flower still life.

The self-portrait produced in 1994 is a very 
good likeness of the painter as I was told by his 
doctor at the clinic. Evén I could recognize him 
by comparing his "aduit face" to the self-por­
trait he painted at fourteen years of age. It is a 
well-composed painting. The picture is well 
balanced and the use of colors enhances the 
aesthetic appeal of the painting done with se- 
cure and strong tracing (Fig. 148). Several con- 
secutive self-portraits are performed with equal 
skill (Figs 149a, 149b).

The flower still life I selected is one of sev­
eral very well composed paintings. The gerani- 

ums (an often represented flower in Hungár­
ián főik art) are arranged in a ceramic vasé 
ornamented with stylized flowers, alsó a typi- 
cal example of Hungárián főik art. The colors 
of this painting are harmonious and the centered 
motif of flowers in a vasé is enhanced by a back- 
ground done in soft colors. The painter was able 
to give the appearance of solid weight to the 
vasé as compared to the light softness of the 
flowers. The use of light adds shape and dimen- 
sion to this well balanced painting (Fig. 150).

In 1995,1 returned to Pécs as a visiting pro- 
fessor at the Psychiatric and Neurological Uni­
versity Hospital. During this stay I had the op­
portunity to visít Mr. Zs. H. at his home. He 
and his mother and one of his brothers gra- 
ciously received me. Mr. Zs. H. called me Ma­
dame Doctor as he did at the time he was my 
patient. (I asked whether I should call him Mis­
ter H. or Zs. as I knew him as a youngster. He 
preferred to be called by his first name.) I was 
accompanied by his present physician who told 
the family that I was now a retired professor. 
From then on, I was addressed as Madame Pro­
fessor—when occasionally during the conver- 
sation Mr. Zs. H. addressed me as Madame 
Doctor, he apologized and corrected himself, 
saying Madame Professor. He was visibly 
pleased to meet me after such a long time and, 
with excellent social graces, offered refresh- 
ments while he showed me his paintings. Somé 
of his paintings are framed and decorate the 
walls of his home.

A large collection of several hundred draw­
ings and paintings produced throughout the 
years is piled up on top of tables, and on the 
floor in his room where he works at a small ta- 
ble by the window. I was allowed to take a pic­
ture of the painter surrounded by his art work.
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Furthermore, Mr. Zs. H. agreed to my photo- 
graphing a large number of his drawings and 
paintings which I selected fór their interest in 
revealing the phases of the changes in his style. 
While I was looking through his collection Mr. 
Zs. H. asked if he could draw a portrait of me. 
In a very short time he produced a pencil sketch 
of very good likeness and donated it to me.

Both he and his mother confirmed that he is 
rather a loner, although he occasionally goes to 
the meeting of the local artist painters.

His appetite is good (he is even concerned 
about being overweight). He sleeps well. His 
routine physical and laboratory checkups are 
within normál limits. He smokes one to two 
packs of cigarettes a day—sometimes more.

He likes to read art books and occasionally 
copies the pictures of ancient or classical medi- 
eval art works. These are excellent copies, somé 
painted in oil, somé done in crayon (Figs 151a, 
151b). These are copies made of pictures of dif- 
ferent sizes, and are all enlarged by the artist as 
he copied them to fill the papers of 29.5 x 42 cm 
he uses fór most of his drawings.

I visited Mr. Zs. H. again in 1996 and 1997 
and I was received warmly by the patient and 
his family. Mr. Zs. H. showed me his drawings 
and paintings produced since my last visít. He 
alsó allowed me to take photographs of several 
of these artworks selected by me, based on the 
same criteria as previously, to illustrate the dif- 
ferent styles he was attempting.

The analysis of the drawings and paintings 
of Zs. H. is based on a 28-year follow-up of 
the clinical history and the pictorial matéria!.

The artwork ofZs. H. can be assigned to several 
categories differing both in their style and in the 
content of the representations.

Group 1. Self-portraits painted throughout the 
years. They are done in different média: tem­
pera, acrylic or oil. Each is a good likeness in 
realistic style (Figs 148, 149a, 149b).

Lately, he alsó made a series of twenty self- 
portraits in crayon on very small and thin pa- 
per squares. The facial expression in his self- 
portraits is somber, maybe somewhat depressed 
and occasionally giving the impression of aloof- 
ness, bút in generál they reflect the artist pos- 
sessing self-esteem and holding eye contact with 
the viewer (the mirror).

Group 2. Portraits ofthe painter's mother
These are well balanced pictures in warm 

colors. Throughout the years they show the 
gradually aging face of the mother (Figs 152a, 
152b).

Group 3. Paintings ofa woman's head or torso
There are more than one hundred paintings 

of this subject (an imaginary woman). A few 
are executed in naturalistic colors, bút the ma- 
jority of these are pictures with a rigid facial 
expression done in unusual even bizarre colors. 
It is always the same picture with a somewhat 
stylized face, producing a disquieting impres­
sion. According to the artist, he likes to "paint 
her" in different colors as he sees and as he likes 
it. This is an imaginary painting, nőt a halluci- 
nation (Figs 153a-h).

Group 4. Paintings of hermaphrodites
These are huge naked humán figures with 

explicit male genitalia and female breasts. The 
figures are outlined in color bút in generál they 
appear two-dimensional and rigid, almost 
statue-like instead of being realistic humán 
shapes. The only comment of the artist on these
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Case 16 - Fig. 151a
Pencil drawing. 29.5x42

Case 16 - Fig. 151b
Pencil drawing. 29.5x42
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Case 16 - Fig. 152a
Oil on canvas. 42x30

Case 16 - Fig. 152b 
Oil on canvas. 42x30
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Case 16 - Fig. 153a
Tempera on cardboard. 42x30

Case 16 - Fig. 153b
Tempera on cardboard. 42x30

Case 16 - Fig. 153c
Tempera on cardboard. 42x30

Case 16 - Fig. 153d 
Pencil drawing. 42x30
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Case 16 - Fig. 153e
Tempera on cardboard. 42x30

Case 16 - Fig. 153f
Tempera on cardboard. 42x30

Case_16 - Fig. 153g
Tempera on cardboard. 42x2

Case 16 - Fig. 153h
Tempera on cardboard. 42x30
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Case 16 - Fig. 154b
Tempera on cardboard. 42x30

Case 16 - Fig. 154a
Tempera on cardboard. 42x30

Case 16 - Fig. 154c
Pencil drawing. 30x42
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Case 16 - Fig. 155b
Tempera on cardboard. 42x30

Case 16 - Fig. 155a
Tempera on cardboard. 42x30

Case 16 - Fig. 155c
Tempera on cardboard. 42x30

Casel6-Fig. 155d
Tempera on cardboard. 42x30

Case 16 - Fig. 155e
Tempera on cardboard. 42x30
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Case 16 - Fig. 156a
Tempera on cardboard. 30x42

Case 16 - Fig. 156b
Tempera on cardboard. 42x30
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Case 16 - Fig. 156c
Tempera on cardboard. 42x30

Case 16 - Fig. 156d
Tempera on cardboard. 75x55
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Case 16 - Fig. 157a
Tempera on cardboard. 42x30

Ciisej6 - Fig. 157b
Tempera on cardboard. 42x30

CaseJ6 - Fig. 157c
Tempera on cardboard. 42x30
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Tempera on cardboard. 42x30 Tempera on cardboard. 42x30

Case 16 - Fig. 158c
Tempera on cardboard. 42x30

Case 16 - Fig. 158d
Tempera on cardboard. 42x30

152



Case 16 - Fig. 159
Tempera on cardboard. 42x30

Case 16 - Fig. 160
Tempera on cardboard. 42x30

pictures was "sometimes I just feel like paint 
ing these" (Figs 154a-c).

Group 5. Stereotype nonfigurative paintings
The whole surface is covered by repeated 

lines and geometrical shapes: among kiese 
works we find somé which show a compu‘ s'v® 
neatness of the repeated forms like the ne 
wall" (Fig. 155a), done in red tempera, or blue 
eyes with a purple background (Fig.

Sometimes the lines form spirals (Fig. 155c), or 
masses of lines in different brown tones (Fig. 
155d). He produced a similar picture of inter- 
woven yellow and green wavy lines (Fig. 155e).

Others are pleasing colorful compositions of 
sometimes harmonizing colors (Figs 156a, 156b). 
Finnre 156c is a mosaic of colorful geometrical 
shapes and lines on which a high and narrow 
house with many Windows and a "mushroom 
cap" are alsó represented. As a contrast to these
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Case 16 - Fig. 161
Tempera on cardboard. 42x30

Case 16 - Fig. 162
Tempera on cardboard. 42x30

pictures, in Fig. 156d there are several portraits 
in a grid.

Group 6. Naturalistic landscapes andflowers still 
lives

Zs. H. painted several landscapes. Somé are 
representations of different views of the city of 
Pécs and of its environs done in naturalistic 
style. He alsó has three sketchpads fiiled with 

paintings of the cabin on the small vineyard 
owned by his family where he spent time dur­
ing several summers. Somé of these paintings 
are naturalistic representations; others are quite 
gloomy, almost surrealistic and certainly give 
the impression of a depressed mood.

The naturalistic landscapes are less accom- 
plished than his portraits—the composition is 
still balanced bút the perspective may nőt al-
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Case 16 - Fig. 163
Watercolor
on cardboard. 42x29.5



ways reflect the depth in the relationship of the 
different elements of the composition. The 
colors are naturalistic. The foreground and back- 
ground may blend intő a two-dimensional de- 
tail in somé parts of the pictures.

The flower still lifes are very delicate natu­
ralistic representations. The patient likes to col- 
lect the flowers himself (Figs 157a-c and the 
previously shown picture of gerániumáig. 149).

Group 7. Fantasy landscapes
There are only a few such paintings among 

the hundreds of his artworks. Their style is the 
closest to surrealistic painting. These are somé 
of his latest works. The shapes are well outlined 
bút the relatíve size of objects is unnatural; fór 
example, a horse standing on his hind legs is as 
tall as the trees of the forest surrounding the 
clearing on which this mythical animal is de- 
picted. The composition is balanced. The colors 
are soft, mostly muted bluish green. The whole 
picture has a dreamlike quality (nőt a night- 
mare) with a pleasant and almost serene appear- 
ance (Fig. 158a).

On Fig. 158b which is alsó a dreamlike land- 
scape of a forest in very delicate green color, a 
woman's figure is emerging from among the 
trees. This certainly is to be considered a surre­
alistic painting. In Fig. 158c stereotypic rows of 
trees stand in water illuminated by a large sun 
centered above them. This is nőt a serene, bút a 
disquieting picture.

Figure 158d is truly a surrealistic landscape 
with ghostlike figures swimming or standing 
in the water in the foreground, while a trans- 
parent shape of an "eye" (as explained by the 
patient) merges from the water. The background 
of this scene consists of a landscape with a build- 
ing and trees. It is a night-scene illuminated by 

the moon. This may be the representation of a 
vision.

Group 8. Symbolical paintings
Figure 159 represents a mán (the artist) hold­

ing a laurel wreath "falling intő an abyss from 
the height of the sky". It is a depressive scene 
of losing self-confidence, a vision.

Figure 160 is unique in style among this pa- 
tient's paintings. He gave no explanation as to 
what (or whom) it represents. The enormous 
body clothed in a dress of a stereotypic pattern 
(almost like a chain armor) supports a relatively 
very small head of a woman with long blond 
hair. The arms and hands are alsó massive 
shapes. The figure stands in a rigid posture. Is 
it somé goddess, or just a very powerful 
woman?

Figure 161 shows a huge bírd covered by a 
stereotypical, regular plumage which is similar 
to the dress of the woman in the previous pic­
ture. Maybe this huge bird alsó represents somé 
kind of an idol. The bird is surrounded by ra- 
dial lines, while the four corners of the picture 
are decorated by red circles. The artist gave no 
explanation to this picture.

Figure 162 is a surrealistic picture in which 
humán faces and body and motives of plants 
are painted in harmonious colors. The space 
between the motives is fiiled with abstract 
forms.

Figure 163 is alsó surrealistic in style. Accord­
ing to the painter it is the representation of a 
vision of the figure and the head of Christ as he 
has seen it and then fiiled the background in 
colorful abstract designs. This is one of his lat­
est paintings made in 1997.
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After reviewing these paintings and draw­
ings made in different styles, it is important to 
point out that this artist does nőt have any pe- 
riods of certain length of time in which he would 
work in any given style, as it is seen in the works 
of other painters who changed styles in differ­
ent phases of their illness or recovery (Ferdiére 
1951, Meyer 1954). Zs. H. changes the style of 
his artworks several times a day. He alternates 
between the representations of fantasies or vi- 
sions stereotype geometrical products, natural- 
istic portraits or still lifes and miniatűré copies 
of pictures of classical art. Similar rapid changes 
in style were observed during several consecu- 
tive art therapy sessions by Jakab (1968). That 
patient suffered from paranoid schizophrenia 
with depressive traits. While in a psychotic State, 
she draw pictures in three different styles within 
the hour of art therapy session, always in the 
same sequence: first, a confused scribbling, fol- 
lowed by a rigid geometrical design in a frame 
and finally a symbolical naturalistic represen- 
tation of her feelings or of other paranoid ideas. 
The scribbling was id-material, the next geo­
metrical design provided ego control and finally, 
she could face and represent her painful emo- 
tions in conveying these in a naturalistic style.

We may infer that the rapid changes in style 
of Zs. H. may have a similar psychological back- 
ground, although we have nőt done an exten- 
sive interview about the actual sequences of the 

changes in his style. It is possible that after paint- 
ing somé intensive and occasionally disturbing 
visions, the painter takes refuge from the over- 
whelming emotions in producing stereotype, 
rigid, geometrical drawings, or copying pictures 
from books on classical art. When this later style 
achieved a calming effect (ego boundaries re- 
established), he was again able to produce real- 
istic works, somé of which may be symbolical 
compositions. The rapid changes in style may 
well be part of the self-healing produced by in- 
tegrating the surfacing id matéria! intő a struc- 
tured and conscious artistic expression.

As an explanation to his selection of differ­
ent subjects and style Zs. H. says: "I just feel 
like painting one thing or another and I do it so 
that it would be right". Apparently the choice 
of subject and of style reflects his affective State 
at the time of producing the artwork. He does 
agree that his mood is fluctuating and that it 
influences his paintings.

In generál he is satisfied with his paintings 
although when talking about them he is very 
modest about their artistic value.

Neither the quality of his artistic talent and 
his technical ability nor his drive to create have 
been influenced negatively by the use of medi- 
cations. This case is certainly a success story 
about the recovery from psychosis and about 
long-term maintenance on psychotropic medi- 
cation.



THE CHARACTERISTICS OF DRAWINGS
AND PAINTINGS OF PSYCHIATRIC PATIENTS
FROM THE ARTISTIC POINT OF VIEW

The majority of works of mentally ill patients 
published up to 1956 do nőt attempt to assess 
the art of the mentally ill person from the artis- 
tic point of view, except in somé individual 
cases. As mentioned by Anastasi and Foley 
(1941), in the literature we find only rarely a 
systematic analysis of the art of the mentally ill 
from the artistic point of view.

An exception is the work published by Vol- 
mat in 1956. In generál, the authors are preoc- 
cupied in an arbitrary way by one or another of 
the artistic qualities of the works. In the major- 
ity, they call attention only to the change in style 
in those cases where that is very evident 
(Ferdiére 1951, Káplán and Sakheim 1955, Meyer 
1954). Others are content with indicating the 
originality of the use of colors. According to 
Prinzhorn (1922), in somé cases the colors choke 
off the forms of the composition. Furthermore, 
the motives of forms, meant originally as rep- 
resentations, go beyond this original meaning, 
giving an ornamental character to the work. 
Other authors show the strange way of tracing 
the lines; Ziese (1953) refers to the isolation of 
formai elements and the replacement of the logi- 
cal subordinations by simple mechanical rep- 
etitions. According to Ziese, in the works of 
schizophrenic patients there is no "movement" 
and there are no "nuances". The colors are only 

placed side by side, and instead of contributing 
to the harmony of transition they produce an 
effect of separation. Reitman (1948) describes the 
following characteristics of the mentally ill pa­
tients' drawings: condensation, symbolism, pic- 
torial agglutination, stereotypy and persever- 
ance, while at other times the lack of integra- 
tion, a chaotic organization and the choice of 
inadequate colors is characteristic. Ferdiére 
(1947a, 1951) analyzes the drawings of schizo­
phrenic patients from the point of view of the 
form and the fashion of tracing the lines. Ac­
cording to him, the schizophrenics who draw 
fór the first time in a State of psychosis create a 
new style with a morbid and original technique.

In our opinion, the patients express them- 
selves by insufficient média; nonetheless they 
make remarkable efforts at expressing them- 
selves while, at the same time, disregarding the 
rules and principles of the aesthetics of the árts. 
They express themselves at all costs, and the 
result, although without a specific style and 
even without a reál artistic goal, is frequently a 
touching expression of their experiences.

The totality of these works provides the phy- 
sician with a rich ground fór research: one can 
discover the symptoms of the illness. Below we 
describe only certain characteristic traits based 
on our observations.
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THE CONTENT

Based on the study of the works of our pa­
tients we faced the following questions: Are 
there any subjects in the patients' art which have 
nőt yet been expressed in the fine árts? Our 
answer is negative. The psychological field of 
the works of the mentally ill is more restricted 
than that of normál works of art. Nonetheless, 
we may see an enriched content in the patients' 
art, when they represent their hallucinations, 
and the bizarre symbolism born of their illu- 
sions. The works of the mentally ill have most 
frequently a repressed (latent) content disguised 
by the manifest subject.

Manifest Content

Our collection is lacking in ornamental de- 
signs.

The themes are stereotyped: landscapes with­
out figures or with humán figures and, if there 
are humán figures they are in generál nőt rep- 
resented in action.

Somé of our patients have drawn the city and 
the view of the garden of the clinic (Figs 46a-c, 
47, 90, 126).

Works on religious subjects are relatively rare 
in our matéria!. F. B. (Case 14) represented Saint 
Anthony in the form of a monk in a kneeling 
position (Fig. 125). Mrs. A. P. (Case 3) did somé 
portraits of Saint Anthony (Figs 32 and 33) in 
the form of postage stamps which is an unu- 
sual manner of representation among religious 
paintings.

S. F. (Case 11) represented his religious vi­
sion through weak lines in crayon which are 

almost imperceptible on a dark blue background 
(Fig. 107). This is probably based on the recol- 
lection of an antique painting—evoked in his 
delirious State. That same patient drew the holy 
family in a bizarre way on an Easter greeting 
card (Fig. 102). The strange symbolism of Miss 
R. A. (Case 8) appears to us in the very presen- 
tation of the "Celestial Rose" (Fig. 85). Zs. H. 
(Case 16) often represents his religious visions 
(Figs 138,146a-d, 163).

Among the works of our patient L. I. (Case 
1) who had been a student at the engineering 
college, we find somé mechanical structures 
(Figs 11 and 13), which are as incomprehensible 
as the fantastic and primitive machines of A. J. 
(Case 5) who had no technical education (Figs 
54 and 55).

Action scenes are rare. The movement is 
missing in the pictures which, through the pres- 
ence of several figures, should give the impres- 
sion of scenes. They produce the effect of "liv- 
ing tableaux" instead of looking like a piece of 
an action.

The greatest variety and the most striking 
effects are produced by the representations of 
hallucinations. This is explained by the fact that 
their subject is most distant from any sensation 
experienced by normál persons. This is a world 
which approaches that of dreams and of chil- 
dren's fantasies.

The subject of the drawings only rarely cor- 
relates with the delusions of our patients. None­
theless, they disclose their megalomania in their 
self-portraits where they represent themselves 
as kings, film stars, generals, etc. and express 
their identities in added writing [Figs 16a and 

159



17d by L. 1. (Case 1) and Fig. 120 by L. V. (Case 
13)]. Somé of the works of N. N. (Case 15) were 
inspired by his hallucinations and by his delu- 
sions of jealousy connected to them.

Symbolic Content

According to Prinzhorn (1922), the drawings 
of the mentally ill are autistic hieroglyphs, the 
key to which is only known by the patient. We 
agree alsó with the opinion of Delay (1952) who 
declares that one cannot interpret the symbols 
of patients unless the patient himself gives in- 
formation about them.UHLiN (1969b) points out 
the descriptive character of symbols in the art 
of a schizophrenic girl. With reference to the fine 
árts Pruyser (1968) interprets the Symbol of the 
Holy Ghost and its emblems.

We do nőt plán to enter intő detailed psy- 
choanalytical interpretations of the symbolism 
of the art works in our collection, although this 
is a tempting way of understanding their sym­
bolism.

Among the works of our schizophrenic pa­
tients we find several symbolical expressions 
which are nőt comprehensible with the help of 
conventional symbols. Here are somé examples.

Mrs. A. P. (Case 3) expressed her suffering in 
self portraits in Figs 29 and 30: Blood is drip- 
ping from the stone heart attached to her neck, 
while a little angel is chiseling it. Her self-por- 
trait in Fig. 31 acquires a strange significance 
through the discrepancy between the saintly 
haló and the blasé expression of the woman 
with a cigarette between her lips.

The pictures of L. I. (Case 1) resembling a 
torpedó are conceived as female figures with 
accentuated genital organs. Their abstract sche- 

matic forms have a double symbolical meaning 
if one considers the frame itself as a phallic Sym­
bol (Figs 17a-d).

From the medical records of A. J. (Case 5) we 
find out about his obsessional idea that "they 
have illegitimately retained my shoes". This is 
the reason fór presenting his portrait barefoot. 
(Figs 59 and 60).

On Fig. 109 by S. K. (Case 12) it is only 
through the explanations of the patient that the 
triple meaning can become evident—a single 
object which is at the same time "the ear of the 
profile, an electric shock machine, and a kitchen 
stove". This is unique in our collections. This 
drawing, without having the unity of an artis- 
tic composition, reminds us of the works of ab­
stract painters.

The discordance between the manifest sub- 
ject and the symbolism of Fig. 110 by S. K. is so 
strong that, without the explanations of the 
patient, we would be totally unable to arrive at 
even an approximate explanation of the mean­
ing of this composition. This drawing is similar 
to the representation of the "World of Planets" 
of the schizophrenic patient of Cesar (1951).

Kretschmer (1941) in his Fig. 14 gives an im- 
pressive example of the explanation of the sym­
bols in the pictures of the mentally ill. He re- 
marks that the synthesis of images occurs in 
the outer sphere of the conscious mind of the 
cultured mán, while the symbolic images oc- 
cupy the center of consciousness of the schizo­
phrenic patient. In addition to their Central 
piacé, the symbols acquire a significance differ- 
ent from the usual conventional meaning.

According to Müller-Suur (1954), in the sym­
bols of schizophrenics the normál meanings 
are lost while abnormal meanings take the piacé 
of the normál ones. This is the case, fór exam-
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ple, in Figs 109 and 110 of our patient S. K. 
(Case 12).

The great symbolism of our Case 12, S. K. is 
similar to that of the patient A. Kotz of Prinz- 
horn (1922) and to a patient of Ferenczy (1935). 
All three patients attributed special meanings 
to the numbers, fór example, "the number 2 is 
equal to richness because two is more than 
one". Our patient gave symbolical interpreta- 
tion only after he had completed his painting 
in a psychotic state, saying that "each figure 
has a special meaning". He extends the sym­
bolism itself to the colors: "my red means some- 
thing completely different from that of other 
painters". He wants to express through his 
colors the mystical concepts of a world of 
dreams which he cannot explain in words. Once 
he States that he wants "to be able to paint the 
different musical tones of the flute". This shows 
his tendency to synesthesia, similar to that of 
the patient of Ferenczy (1935) who made an 
embroidery in the colors of the Hungárián flag 
and said: "I have embroidered the national 
hymn". The same patient said, later: "I hear the 
needle singing ... the beauty of a work is nőt 
essential. The essential is the song ...." Another 
patient of Ferenczy gives a special meaning to 
colors, fór example: the green represents the 
voice of an acquaintance. These cases reveal 

how the emotional background determines the 
use of the symbols.

Burstin (1946) considers the symbols to be 
"the concept of affective thinking". The sym­
bols may serve as basis fór the creations of ar- 
tistic vaíues. "They can be an original creation 
and, as such, achieve the highest psychological 
level. This is the case of the creation of poets 
which indicate each time a new and harmoni- 
ous synthesis. The symbol is what one makes 
out of its contents." Christoffel (1952) points to 
the importance of the role of a mythical world 
in dreams and in the árts, while this way of 
thinking alsó plays an essential role in the world 
of mentally ill patients. According to Caruso 
(1953), the symbols represent different elements 
of the personality and, thus, become deranged 
in psychiatric illnesses. This observation is sus- 
tained alsó by the opinion of Störring (1955) 
who believes that illusions and hallucinations 
are possibly based on the constitution of patients 
who have eidetic properties. Furthermore, ac­
cording to Störring, psychoneuroses of eidetic 
patients are more severe, because of pre-exist- 
ing problems of adaptation to reality which are 
further aggravated by the psychosis. Angyal 
(1941) States that the premorbid personality 
traits of patients have a determining role in the 
symptom-building in schizophrenia, mostly at 
the beginning of the psychosis.
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THE COMPOSITION

The problem of the composition and of the 
"contrapposto" must be raised regarding any 
art work. Evén in the works of untrained paint- 
ers, the problem of visual relationship is appar- 
ent. The contrapposto is a goal-directed func- 
tion of the mind which consists in the creation 
of equilibrium which includes the component 
parts in the artistic dynamism.

In the works of our patients created during 
the active stage of the exacerbation of their ill­
ness we do nőt find any proof of this conscien- 
tious construction. The lack of balance is related 
to the disintegration of the personality. Al- 
though the contrapposto means the balance of 
visual relationships, it cannot be achieved, fór 
example, in the drawings consisting of a Sys­
tem of horizontal and vertical lines, forming a 
kind of mesh, which give the sense of equilib­
rium as in Figs 6 and 8) by L. I. (Case 1), and in 
the drawings of Mrs. J. U. (Case 7).

The drawings of schizophrenic patients are 

characterized by the fact that they cover the 
whole surface at their disposition. This is very 
evident in the case of Morgenthaler (1942) who 
called it horror vacui. It has been called by 
Ferdiére (1947) "plenitude". Minkowska (1947) 
has suggested fór the same concept, the term 
"filling out" (the surface) ("remplissage"). Our 
patient Zs. H. (Case 16) fills the whole surface 
even in cases where he completes figure-draw- 
ing with geometrical motives.

According to Fay (1912), serious qualities are 
mixed with gross defects in the works of schizo­
phrenics, due to a lack of criticism and because 
the patients represent what they want to see 
rather than what they see in reality.

The lack of intellectual control leads to the 
surfacing of elements in the artworks of patients 
which do nőt exist in the fine árts. The lack of 
technique gives to somé of their artworks a live- 
liness of colors and a special freshness in ap- 
pearance.

THE STYLE

From the point of view of the style, one can 
classify the works of mentally ill patients in sev­
eral categories, by the similarity of the draw­
ings of patients who suffer from the same ill­
ness.

Based on these common traits, several au- 
thors have attempted to categorize the paint- 
ings of the mentally ill intő different groups. 
We do nőt have the intention of establishing a 

new system. We consider that, fór our purposes, 
the division of the works intő four groups fol- 
lowing the classification of Cesar (1951) is use- 
ful:

1. Symbolical linear drawings similar to ar- 
chaic works and to those of children;

2. Geometrical linear drawings with charac­
teristics similar to the traits of abstract works;
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3. Works with Freudian symbols, similar to 
the artworks of the Middle Ages and the Byz- 
antine period;

4. Light-dark drawings of academic charac- 
ter.

Regarding our collection, we want to empha- 
size that the art of the mentally ill has no rela- 
tionship to the known styles of the fine árts in 
spite of certain apparent similarities.

In our works, the objects and humán figures, 
in their majority, are represented in their great- 
est surface (en face) or in profile. Fór example, 
see the drawings by J. U. (Case 7), Figs 76, 77, 
79, and by A. J. (Case 5) as well as the drawings 
of L. V. (Case 13). Nonetheless, this maximai 
view is nőt exclusively used by the mentally ill. 
It occurs alsó throughout the history of art.

Evén when patients' pictures represent ob­
jects from their milieu, fór example, the hair- 
style and clothing, or automobiles in the style 
of the times, those have only accessory rel- 
evance fór the style. The representation of the 
imaginary, such as that of monsters, goes back 
to the earliest epochs of art history.

In accordance with the data in the literature 
(Bergeron and Volmat 1952, Cameron 1938, 
Káplán andSAKHEiM 1955,Meyer 1954,Tompkins 
1952), we can establish the lack of naturalistic 
presentations in the drawings made in a psy- 
chotic State. Our collection is composed in part 
of symbolical works, and in part by works 
which represent reality only partially through 
their strange style.

We must consider art as a live function which, 
during its evolution, always presents itself in 
new forms. In looking at an object in the fine 
árts, we recognize the characteristic style of the 
éra and the geographic area of its origin. This 

is nőt the case in the artistic works of the men­
tally ill.

We can establish that the works of patients 
who suffer from the same type of psychosis are 
similar, irrespective of the time and piacé of their 
origin. There is a certain similarity between the 
works of our patients and of the patients with a 
similar diagnosis published in other collections.

We can establish from the series of S. K. (Case 
12) that this painter worked before his illness in 
a naturalistic style, while during his psychosis 
he produced symbolical works (Figs 109 and 
110). During the treatment, his style changed 
again. He gradually approached the naturalis­
tic style he used before his illness. It is of spe- 
cial interest to note that his style during the time 
of post-convulsive amnesia, after electric shock, 
became similar to children's drawings—a sign 
of regression of the mentái functions in this State 
(Fig. 118). Was it the same mechanism (of am­
nesia) which made him "forget his delusions?" 
Two weeks after his temporary amnesia, his 
style changed again; he abandoned completely 
the primitive technique, and again painted in 
his naturalistic style as he had before his illness. 
At that time, he declared that he could nőt re- 
member having painted anything during his 
period of amnesic confusion and that those 
paintings were so primitive that they were as if 
nőt done by him. Following the electric shock 
treatments, he did nőt produce symbolical com- 
positions any more, although we asked him to 
do so. We will retum to this case during the dis- 
cussion of the prognosis.

Schottky (1936) reports a change of style in 
the works of a teacher of practical árts. The pa- 
tient suffered from a schizophrenic form of ill­
ness. Her style changed twice. The works pro­
duced at the onset of her illness show a defini- 
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tive regression as compared to her artwork of 
before the illness. The pictures after the onset 
of her illness are primitive—"schematic and 
constructive"—, their content and form are simi- 
lar and attest to lack of goal-orientedness. The 
large surfaces of colors flow intő each other. The 
colored areas are nőt contained within the con- 
tours; several places remain free of color. A few 
months later the patient became more tranquil 
and produced a variety of artworks carefully 
done with delicate broad tracing, correspond- 
ing to the actually represented object. Finally, 

at the end of the psychotic State she returned to 
her "usual technique": the works produced at 
this stage are like conventional illustrations.

Meyer (1954) States that the realistic style and 
technical média of his schizophrenic patient 
changed during the process of illness intő a sym- 
bolical style and, at the same time, the technical 
aspects alsó changed similarly. The method of 
using colors and forms corresponded to the 
symbolical representation. The enriching effect 
of the psychosis on his works was only transi- 
tory.

THE WAYS OF EXPRESSION (TECHNIQUE)

The Line

The line is a médium of artistic expression. 
Artists always change their lines under the in- 
fluence of affective and logical motives. On the 
other hand, in the majority of our matéria! we 
can establish an unchanging way in the using 
and drawing of the lines. The tracing of it is 
characterized (considering the line as a fixed 
movement) by uniformity, totally devoid of ac- 
cent and rhythm, especially in the art of schizo­
phrenic patients. The uniform lines of schizo­
phrenic art cannot be found in the drawings of 
children or in the folkloric art although the crea- 
tions of the mentally ill have somé resemblance 
to these.

We have already mentioned the resemblance 
among hypnagogic States, dreams, and somé 
psychotic States. According to Pawlow (1926), 
in the hypnagogic State, the balance between 

stimulus (excitation) and reaction is lost. As a 
result of equalization, the stimuli (excitation) of 
different intensities provoke similar reactions. 
Maybe the uniform lines and the washed out 
colors are caused by such phases. In the para- 
doxical phase, a stimulus (excitation) of mini­
mál intensity may gain great importance—a fact 
which shows in bizarre effects in the drawings.

The works of our patients are frequently char­
acterized by interrupted lines. The mesh of lines 
produces a striking originality in these works. 
The characteristic traits listed above are relevant 
mostly fór the works of schizophrenic patients.

The lines made by manic patients have a dif­
ferent character. This type of line gives the im- 
pression of a hasty gesture. It is the patients' 
attempt to realize everything in the shortest time 
possible. While they are tracing one line, their 
attention is already on the next action (Figs 123, 
125, 126). Fór example, the double contour of 
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the hairstyle in Fig. 121 produced by a continu- 
ous single line is full of elán and vitality.

We must ask ourselves if the patients touch 
the surface with their tools in the same way as 
the sane person does. The condition of harmony 
is that the motion through which the line is pro­
duced must do justice to both the intellectual 
and the affective functions. If this balance is dis- 
turbed in favor of one of these factors, then a 
surprising effect can be produced. From this 
point of view the following observations can be 
made about our collection:

The patients reach and touch the surface in a 
way different from the way the sane person 
does, and they alsó apply the colors in a strange 
manner. This is due to their different psychomo- 
tor activities. In the patients' works, the affec­
tive factor predominates. The intensity of the 
affect is extended to an enormously large scale, 
from the strongest impulse(F/g. 34) to the weak- 
est signs caused by inhibition in which the mo- 
tions of the body and of the arm are minimál 
(Fig. 43).

We concur with the opinion of Prinzhorn 
(1922) when we establish that in the case of 
mentally ill patients this fashion of working is 
nőt caused only by lack of practice or of artistic 
training. They frequently have no aesthetical 
concepts. Unlike the lines appropriate fór the 
intended goal of the artist, the movement initi- 
ated by morbid affectivity—which almost tears 
the paper or only barely touches it—character- 
izes the expression of the graphic matéria! of 
the mentally ill.

Regarding the characters of the lines, we see 
an important similarity between our observa­
tions and the conclusions of Breil (1953) based 
on the graphological analysis of the handwrit- 
ing of schizophrenics. Breil States that fór schi- 

zophrenics there are two groups of movements 
in their way of tracing the lines. One can be seen 
as typical of schizophrenic handwriting: abnor- 
mally large size of the tracing or abnormally 
small traces and arrhythmic movement of trac­
ing. The psychological tension and the inabil- 
ity to observe as well as the affective coolness 
show in these irregular traces. A second group 
of the method of tracing (such as ataxic and 
misguided connection and derailed lines) can 
be found mostly in the handwritings of other 
mentally ill patients. Basically, we find that com- 
pared to the writings of schizophrenic patients 
analyzed by Breil the same disturbances occur 
in the drawings and paintings of schizophrenic 
patients. The characteristics of the second group 
noted by Breil are found in the technique of 
manic depressive patients.

The Creation ofForm

The psychotic patients are nőt preoccupied 
with the aesthetical or the technical completion 
of forms. Neither are they concerned with the 
method of achieving the contact between dif­
ferent surfaces. The forms are frequently con- 
ventional; nonetheless they may have an indi- 
vidual usage. The "torpedó women" of L. I. 
(Case 1) show a good example of this (Fig. 17a- 
d). Otherwise, the tendency to represent 
schematically and the use of geometrical forms 
are alsó characteristic. Almost everywhere we 
see examples of hills and trees drawn by our 
patients in a stereotyped fashion. The same is 
valid fór somé ornamental designs.

We alsó see examples in which the lines of 
the contour of one image are part of another 
image (Fig. 72 of Case 5).
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In the representation of humán figures, the 
lack of naturalistic presentation is most strik- 
ing. Regarding this characteristic, the same ten- 
dencies can be observed in patients from differ- 
ent cultures and different geographical loca- 
tions. We can see such examples in the humán 
figures presentation of A. J. (Case 5), and alsó 
by L. I. (Case 1), whose works are similar to 
those presented in the book by Prinzhorn (1922) 
and in other publications.

Colors-Effects ofthe Light

Psychology attributes specific significance to 
individual colors. These characteristics of the 
colors will change in the hands of the mentally 
ill through their unusual and original usage. 
Thus, their artworks may have an unexpected 
and surprising effect (Figs 64, 92 and 99). In our 
patients' cases, the colors do nőt have an im- 
portant role in giving form to the objects.

In our collection, the role of the effect of light 
cannot be considered to be identical to that 
known in the artworks of normál persons where 
the light is a most important médium of mod- 
eling. Zs. H. (Case 16) uses light correctly fór 
modeling only in his precise copies of ancient 
and medieval artworks (Figs 151a, 151b).

In the hands of our patients, the modeling is 
uncertain and the repartition of the light and 
dark surfaces as well as the choice of colors is 
very individual. The arbitrary use of light and 
shade and half-shade between identically traced 
lines in the drawings of F. Cs. (Case 6) (Figs 73, 
74) are examples of this. In Fig. 36 of the picture 
made by Mrs. A. P. (Case 3) we see sharp con- 
tours of light surfaces on surrounding dark ar- 
eas. Such works produce a striking effect 

through their coloring (Figs 92 and 94). The 
colors of Fig. 98 have an unsettling effect. On 
the other hand, the colors of L. T. (Case 4), 
through their delicate and gentle nuances, 
project a calm serenity (Figs 47 and 48).

The Space

We intend to discuss here the depth which is 
expressed through the method of the perspec- 
tive in the artworks.

According to Roy (1958), schizophrenic pa­
tients intend to preserve in their artworks the 
image of a stable world and of the filling of the 
space.

In the majority of our collections the artworks 
have a two-dimensional character without the 
effect of depth. This is nőt surprising since the 
use of perspective is unknown to the patients 
who have nőt received professional instruction. 
The disappearance of perspective in the case of 
artists who became mentally ill is therefore even 
more characteristic of the illness. The drawing 
of S. K. (Case 12), made during his period of 
amnesia (Fig. 118), which we have already dis- 
cussed, is characterized by the loss of the effect 
of depth, in spite of his previous art training. 
During his recovery the works of Zs. H. (Case 
16) have changed from two-dimensional to 
three-dimensional representations with correct 
perspective (Figs 157a-c).

The inadequate representation of depth in 
schizophrenic patients' drawings may be based 
on problems in their depth perception. Lamponi 
(1949) has demonstrated in a stereoscopic ex- 
periment that the perception of depth (the view 
in perspective) is present only in 50% of hebe- 
phrenics, 53.3% of paranoids, and in 16.6% of 
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catatonics. The problems of representing depth 
occur alsó in organic brain damage, fór exam- 
ple, in patients who suffer from constructive 
apraxia (Janota 1938, Lhermitte and Mouzon 
1942). These observations are significant with 
regard to the attempt of certain authors to char- 
acterize different forms of schizophrenia accord- 
ing to the experience gained from the cortical 
localizations of neurological deficits.

The absence of correlation between surface 
and depth characterizes the art of the mentally 
ill, in contrast to the fine árts characterized by 
the balanced interplay of surface and depth.

Body Proportions and Movement

In the art of mentally ill patients the propor­
tions do nőt correspond to the requirements of 
anatomical representation. This is true both fór 
stationary figures and figures in movement. The 
artistic anatomy is unknown to these patients.

However, these defects are no reason fór de- 
nying the works of the mentally ill the quality 
of "work of art". We find similar deficiencies 
alsó in főik art.

The ability to represent movement in action 
is missing in the art of the mentally ill. Mor- 
genthaler (1942) has found, in his detailed stud- 

ies of the works of schizophrenics, that "actions 
are relatively rarely represented". Later studies 
have given this observation a more generál 
meaning. Alsó, in our matéria! we find repre- 
sentations both of humán and of animal figures 
in a motionless position. These figures do nőt 
evoke the impression of movement in its evo- 
lution. They represent a movement stopped at 
the moment of registering it. There are excep- 
tions such as the lively battle scenes full of 
movement by L. T. (Case 4) (Figs 48-51).

The rigid representation of actions finds its 
explanation in the mannerism of the schizo- 
phrenic patients. It is, however, striking that 
manics full of vigor and movement represent 
their figures in the same frozen attitudes, pro- 
ducing a static impression instead of a dynamic 
representation of action.

In our collection, the representation of mon- 
sters is characterized by enormous heads on a 
disproportionately small body and by weak 
extremities (Figs 19-23, 57, 102,124). The mon- 
sters produce their effect mostly through the 
expression of exaggerated proportions of the 
head instead of the gestures or movements of 
the body (Figs 14, 127-135). In the representa- 
tions of hermaphrodites of Zs. H. (Case 16) the 
head is too small in relation to the body (Figs 
154a-c).



SPONTANEITY AND PERIODICITY
OF THE ARTISTIC ACTIVITY
THEIR RELATIONSHIP TO PSYCHOSIS

Several authors deal with the question 
whether during mentái illness a certain latent 
talent reveals itself, or whether it is the case of 
the birth of a new talent during the process of 
the illness. According to Kretschmer (1941), 
based on Schilder's concept (1918), the intui­
tíve artistic inspiration could feed itself off the 
"sphere of the consciousness" (periphery). He 
points out that the "creative, genial persons, 
especially artists and poets ... make the anal- 
ogy between their productíve achievements and 
the dreams ... thus we can consider this rela- 
tíonship as an acknowledged fact". The image 
of a word could produce an agglutination with 
the help of this sphere of the consciousness. A 
similar synthesis of images is at the center of 
the consciousness of schizophrenics. The dis- 
torted affect of these patients and their irrational 
and strange judgment may have an enhancing 
effect on their religious, artistic, and poetic pro- 
ductions in the view of Kretschmer (1941).

The "light or borderline" stages of manic 
depressive illness increase the productívity since 
the hypomanic States facilitate the associations 
and produce an abundance of ideas. Zsakó and 
Jó (1931) State that mentái illness has a certain 
influence on the productívity as far as it in- 
creases the inclination toward activity and de- 
creases the inhibitions. Juda (1953) denies that 

mentái illness enhances the development of a 
Creative talent.

In our opinion, mentái illness does nőt pro­
duce artistic talent. We have seen that the works 
of mentally ill patients do nőt reach the level of 
true works of art based on criteria of the fine 
árts. Nonetheless, we accept the opinion of Ey 
(1948) who says: "The aesthetical pathological 
production that originates directly from men­
tái illness is a special structure." It is nőt "an 
artwork", bút "a natural object of art".

We may assume that patients in a State of 
psychosis prefer drawing as a médium of ex­
pression to other more conventional média such 
as speech or writing. One of the causes of this 
tendency may be that the graphic expression 
offers the easiest and best way to express sym- 
bols.

Nonetheless, several of our patients draw 
and write at the same time. In these cases, the 
discordance between the expressive power of 
these two different média is evident. The pa­
tients' graphic expression is more instinctive 
and more primitive, bút this makes it more un- 
derstandable than their writings which fre- 
quently remain incoherent and incomprehen- 
sible. The patients attempt to express through 
their drawings the content of their mind, which 
they are unable to express otherwise. The draw- 
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ings of L. L. (Case 2) express simpler subjects 
through more comprehensible methods than his 
simultaneous text which is almost unintelligi- 
ble.

In regard to the desire of the mentally ill to 
express themselves in drawings, Delay (1952) 
States: "The fact itself that the mentally ill per- 
son uses a method of expression, although it 
may be quite strange, is a sign that he is nőt 
totally alienated and that he has preserved a 
conscious part of his psyche that allows him 
specifically to express the mentái illness itself." 
The drawing has achieved the value of a new 
"language" in a patient of Ueberschlag (1947). 
Szécsi (1935) is of the opinion that mentally ill 
patients do nőt make premeditated artistic com- 
positions, rather they are driven by a strong 
emotional necessity to express the content of 
their psyche.

According to Emery (1929), the "non-objec- 
tive" paintings of patients allow the repressed 
content to enter the surface of consciousness. 
This conscious content then becomes available 
fór verbal expression. Bieber and Herkimer 
(1947/48) state that the drawing as a new ex- 
pressive médium facilitates the contact with the 
outside world. Kempf (1920) considers the artis­
tic productions as a symbolical language avail­
able to psychoanalytic interpretations.

We may approach the problem of artistic in- 
spiration from the point of view of its periodic- 
ity and spontaneity as we review the history of 
somé of our cases. In Case 6 (F. Cs.), it becomes 
evident that the patient's interest in drawing 
was nőt continuous. He was treated at our hos- 
pital fór thirteen years and, during this long 
period of time, he only drew fór two months. 
During this period, according to his medical 
record, he spontaneously requested paper and 

pencil to draw. He produced a large number of 
impressive works. In somé of these works he 
may have represented his hallucinations (Fig. 
75). His psychological State remained un- 
changed during the whole period following his 
admission; nonetheless his interest in drawing 
became extinct from one day to the other with- 
out any notable outside influence. Later, he had 
no interest at all in drawing, even if he was 
asked to draw. He was never able to explain 
the cause of his impulse to draw. He found an 
original expression to define his productivity 
and his talent: "I am taken over by such a spell 
of dizziness that a drawing drops out of my 
head".

Our patient A. J. (Case 5) was hospitalized 
from 1910 and he only spontaneously requested 
drawing Instruments in 1922, "to paint what I 
feel". At other times, he stated that his draw­
ings were "fantasies born from my brain".

Fór Zs. H. (Case 16) painting and drawing 
have become a daily and continuous activity in 
an otherwise withdrawn life-style.

The impulse to draw was preserved by Mrs. 
A. P. (Case 3) even during the periods of her 
greatest agitation. During these periods of 
aggressivity and agitation, when it was impos- 
sible to establish contact with her, at a certain 
moment she withdrew intő a corner to produce 
one of her art works with delicate traits.

The lobotomy did nőt decrease her ability to 
draw. We may nőt be mistaken when we imply 
that after the lobotomy her artistic ability even 
improved.

In the case of L. T. (Case 4), the continuous 
drive to draw did nőt become extinct even dur­
ing the last phase of his illness. Even while in a 
bad mood, and in an affective stupor, he con- 
tinued without interruption his incomprehen- 
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sible smearings. His strength of artistic expres­
sion had weakened and finally it ceased during 
his illness. The knowledge of the history of his 
illness allows us to conclude that the decline of 
his artistic expression and the quality of his 
works were consistent with the severity of his 
illness.

As a problem somewhat removed from our 
subject, the question of a cerebral localization 
of artistic qualities will only be referred to briefly. 
Evén the destruction of the angular gyrus of the 
dominant hemisphere does nőt completely ex- 
tinguish artistic abilities. This observation is sus- 

tained by the case of Bonvicini (1926): the painter 
D. Urrabieta (Vierge) at age thirty-one, suffered 
a stroke which caused right-sided hemiplegia, 
motor aphasia, alexia, agraphia, and ataxia 
without sensory aphasia and without apraxia. 
In spite of this illness, he was able to resume 
drawing with his left hand. The works produced 
during this period (six months after the stroke 
and with the motor aphasia unchanged) had 
the same artistic quality as the works done be- 
fore his illness. Thus the circumscribed lesion 
of the brain had nőt destroyed his special artis­
tic talent.



DIAGNOSTIC VALUE OF THE PICTORIAL PRODUCTS

The clinical diagnosis is based on the obser- 
vation of symptoms which are regularly found 
in the same illness.

One should nőt neglect in the diagnosis of 
the mentally ill patients the analysis of the draw- 
ings and paintings, because they show similari- 
ties in the same category of illness. These works 
help us in the interpretation of the special struc- 
ture of a morbid personality. If we are success- 
ful in discovering the characteristic traits which 
are recurrent in the artworks of patients suffer- 
ing from the same illness, we have then discov- 
ered the diagnostic value of these artworks.

Naturally, one should nőt draw conclusions 
about the presence of mentái illness in an artist 
solely on the basis of the artistic expression of 
his works. This fact is underlined by the exam- 
ple in the work of Weygandt (1926) about the 
hundreds of marble and limestone statues 
found in the palace of the prince of Palagonia 
and which represent fairytale-like monsters. Ac- 
cording to Weygandt, these bizarre statues were 
nőt sculpted by one, nor by several mentally ill 
artists suffering from the same mentái illness. 
These are sculptures which were executed ac- 
cording to the requirements of their patron, the 
prince, who was paranoid schizophrenic.

Somé authors questioned whether it is right, 
based on the artistic qualities of pictorial works, 

to draw conclusions about the mentái illness of 
their creators. We are skeptical about such a sim- 
plistic explanation considering the great vari- 
ety of individual characteristics of the artworks 
in different categories of illnesses. Our reserva- 
tion of judgment is further substantiated when 
we realize that the psychological mechanisms, 
which gain an overwhelming significance in 
mentái illness, are nőt strange in normál psy­
chological conditions.

According to Prinzhorn (1922), there are no 
sure signs to distinguish the works of sick art­
ist painters.STAVENiTZ (1939) finds that one must 
know the social and individual history of an 
artwork in order to judge whether its author is 
mentally ill or nőt. Similarly, according to 
Zeldenrust (1951), it is impossible to establish 
the illness of an artist based on his work with- 
out knowing the artist himself.

Delay (1952), in his presentation ohthe art­
work of the mentally ill at the World Congress 
of Psychiatry in 1950, established that only a 
few artworks have nőt shown regression in 
comparison with the previous qualities of the 
work of these artists, while, in another group 
of patients the artistic level of the work increased 
following the psychosis. According to Delay, the 
relationship of the illness and the quality of the 
works, is very inconsistent.
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In psychoanalysis, Paneth (1929) finds most 
useful the abstract works which are formally 
nőt tied in to the representation of natúré. The 
psychoanalytic value of drawings, he says, is 
the greatest in patients whose verbal associa- 
tions are inhibited and thus it is difficult to es- 
tablish contact with them, "because, in this ex­
pression, one cannot lie".

Bach (1952), based on the fact that spontane- 
ous artworks represent the whole personality, 
recognizes the diagnostic and prognostic value 
of the pictures of the mentally ill.

According to Bieber and Herkimer (1947/48), 
the recognition of the structure of the personal­
ity is facilitated by the artistic productions.

The actual question in psychiatric research 
is whether there are recognizable aspects in the 
graphic expression which are characteristic in 
certain mentái illnesses. Kürbitz (1912) has ex- 
pressed his opinion on this issue: "It is possible 
to find differences in the pictorial presentation 
which is more or less typical fór a certain ill- 
ness, thus providing a differential diagnostic 
value". (More on this subject with an update of 
the literature is presented in the historical Over­
View of the Introduction.)

In the drawings of the mentally ill, published 
by Gilyarovski (1954), we find the symbolical 
and bizarre representations by schizophrenics, 
brisk tracings and vivid colors of manic patients 
and even the representation of a nightmare by 
a patient in alcoholic delirium.

Bergeron and Volmat (1952) have published 
three drawings by a patient suffering from 
manic depressive psychosis. The portrait pro- 
duced in the manic phase is scribbled over by 
lines drawn in different directions. The portrait 
produced in the depressive phase is character- 
ized by deep shadows. The artwork drawn dur- 

ing the normál period represents a pleasant and 
somewhat exotic face. It is known from the case 
history of a schizophrenic patient (No. 12 of the 
same authors) that at the beginning of his ill- 
ness the schizophrenic patient drew motifs of 
flowers. After lobotomy, he attempted to paint 
landscapes of different kinds—actually without 
success—and finally he contented himself by 
copying pictures rep résén ting landscapes. Dur- 
ing a recurrence of this illness his drawings be- 
came chaotic and symbolical. It is interesting 
that this change in style preceded the clinical 
symptoms of relapse.

Régis (1882/1883) recognizes the prognostic 
value of the drawings of manic-depressive pa­
tients. Wadeson and Bunney (1969) present the 
characteristics and psychodynamic interpreta- 
tions of manic depressive art.

The question of the diagnostic value of draw­
ings has been raised nőt only in relationship to 
the art of the aduit mentally ill patients bút alsó 
in child psychiatry (Sehringer 1992). The ma- 
jority of authors who were interested in this 
topic have discovered a parallelism between the 
qualities of the drawings and the psychological 
State of the child. An excellentbook on disturbed 
children's drawings by Aubin (1970) supports 
his theories with relevant case histories and 80 
pictures. Stern (1923), Traube (1937) and Lem- 
berger (1951) have documented that the whole 
personality is manifested in, and can be stud- 
ied with the help of, children's drawings. Kláger 
(1990) describes the pictorial thinking in his 
richly illustrated book on children's drawings.

From the point of view of the psychological 
development Dalla Volta (1951) found that the 
representation of the world correlates with the 
intellectual development of the child.

Diaz Árnál (1950) established a parallelism 
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between the qualities of the drawings and the 
leve! of mentái development of retarded chil- 
dren. Nikitin (1930), based on a large sample, 
found that the artistic talent is less developed 
in psychopathic children with characterological 
difficulties than in normál children. Gerber 
(1968) gives case examples of the compulsive 
use of drawings by very young children.

The spontaneous drawings made the early 
diagnosis possible in the case of childhood schi- 
zophrenia published by Ahnsjö (1952). The un- 
derstanding of the signs specific fór schizophre- 
nia in this case have a special interest because 
of the similarity of normál children's drawings 
to those of the drawings of schizophrenic adults. 
Anthropomorphism, a characteristic trait of 
somé aduit psychiatric patients' artworks, is 
alsó found frequently in children's drawings 
(Jarreau 1991).

By analyzing the artworks of the mentally 
ill, we may conclude that they represent— 
within the limits of their technical ability—the 
world corresponding to the concepts and sen- 

sations they have, like all other artists who pro- 
duce only what they have experienced.

Naturally, the feelings of the mentally ill do 
nőt always correspond to the reál sensory stim- 
uli of the environment. Thus, somé of their rep- 
resentations cannot be naturalistic. They fre­
quently use strange symbolical representations, 
difficult or impossible to comprehend. One can 
understand these works only with the expla- 
nation given by the patients themselves, or nőt 
even then.

In the study of our matéria! we found that 
the composition and the methods of technical 
expression, the type of the trace, the use of the 
touch by pencil or brush, are similar in all our 
patients who belong to the same diagnostic cat- 
egory of the psychosis.

Three of our patients took courses at the 
Academy of Fine Árts before their hospitaliza- 
tion. The others received no special professional 
education. The quality of the artworks of our 
patients who had studied art regressed during 
their illness.

DIAGNOSTIC QUALITIES OF THE ARTWORKS OF SCHIZOPHRENICS

Bürger-Prinz (1932) has attempted to deter- 
mine the "artistic behavior" of schizophrenic pa­
tients based on Bleuler's (1911) fundamental 
symptoms of schizophrenia.

As expected, the majori ty of the works in our 
collection are produced by schizophrenic pa­
tients. In the artworks we find the characteris­
tic signs of the illness. The cooling of the affec- 
tive life is manifested by unaccentuated lines. 

The bizarre thinking shows in the symbolical 
compositions constructed frequently with geo- 
metrical forms, characterized by discordance 
between the expressed subjects and the latent 
meaning. Inasmuch as schizophrenic patients 
are characterized by stereotypy and mannerism, 
their traces are affected, unskilled and rigid. The 
same motifs are repeated with the same ges- 
tures (Figs 6-8, 40, 45).
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Delay (1952) alsó recognizes, with certain res- 
ervations, that the drawings of schizophrenics 
reflect autism, ambivalence, and a tendency to 
abstraction.

Based on the study of the embroideries of 
mentally ill women, Vié and Suttel (1944) have 
distinguished two types of morbid technique: 
either a variant of the normál technique, or a 
new technical form where the novelty consists 
in the choice of materials or in the technique. 
Ferenczy (1935) alsó finds that anomalies in the 
needlework are similar to the characteristics of 
other works of schizophrenics. The individual 
details are isolated instead of being construc- 
tive elements of the composition. Ferenczy de- 
scribes the characteristic traits as follows: neg- 
ativism, ambivalence, troubles of rhythm and 
aggregation. The dissolution of the original 
motifs and the disregard fór their compatibility 
culminate in the selection of colors. The har- 
mony and the logical use of colors is missing in 
the works of patients who are guided by their 
momentary impulses. "Thus, the different co­
lors divide the unified elements of the motifs 
intő fragments."

From among the characteristics of the schizo­
phrenics' drawings, Ferdiére (1947) analyzes the 
stereotypy which is revealed in the repetition 

of the same drawing fór several days or weeks, 
with little variation, or with the addition of insig- 
nificant details. Ferdiére described this trait by 
using Giraud's expression (1936), "invariable 
fixation".

In his monograph about the Creative activity 
of his schizophrenic patient, Morgenthaler 
(1942) emphasized that this patient repeated the 
same theme fór years, practically unchanged.

The stereotypical repetition of the same fig- 
ure fór weeks characterizes the works of our 
patient L. I. (Case 1) (Figs 15a, 17d). Alsó L. T. 
(Case 4) repeats the same subjects several times 
during his illness (Figs 46a-50).

Bergeron and Volmat (1952) established, 
based on the data of Yahn (1950), that the pa­
tient's tendency of repetition increases with the 
chronicity of the illness.

The exactness of the dividing lines, without 
structural function, the minutious and patient 
method of working on the creation of ornamen- 
tal frames, indicate a morbid pedantry in the 
drawings of Mrs. J. U. (Case 7).

The content of the representation of halluci- 
nations is pathognostic fór the artistic products 
of schizophrenic patients. See the detailed ob- 
servations on this subject in the next Chapter.
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DIAGNOSTIC CHARACTERISTICS OF THE WORKS 
OF MANIC PATIENTS

The drawings of manic depressive patients 
differ írom those of the schizophrenics. The 
spectator is astounded at first by the precipi- 
tous movements and the brusqueness of the 
tracing.

As the manic psychosis is characterized by 
the acceleration of associations, sometimes to 
the level of incoherence, the lines of the manic 
patients are brutal and totally independent from 
one another, without supporting each other 
mutually in the totality of the work (Fig. 124). 
In the case of Káplán and Sakheim (1955), the 
drawings of a thirteen-year-old patient suffer- 
ing from a manic depressive psychosis were 
disorganized, confused, and traced roughly 
during his psychosis. This was alsó evident in 
the drawings of our patient F. B. (Case 14).

The palette of the manic patients is totally 
different from that of the schizophrenics. The 
latter often show a gentle harmony of colors 
while in the works of manic patients the con- 
trast of colors is exaggerated. If they remind us 
of the colors of the trecento, this is only an ap- 
parent resemblance, and they are in no relation- 
ship with the well-balanced color contrast of that 
éra.

The primitive joy of colors of the manic pa­
tients has an infantiíe character. Nagy (1905) sees 
the expression of playful childish fantasies in 
their tendency to change colors. He mentions 
that children often use several colors on the 
same drawing. They even represent the same 
object in different colors.

The majority of the works of schizophrenic 
patients are black and white pencil drawings.

While giving up the colors they attempt to 
model the forms in a precise fashion. In con­
trast, manic patients produce pictures in lively 
colors. It is interesting to compare these obser- 
vations with those of Langner (1936) according 
to whom the adjectives and the adverbs used 
by schizoid poets frequently indicate a form 
while, to the contrary, those of cyclothymic re- 
fer to colors. This characteristic can be viewed 
as a constitutional characteristic of the person- 
ality. Similarly, in the Rorschach (1946) projec- 
tive tests the cyclothymic personalities have a 
greater affinity to the colors while the schizo- 
thymes have a greater affinity to forms.

Kibler (1925) has demonstrated in tachisto- 
scopic experiences, with syllables in color, that 
schizophrenic individuals have a greater apti- 
tude fór abstraction than cyclothymes, the lat­
ter group being influenced more by the differ- 
ence of colors during the experiment.

Karpov (1926) established a parallelism be- 
tween the manic State and the artistic inspira- 
tion.

Our patients L. V. (Case 13) and F. B. (Case 
14) as well as Zs. H. (Case 16) in the early psy- 
chotic stage of his illness produced figurative 
drawings in eccentric colors. Their artworks are 
characterized by unskilled spatial representa- 
tion, lack of composition, wrong proportions, 
wrong accentuation, brutal traces and the way 
of applying the colors in a linear graphic form. 
The heads are too big in relation to the extremi- 
ties and sometimes even in relation to the trunk. 
If we disregard these negative characteristics, 
we cannot deny the suggestive force of the pic- 
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tűrés. These works disregard the laws of reality 
and the objective observation of natúré. The 
graphic qualities dominate the pictorial quali- 
ties. The tracing, as a result of movement, is 

related to the superficiality and quick changes 
of the emotions. They explain the brusque 
traces, which are inappropriate fór modeling.

THE WORKS OF A PATIENT SUFFERING FROM ALCOHOLIC 
HALLUCINOSIS: RELATIONSHIP TO THE PSYCHOSIS

The representations of hallucinations will be 
discussed in more detail in the next chapter. 
Here we intend to mention only that the char- 
acteristic trait of the alcoholic delirium is actu- 
ally the vision of terrifying animals which our 
patient N. N. (Case 15) succeeded in represent- 
ing. The psychosis of the delirium was com- 
bined with paranoid traits corresponding to the 
paranoid ideas of the patient about "the dev- 
ils" and other supematural creatures which are 
represented by him. The great number of vi- 

sions and the repetition of somé nightmares are 
characteristic of the psychosis itself, as well as 
of the drawings of this patient. From the draw- 
ing of Fig. 130, one can assume that this is nőt a 
representation of a reál hallucination, bút rather 
that of an illusion, alsó a characteristic symp- 
tom of patients in delirium. The order in which 
a clock is transformed, at first intő a bizarre 
monster, next intő a tent, is similar to the fleet- 
ing visions in mescaline intoxication.



CHARACTERISTICS OF THE REPRESENTATION 
OF HALLUCINOSIS

In the literature, we find only a small number 
of graphic representations of true hallucinations. 
The likely cause of this is, as Prinzhorn (1922) 
has alsó said, that the patients cannot define 
their visions in the same fashion as the reál and 
palpable objects, either by words or by another 
method of expression, such as, fór example, 
drawing. Prinzhorn published somé drawings 
of hallucinations with the remark that we can­
not State about a picture that it is the represen- 
tation of a vision unless the patient himself gives 
us this information.

To approach the problem of hallucinations 
and their psychopathological mechanism, we 
may use somé examples from the literature on 
experimental intoxications which provoke hal­
lucinations.

One can find phenomena similar to the hal­
lucinations of the mentally ill in dreams, in 
hypnagogue States, and in the symptoms of in- 
toxication by mescaline (Baruk and Joubert 1953, 
Beringer 1927, Heuyer and Lebovici 1950, Pennes 
1954, Staehelin 1941).

As a hypnagogue appearance, Smythies 
(1953) found in mescaline intoxication, fór ex­
ample, a certain colored blotch to be floating in 
the air, which can be transformed intő objects 
just to fade away and disappear ultimately in 
the darkness. The visions may appear on one 

side of the visual field and then disappear on 
the other side.

Delay and Gérard (1948) have established 
that during mescaline intoxication, ecstatic 
States occur. The experimental subjects see spar- 
kles, the objects change piacé, and everything 
is in motion. Evén the day after the intoxication 
they are overwhelmed by colored objects and 
in their dreams they see fabrics of wonderful 
colors. Delay and Volmat (1963) provide a gen­
erál overview on painting and chemotherapy.

Porot et al. (1942) alsó emphasize the symp- 
tom of hyperexcitability in relationship to colors, 
a symptom that alsó appears in intoxication by 
Cannabis sativa (hashish). The intoxicated per- 
son sees alsó grotesque changes in the size of 
objects, fór example, greatly elongated extremi- 
ties.

Alliez (1953), in an experimental intoxication 
with Ortedrine (r-phenylisopropylamine), has 
observed a slowing of the thought processes, a 
tendency to perseveration, distrust of the envi- 
ronment, disturbances of the body scheme, il- 
lusions, and hallucinations.

According to Ey and Rancoule (1938), in 
mescaline intoxication and in chronic encepha- 
litis, one cannot distinguish between hallucina­
tions and illusions. "This is a confusion between 
the subjective and the objective. It is an excess 
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of the subjective in the perception which is the 
basic natúré of an illusion and of all the phe- 
nomena described as illusions, hallucinations, 
or pseudo hallucinations."

Háfner (1954) is of the opinion that percep- 
tions, thoughts and feelings could become hal­
lucinations by losing their 'ego quality' ("Ich- 
Qualitát"). In schizophrenic pátiénts the hallu- 
cinatory experiences move intő the unmitigated 
sphere of perceptions or they may even be ex- 
perienced as such. Morel (1939/41) considers 
that different elementary excitatiory processes— 
as inadequate excitations—may cause percep­
tions without objects, that is hallucinations.

According to Maurel and Wilhelm (1955), 
mescaline exaggerates the manifestation of the 
morbid symptoms of the mentally ill, without 
making permanent the hallucinations thus pro- 
voked.

During intoxications and in the mentally ill 
pátién ts' hallucinations, the consciousness is fre- 
quently clouded or at least limited. In the or- 
ganic lesions of the brain, optical hallucinations 
and sometimes multi-sensorial hallucinations 
can occur in a lucid State of consciousness 
(Gloning and Weingarten 1954). Wadeson and 
Epstein (1975) describe the intraphysic effects of 
amphetamine in hyperkinesis.

Derwort (1953) has shown in his experiments 
that during vestibular stimulation, the subjects 
report directional distortions in space, tilting 
and unsystematic dysmorphic visions. Partial 
changes of forms occur; fór instance, a knife 
appears to bend and a hatchet presents a de- 
formed appearance, similar to the beak of a bird.

We observe in the representations of halluci­
nations of our patients their misunderstandings 
of the body proportions. The most striking ex- 
amples are the deformed little people of L. L.

(Case 2) who appear as if seen in a bent mirror 
(Figs 19, 20, 22).

We dwelled on the phenomena of 
intoxications in order to explain the difficulty 
of recording in drawing the impressions of fleet- 
ing hallucinations which are vague and of vari- 
able intensity. The patient frequently forgets 
them just as we forget our dreams. After the 
disappearance of a vision, the patient frequently 
does nőt remember it anymore. Zs. H. (Case 16) 
stated about his vision depicted in Fig. 163: "I 
had to draw it immediately as I saw it."

Another possible cause of the rarity of repre­
sentations of hallucinations is the fact that, in 
the State of delirium, the vision captivates the 
whole attention of the patient, to the point 
where he is incapable of distancing himself from 
it at that moment in order to draw. During the 
State of hallucinating, the patients cannot dis- 
tance themselves from it to engage in drawing.

This is similar to the experience by which we 
try to analyze our emotions through introspec- 
tion, from a psychological point of view. At the 
moment of the conscious analysis, the affective 
tone weakens and we can judge its intensity 
only by remembering the accompanying phe­
nomena. A very strong emotion fills the con­
sciousness completely and excludes a simulta- 
neous intellectual analysis of the quality of that 
emotion. It is known that hallucinations over- 
come the consciousness completely with such 
an intensity that at those moments nobody can 
establish contact with these patients. Naturally, 
in that State, the patient does nőt even get the 
idea of drawing his visions.

After the delirium somé patients are capable 
of evoking their visions to talk about them or, 
rarely, to represent them through drawing 
(Bertschinger 1911). However, in these draw- 
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ings a certain tendency to confabulate may be 
manifested.

We find a possible psychological explanation 
of the representation of hallucinations in the 
case histories published by Nagler (1952). His 
patient suffering from a paranoid psychosis 
found true relief after he drew an animal which 
he thought to be persecuting him.

According to Marchand (quoted by Vié and 
Suttel 1944) somé of the works of the mentally 
ill are inspired by their paranoid ideas. Other 
patients represent in their drawings, or in their 
embroideries, their visual hallucinations. Fór 
example, one of his epileptic patients painted 
the visual hallucinations seen during the "aura". 
Zsakó (1908) published somé pictures in which 
the patients illustrated their paranoid ideas. 
Excellent illustrations substantiate the represen- 
tations of hallucinations of a schizophrenic pa­
tient of Marinow (1971).

Kris (1933) has analyzed busts with tightly 
closed lips and deformed lips produced by the 
sculptor F. Xavér Messerschmidt during a pe- 
riod of schizophrenic psychosis. One of these 
faces has lips in the form of a beak. It was based 
probably on the sculptor's recurrent vision 
which suggested to him that a bad spirit at- 
tacked his mouth. Apparently these are nőt rep- 
resentations of actual hallucinations in them- 
selves. Rather, they are self-portraits reflecting 
the reaction of the patient suffering the tortures 
of his hallucinations.

The drawings of our patient N. N. (Case 15) 
suffering from alcoholic hallucinosis show that 
the patient linked somé of his visions to his 
paranoid ideas of jealousy, with the intention 
of threatening his wife by means of the mon- 

sters he drew and by convincing her of their 
existence (Figs 131a, 131b, 131d). To protect his 
children, he drew at the same time a monster 
with benign demonic properties (Fig. 131c). 
Through these qualities, the drawings acquire 
a meaning equivalent to the idols of primitive 
people.

It is unique that throughout his hospitaliza- 
tion this patient never drew any other subject 
bút his hallucinations; from a psychiatric point 
of view this is of great importance .

Among the drawings of our other patients 
we can only sporadically discover somé hint of 
hallucinations, fór example, in Figs 109 and 110 
of S. K. (Case 12). Among the drawings of L. I. 
(Case 1) we find only at the margin of a page 
somé bizarre animals which may be interpreted 
as images of a vision (Fig. 14). About Fig. 44 of 
L. T. (Case 4) and Fig. 37 of Mrs. A. P. (Case 3), 
we can only assume that they were done under 
the influence of a vision, similar to Figs 23 and 
25 of L. L. (Case 2). It becomes evident from the 
text produced by the patientS. F. (Case 11) about 
Fig. 107 that it is a representation of a "dream- 
face". Somé paintings of Zs. H. (Case 16) are 
identified by him as visions (Figs 138, 146a-d, 
163).

Mrs. A. P. describes somé of her works done 
after the lobotomy as "brain-ghosts". However, 
we have difficulties in distinguishing her plan- 
ned "fairy-tale world" from those representing 
hallucinations. The patient herself States that the 
drawings in blue-green shades "are brain- 
ghosts done in the colors of craziness". In their 
technical execution these are nonetheless very 
similar to her other pictures produced in natu- 
ralistic colors.



PROGNOSTIC SIGNIFICANCE OF THE STYLE 
AND OF THE TECHNICAL QUALITIES

It is to be proven whether a comparison of 
the changes in the pictorial work with the proc- 
ess of the illness could be used as a basis fór 
prognosis.

There is an early report in the literature by 
Régis (1882/83) that the drawings of manic de- 
pressive patients lead to somé conclusions re- 
garding the development of their illness, espe- 
cially its transitional phases. Fór this reason, 
Régis believes that the drawings have a prog- 
nostic value.

The drawings of a paranoid schizophrenic 
patient of Tompkins (1952) have been symboli- 
cal at the beginning of his illness while during 
recovery they became conventional. In the case 
of a patient with paranoid psychosis of Came- 
ron (1938) the pictures which were done dur­
ing his psychosis were original while those done 
after the course of the illness and recovery have 
shown conventional expressions. During the 
psychosis curved lines were most evident and 
the recurrence of these allowed the physician 
to recognize the recurrence of the illness. In 
another case by Cameron, in the most severe 
phase of the psychosis, the drawings were only 
concrete objects; the perspective was missing; 
the background was stereotypical and only 
black color was used. The clinical improvement 
led to a realistic representation of the environ- 

ment. A similar change in style occurred dur­
ing the psychosis of the schizophrenic patients 
of Meyer (1954). Anastasi and Foley (1941) found 
the changes in the collection of Nijinsky's draw­
ings to be characteristic of the development of 
his illness.

Our collection has a special value from this 
point of view. The patients were hospitalized 
fór a long time or followed fór decades after dis- 
charge (Case 16). With the help of their case 
histories we have the opportunity to follow the 
changes in their personality, and the fluctuations 
during the different stages in the severity of 
their illness.

The quality of the drawing in relationship to 
the changes in the illness would permit prog- 
nostic conclusions. From this point of view, our 
patient L. T. (Case 4) merits somé attention. He 
had studied at the Academy of Fine Árts. Look- 
ing at his works, we can recognize somé traits 
which indicate his artistic education, in spite of 
the scarcity of subjects and the stereotyped rep- 
etition of the same forms (Figs 40 and 41). His 
drawings became more and more stereotyped 
with faint tracing and poverty of form as his 
illness progressed. His emotions become rigid 
and cool, as he becomes increasingly uninter- 
ested and indifferent to the impressions of the 
world. In his last drawings one cannot see any- 
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thing bút colored patches or vague silhouettes 
which show through the mesh of lines drawn 
in pencil. The series of works in which the same 
subject was used from the beginning to the end 
of his illness is demonstrative. Fór example, one 
sees the contrast between the battle scenes, ex- 
ecuted earlier, full of dynamism (Figs 48 and 
49) and the fading drawings of the same sub- 
jects produced a few years later (Fig. 51). One 
can find a similar, or an even more striking, con­
trast between the colored pictures representing 
the view of the city of Pécs (Fig. 47) and the 
drawings, poor in form, of the same scene pro­
duced a few years later during a more advanced 
stage of his illness (Figs 46a-c).

The case of our patient Mrs. A. P. (Case 3) is 
of similar prognostic interest. Before her illness 
she worked as a sculptress. During her illness 
her drawings show an incontestable regression. 
Like other patients, she expressed herself 
through a reduced number of subjects drawn 
with monotonous traces. With the exception of 
somé bizarre subjects, her drawings resemble, 
in generál, the postcards in fashion at the be­
ginning of the century.

Sometimes an affective explosion is reflected 
in her works (Fig. 34). Her drawings lack the 
plastic modeling and the effects of light and 
shade that one expects of a sculptor (Fig. 36). 
Her works became increasingly stereotyped 
during the course of her illness.

Six months after her discharge from the hos- 
pital where she underwent a bilateral prefrontal 
lobotomy, we received a letter from her husband 
informing us that his wife had again started her 
work as a sculptor, and that the quality of her 
works had attained the prepsychotic level.

We established that seven years after the lo­
botomy, the schizophrenic traits were clearly 

recognizable in her behavior and in her art- 
works. Nonetheless, her works became more 
systematic and she produces unified scenes. In 
these she integrates otherwise diverse elements 
as seen in the illustrations of children's fairy- 
tale books. Her initiative to draw has increased 
following the lobotomy. It is of interest that early 
after the lobotomy her drawings became more 
naturalistic—so much so that the representa- 
tions of her home and the portraits of the mem- 
bers of her family are well recognizable and of 
almost photographic exactitude.

The chronological order of the works of S. K. 
(Case 12) reflects the longitudinal aspect of his 
illness. Fig. 108 dates from the time before the 
manifestation of the psychosis. Its unfinished 
and strange atmosphere is the sign of the paint- 
er's impatience. Figures 109 and 110, produced 
during the most severe phase of the psychosis, 
are unique among his works from the point of 
view of the technique and style because of their 
symbolical abstract represen tation. This strange 
style disappeared after electric shock treatment, 
when he returned to the naturalistic style (Figs 
111-116).

The transitory effect of the shock treatment, 
which manifested itself clinically in amnesia, 
was reflected in works similar to children's 
drawings (Figs 117 and 118). The drawing of Fig. 
114, produced two weeks after the completion 
of the electric shock, marks the transition in the 
style of his works. The restless effect of this 
painting, the use of exaggerated colors, and the 
vividness of the whole picture, are exceptional 
among his products.

The stereotyped repetition of geographical 
maps and of female figures fór months and 
years is characteristic of the chronicity of the 
illness of L. I. (Case 1).
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SOMÉ RELATIONSHIPS TO CHILDREN'S DRAWINGS

The comparison of the drawings of the men­
tally ill and those of children retums frequently 
in the literature. We do nőt intend to treat this 
problem in detail here. The similarity of the 
works of psychotic patients to the drawings of 
children lies in the projection of perceptions and 
feelings which differ from the experiences of 
non-psychotic adults.

The drawings of children vary according to 
their age. It is well documented by Bender (1952) 
that the drawings are similar in children of the 
same age, regardless of the culture or the land 
and time of their origin. This is observed alsó 
in the case of the works of the mentally ill. Those 
who suffer from the same psychosis produce 
works that are similar in style and in technique.

Children intend to represent the reál world. 
Nonetheless, they only reflect their insufficiently 
developed concepts about things, instead of a 
true representation of natúré. Children empha- 
size the details that appear important to them.

Kürbitz (1912) sees the similarity of children's 
drawings and those of the mentally ill in the 
fact that they do nőt work from sensory obser- 
vations. "Their representations are influenced 
by innumerable ideas and scattered associa- 
tions. Therefore, instead of representing the ob- 
ject as actually seen, they represent a combina- 
tion of their experience, their ideas, and knowl- 

edge of the object. The ideas dominate nőt only 
the person doing the drawing bút they alsó 
dominate the drawing itself."

Through the distorted, unreal view of the 
world, the works of psychotic patients are far 
from being naturalistic representations. They 
attest to the patient's inability to understand and 
judge the surrounding world, since their con- 
cept of the world is changed by the psychosis 
so that objects may have a strange appearance.

We should note alsó that realistic painters use 
a gradation of values. They accentuate somé 
details, depending on their importance, while 
they only sketch other details. The artist never 
reproduces with the impartial exactitude of a 
photograph. Nonetheless, his judgment would 
never allow him to enter the bizarre world of 
the mentally ill. Fleischmann quotes Goya's 
words about the artistic creation: "Painting, just 
like poetry, selects from the universe what it 
finds most appropriate fór its goals. The paint­
ings unify and concentrate in a single fantastic 
figure, situations and characters which are dis- 
seminated by natúré in different individuals. 
Through this wise and Creative combination the 
artist deserves the title of inventor and ceases 
to be a subordinated copyist."

The child's development leads to an evolu- 
tion of the drawing from the technical point of 
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view (Goodenough 1926). In the case of the 
mentally ill, the drawings of adults show a re- 
gression, which makes the works similar to 
those of children. In hysterical States, similar 
characteristics have been described in drawings 
which do nőt show reál intellectual regression. 
Fór example, according to Delay (1952), the 
hysterical patient, whose behavior has regressed 
to that of an eight-year-old child, during this 

period of regression drew in a manner charac- 
teristic of that age. Angyal (1941) demonstrated 
that an individual regressed to a certain younger 
age through hypnosis draws according to the 
criteria of that age.

According to the research of Gyárfás (1939), 
the drawings of schizophrenic patients, follow- 
ing insulin coma, frequently show a regression 
to the level of children's drawings.



CERTAIN RELATIONSHIPS 
WITH ARCHAIC DRAWINGS 
AND WITH THE DRAWINGS 
OF PRIMITIVE PEOPLE

Several authors have established a certain 
archaic character in the art of the mentally ill. 
Somé traits of these drawings can alsó be found 
in the drawings of primitive people in our age 
and in prehistoric art. Already Lombroso (1887) 
and Kiernan (1892b) have seen the analogy be- 
tween the drawings of the mentally ill and 
primitive art in the symbolism, the lack of per- 
spective, and the affinity to colors.

According to Kretschmer (1929), the differ- 
entiation between the external world and the 
self is missing among primitive people. They 
cannot distinguish with certainty what happens 
outside of them and what is projected by them- 
selves. This is how magica! thinking evolved.

The catathymic mechanism erases the limits 
between the external world and the self, and 
thus it leads to magica! thinking, where the facts 
are combined in a certain mesh of special corre- 
lations. These thought processes and their prim­
itive representations lead towards the aggluti- 
nation of images. According to Kretschmer 
(1936), this is different from the symbols of civi­
lized people who can alsó project abstract ideas 
intő a certain form. Nonetheless, the latter are 
always conscious of the symbolical character of 
this form, which is never assumed to be identi- 
cal with the object itself. Regarding the sym­

bols, Lhermitte (1938) arrives at a similar con- 
clusion about the development of primitive lan- 
guage when he says, "The primitive mimé 
forms his gestural activity to express abstract 
concepts. Thus his gestural language arrives 
through analogy to the Symbol."

According to Hamilton (1918), the symboli­
cal art of children, of primitive people, and of 
the mentally ill, indicate concepts organized at 
a lower level, or concepts resulting from a mor- 
bid process.

Pfeifer (1923) believes that in pathological 
cases, the patients approach a primitive gen- 
ius. This is different from the mentality of chil­
dren who represent in drawings the objects of 
the world in a fashion resembling the drawings 
of primitive people. Nonetheless, according to 
Despert (1948), the three-year-old child can al­
ready distinguish between fantasy and reality.

Kürbitz (1912) finds an analogy between the 
works of the mentally ill, of the children, and of 
primitive people. We may designate all these 
similar traits as intellectual realism.

Schilder (1918) States: "We must realize that 
the world of the primitive people and of psy- 
chotics may show a broadening of the mean- 
ing, and of the importance of the meaning, of 
the world. Nonetheless, the structural interde- 
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pendence of the details on which the compli- 
cated structure of reality is built is missing. The 
reality adaptation of the thinking is absent."

One cannot State, based on the artwork, that 
the thought processes of the mentally ill have 
regressed to the level of prehistoric mán, even 
if somé drawings remind us of archaic and prim- 
itive drawings (Fig. 66). Magica! and symbol- 
ical expressions characterize the schizophrenic 
patients' drawings, bút in spite of this it is evi- 
dent that their thought processes have nőt suf- 
fered a uniform regression to a primitive level. 
Patients who are nőt in delirium may show bi- 
zarre behavior, although even in their nega- 
tivistic State they are conscious of social conven- 
tions against which they rebel.

The artworks of primitive people are clearly 
object-related and understandable, their goal be­
ing to express reál objects.

In the art of the mentally ill, we find most of 
all a certain unresolvable tension, which ema- 
nates primarily from the need fór a symbolical 
solution. However, the patients use original 
expressions (the meaning of which is only 
known to themselves) instead of conventional 
symbols. This is exactly what determines the 
individual character of their drawings. Through 

this trait, the creations of the mentally ill are 
different from prehistoric works which were 
comprehensible in their time, just as they are 
today because their essen tial characteristic is the 
representation of reality. According to Prinz- 
horn (1922), the characteristic ambivalence of 
schizophrenia is missing in the artworks of chil- 
dren and of primitive people. Verworn (1917) 
established that prehistoric art is based on sen- 
sory perception and thus, as a consequence, it 
is "physioplastic" and appears realistic, while 
the method of representation which character- 
izes children's drawings is ideoplastic, that is, 
the consequence of a certain abstraction.ScHENK 
(1939) finds a similarity between the children's 
drawings, the drawings of the mentally ill, and 
the drawings of somé patients suffering from 
aphasia, in their ideoplastic representation. 
Among the characteristic traits of the drawings 
of the mentally ill, Morselli (1885, 1894) men- 
tions the use of ideographism.

Regarding the artwork in our collections, the 
position of the figures on the sheet like "totem 
poles" (Figs 19, 20, 22 of L. L.) (Case 2) and the 
idols of Case 15 (Figs 133-135) remind us of the 
artworks of primitive people.





SUMMARY

Artistic productions are the reflections of the 
thought processes and the impressions of their 
creators. However, the impressions of the men­
tally ill frequently do nőt correspond to reality. 
Therefore, their representations cannotbe natu- 
ralistic. The majority of their works based on 
special abstractions use a personal symbolism. 
They are based on strange concepts that the sane 
person cannot understand, sometimes even 
with the explanation given by the patients them- 
selves.

The expression through abstract and sym- 
bolical forms allows a comparison of the schizo- 
phrenic patient's drawings with those of the 
surrealist. Nonetheless, the lack of artistic com- 
position distinguishes the art of the mentally ill 
from modern art. This lack of artistic composi- 
tion and of the contrapposto is related to the 
incoherence of the associations and to the per- 
severation and stereotypy of schizophrenic pa­
tients. Manic patients are incapable of realizing 
a balanced composition because their attention 
span is decreased and their associations become 
superficial and accelerated.

In the patients' artwork, the morbid mecha- 
nism of their associations is reflected, as are alsó 
the strange content of their consciousness and 
certain traits which characterize their psycho- 
motor activity. In one word, the artwork repre- 

sents the totál personality of its creator, a fact 
which gives the works of the mentally ill a cer­
tain diagnostic and prognostic value.

We find in the drawings of schizophrenic 
patients the characteristic signs of the illness. 
The coolness of the affective life is manifested 
by unaccented tracings. The split personality is 
reflected in bizarre and symbolical composi- 
tions, constructed frequently of geometrical fig- 
ures and characterized by lack of harmony be- 
tween the expressed subject and its hidden 
meaning. Just as the behavior of schizophrenic 
patients is characterized by stereotypy and man- 
nerisms, their lines are manneristic, unskilled, 
and rigid. The primitive archaic thinking of schi­
zophrenic patients provides a linkbetween their 
art and that of primitive people and archaic 
drawings.

The drawings of manic depressive patients 
are different from those of the schizöphrenics. 
At first appearance, the quickness of the move- 
ment and its brusqueness are striking. In má­
nia the acceleration of associations and of the 
thought processes, sometimes to the level of in­
coherence, causes the tracing to be presented 
brutally, the lines twisting around by them- 
selves, as it were, without sustaining a sense of 
unity such as would be found in the fine árts. 
The palette of the manics is totally different from 
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that of schizophrenics. In the work of manics 
the contrast of colors is always shocking. One 
never finds the gentle harmony of colors which 
characterizes a good number of the drawings 
of schizophrenics.

In the artworks of the psychotic ill, especially 
in schizophrenia, one can discover alsó the ex­
pression of paranoid ideas and hallucinations. 
One of our patients, suffering from alcoholic 
hallucinosis, never drew anything throughout 
his hospitalization except his hallucinations 
which he linked to his paranoid ideas of jeal- 
ousy. Through his drawings he intended, on the 
one hand, to menace his wife through the mon- 
sters he drew and to try to convince her of their 
existence and, on the other hand, he intended 
to protect his children by means of monsters of 
good will. He attributes demonic properties to 
the 'monsters' drawn, thus they become equiva- 
lent to the idols of primitive people.

The works of the psychotic ill are character- 
ized by the absence of a balanced composition 
and the lack of representation in accurate per- 
spective. They are unskilled alsó in the expres­
sion of movement. Nonetheless, these traits are 
nőt only due to the lack of skill. One can find 
these defects in the case of painters who had 
studied art and who, during the time they were 
mentally ill, lost their ability to create a unified 
composition, achieved through adequate tech- 
nical methods. Evén if the continuous exercise 
conserves the technical ability developed in their 
training, the rangé of the content becomes nar- 
rowed during the mentái illness.

Considering the relationship between the 
gravity of the illness and the quality of the art- 
work executed at different times by the same 
patient during his psychosis, we can arrive at 
prognostic conclusions. The drawings set in a 

chronological order reflect the longitudinal 
course of the illness. The figures produced by a 
schizophrenic patient in the most severe phase 
of the psychosis are isolated among the art­
works of the patient by their symbolical abstract 
representations as well as by the technique and 
the style (Figs 10, 11). This strange style disap- 
peared following electric shock treatment and 
was replaced by works done in the naturalistic 
style. The transitory effect of the electric shock 
is manifested from the clinical point of view by 
amnesia. As a consequence, his artwork showed 
a regression to the level of children's drawings. 
Throughout the years the patient's drawings 
became more and more stereotyped with faded 
traces and poor forms, parallel with the progres- 
sion of the illness (Case 12).

The follow-up of our lobotomized patient 
(Case 3) is quite interesting. The schizophrenic 
characteristics of her artwork are just as evident 
after the surgery as they were before. However, 
the content is more normál; her figures are now 
organized, in relation to each other, forming 
scenes. Somé drawings have acquired an impor- 
tant dynamic aspect. She produced a series of 
drawings as illustrations to fairy tales. In these 
we can recognize without a doubt the conscious 
and adequate composition. The lobotomy appar- 
ently has strengthened her Creative ability.

The spontaneity and periodicity of the artis- 
tic activity in the mentally ill are nőt caused by 
the appearance of a new talent or the revelation 
of a latent talent in the patient. Patients often 
draw to avoid boredom and through a certain 
need fór activity and, finally, sometimes they 
prefer, as a method of expression, the drawings 
as compared to other conventional methods 
such as talking and writing.

On looking at an artwork in the fine árts, the 

188



style of the work indicates the time and geo- 
graphical piacé of its origin. This is nőt valid in 
the case of the art of the mentally ill. There is a 
certain rapport between the artworks of our 
patients and those of patients with a similar 
diagnosis, regardless of the time and of the land 
of origin of the paintings.

A comparison of the art of the mentally ill 
with children's drawings, archaic artworks, and 
those of primitive people, can establish a simi- 
larity mostly in the ideographic manner of their 
representation rather than in their subjects.

From our observations based on the above 
described sixteen cases, it is evident that the 
drawings and paintings of mentally ill patients 
can be analyzed according to the same criteria 
as the works in the fine árts.

Detailed clinical observations and long-term 
follow-up of both the clinical course and the art 
products lead to empirical data which are 

characteristic traits of different psychiatric dis- 
orders.

The patients' art products may serve as a di- 
agnostic tool, as an aid in designing the treat- 
ment program and in defining the prognosis.

The patients described in these collections 
have nőt been provided with the newest meth- 
ods of art therapy; at the time of their hospitali- 
zation art therapy as such did nőt exist as a 
specialty. Patient art was nonetheless used dur- 
ing individual psychotherapy and in psycho- 
analysis as an excellent tool of communication.

In the last decade the works of somé paint- 
ers and sculptors who have been mentally ill at 
somé point in their lives became recognized as 
"outsider art", "visionary art" or "artbrut", rec­
ognized entities in the fine árts.

Certainly somé of our patients' works would 
qualify fór being recognized on their own merit 
as a pictorial expression of emotions.
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