
The Psychiatry of
Carl Wernicke

Stephan Heckers, MD MSc

Department of Psychiatry and Behavioral Sciences

Vanderbilt University



No Conflicts of Interest

Support from NIH



• Life / Career

• Publications

• Ideas

• Impact

Outline



1885 1905



• Grew up in Silesia; Parents died before age 18

Life





• Grew up in Silesia; Parents died before age 18

• Risk taker; wine and music; conflicts

Life

“An enemy of compromise in science, so he was in life.”

Bonhoeffer, 1905

“He was as warm, loyal a friend as he was a staunch foe.”

Liepmann, 1924



• Grew up in Silesia; Parents died before age 18

• Risk taker; wine and music; conflicts

• Married late; 2 daughters, 1 son
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• Grew up in Silesia; Parents died before age 18

• Risk taker; wine and music; conflicts

• Married late; 2 daughters, 1 son

• Died at age 52; pneumothorax after bicycle 

accident

Life



• High school: graduated 1866, at age 17

• Medical school: Breslau (1866-1870)

• War of 1870/71

Career: Breslau I



• Assistant: Ophthalmology (1870), Breslau

• Assistant: Psychiatry (1871-1875), Breslau

• One semester with 

Theodor Meynert

in Vienna

Career : Breslau I





• Assistant: Psychiatry (1876-1878), Berlin

• Private Practice (1878-1885), Berlin

• Chair in Breslau (1885-1904) 

• Chair in Halle (1904-1905)

Career: Berlin – Breslau II - Halle
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Clinical Psychiatry in Imperial Germany



Clinical Psychiatry in Imperial Germany

• Breslau

Psychiatric Clinic, circa 1900



Clinical Psychiatry in Imperial Germany

1974

• Breslau



• Breslau

• Liepmann, 

Bonhoeffer, Kleist

Clinical Psychiatry in Imperial Germany

apraxia

endo-

exo-

genous

psycho-motor



• Breslau

• Liepmann, 

Bonhoeffer, Kleist

• Monthly review of 

psychiatry and neurology

Clinical Psychiatry in Imperial Germany

1897



• Breslau

• Liepmann, 

Bonhoeffer, Kleist

• Monthly review of 

psychiatry and neurology

• Outline of Psychiatry

Clinical Psychiatry in Imperial Germany

1894



• Neuroanatomy / Neuropathology

• Clinical Neurology

• Psychiatry

Publications: 3 Topics



• Textbook of Brain Diseases, 1881

• Brain Atlas, 1897-1900

Topic 1:  Neuroanatomy



Textbook of Brain Diseases, 1881



Brain Atlas, 1897-1900



Neuro-anatomy, -pathology

Macroscopic

• Meynert, Forel, von Gudden, Wernicke

Microscopic

• Cajal, Nissl, Alzheimer, Brodman, Vogt



Neuro-anatomy, -pathology

Macroscopic

• Meynert, Forel, von Gudden, Wernicke

• CT; MRI

Microscopic

• Cajal, Nissl, Alzheimer, Brodman, Vogt

• Cell number, Gene expression



• Aphasia (1874)

• Encephalopathy (1881)

• Hemiplegia (1889)

Topic 2: Clinical Neurology



• Scientific viewpoint (1880)

• Theory of psychiatric symptoms (1892)

• Outline of psychiatry, 3 vol. (1894-1900)

• Case series, 3 vol. (1899-1900)

Topic 3: Psychiatry



Theory of psychiatric symptoms    1892

1905

1848

Aphasia   1874

Scientific viewpoint    1880

Outline of Psychiatry
1894
1900

Textbook of brain diseases    1881



Scientific Viewpoint of Psychiatry, 1880



Scientific Viewpoint of Psychiatry, 1880

”Let us make a distinction between 
the practical goals of psychiatry 
and the scientific ones! 
As meritorious as it is as a practical 
psychiatrist to treat the mentally ill  
and to fully meet the demands of 
this difficult profession, psychiatry 
is also a branch of natural science 
and as such has to solve tasks that 
are equal to the greatest tasks of 
natural science. (…)
The analysis of aphasia therefore 
gives us the paradigm for all 
mental processes …”



Scientific Viewpoint of Psychiatry, 1880



• Aphasia as the model for information 

processing

• Memory images

– Sensory

– Motor

Scientific viewpoint (1880)



Scientific viewpoint (1880)
“If we imagine that it were possible to rob a healthy person 
unnoticed of a large part of the memory images in which the outside 
world is reflected in him, or to change their content, we would find 
all sorts of wrongs, that he committed in his perplexity, fully 
explicable. 
The peculiar state of mind of patients has the same causes, is based 
on the same processes (…) as in the healthy, and so it seems to me 
to be a question of great importance, (…) whether most emotions of 
the insane are not motivated in the same way as in the healthy. 
(…) emotions are usually reflected in the facial features in a regular 
manner that is independent of the will. Therefore, even where the 
patient does not want to communicate, they allow a conclusion to 
be drawn about the underlying ideas.”
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• Abnormal memory images lead to:

– Perplexity

– Pathology of Exteroception [Allopsychosis]

– Pathology of Interoception [Somatopsychosis]

– Pathology of Self images [Autopsychosis]

Scientific viewpoint (1880)



• Scientific viewpoint (1880)

• Theory of psychiatric symptoms (1892)

• Outline of psychiatry, 3 vol. (1894-1900)

• Case series, 3 vol. (1899-1900)

Topic 3: Psychiatry



• sA Psychosensory

• AZ   Intrapsychic

• Zm Psychomotor

3 Categories of mental illness

Lanczik 1988



Theory of psychiatric symptoms (1892)
“The next task of psychiatry, therefore, will be to create a natural 
system of classification of the symptoms of disease: a framework 
broad enough to accommodate the apparently inexhaustible 
variety of psychic symptoms, and yet each of its compartments so 
specific in its content, that they can be described in brief. Such a 
principle of classification can be achieved by following the 
principles which have gained general validity in the theory of 
aphasia. (…)
All disturbances in the speech of the mentally ill can then be 
divided into three categories according to whether they belong to 
the path s A, A Z, Z m, and accordingly are named psycho-sensory, 
intrapsychic and psychomotor. Closer examination soon reveals the 
applicability of this schema, which was developed for the process of 
speech, to all psychic symptoms in general.”



• A-, Hypo- function

• Para - function

• Hyper- function

3 Functional Disturbances



• A-, Hypo- function

• Para - function

• Hyper- function

3 Functional Disturbances



Theory of psychiatric symptoms (1892)



Example: Psychomotor disturbance
“With every psychomotor performance of a patient, but of course 
also with every failure of an expected psychomotor performance, 
we will then have to ask ourselves the question: is it caused by 
psychomotor or intrapsychic or psychosensory factors?”
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Example: Psychomotor disturbance
“With every psychomotor performance of a patient, but of course 
also with every failure of an expected psychomotor performance, 
we will then have to ask ourselves the question: is it caused by 
psychomotor or intrapsychic or psychosensory factors?”



• Allo – psychosis [World]

• Somato – psychosis [Internal milieu]

• Auto – psychosis [Self]

3 Contents of Consciousness



• Scientific viewpoint (1880)

• Theory of psychiatric symptoms (1892)

• Outline of psychiatry, 3 vol. (1894-1900)

• Case series, 3 vol. (1899-1900)

Topic 3: Psychiatry





• 41 lectures

• Aphasia as model

• 3 categories, 3 disturbances, 3 contents

• Sejunction

Outline of psychiatry, 3 v. (1894-1900)



Sejunction

“We will give this process of detachment an appropriate 

name and call it ‘sejunction’; we cannot fail to see it as a 

deficit, a break in continuity, which must correspond with 

failure of certain lines of association. 

The fact that, in the brain, different ideas and idea complexes 

are not merely juxtaposed, but are normally combined into 

larger groups, and finally into unity of the ego, can, in the 

final analysis, be due only to associative processes.”



• Scientific viewpoint (1880)

• Theory of psychiatric symptoms (1892)

• Outline of psychiatry, 3 vol. (1894-1900)

• Case series, 3 vol. (1899-1900)

Topic 3: Psychiatry



• 3 volumes: 31 / 31 / 36 cases

• Case presentations & Diagnoses: 

1. Preliminary

2. other (e.g., Hebephrenia, Catatonia, Mania)

3. acute / chronic

4. Content (Allo, Somato, Auto) 

5. Final

Case series, 3 vol. (1899-1900)



Case series, vol 1 (1899)



Case series, vol 1 (1899)

GP   (3)
Epilepsy       (1)
Alcoholism  (1)



• Neural basis of memory image

• Focus on psychomotor behavior

• Categories & disturbances [3 x 3]

• Early stage of psychosis: Perplexity

• Sejunction ~ neural basis of ipseity disturbance

Main Ideas



• Neuropsychology / Behavioral Neurology

• Models of psychomotor function

• Network / Computational models of 

psychosis

Impact: Psychiatric neuroscience













1926

Theory of psychiatric symptoms    1892

1856

1899

1893
1896 Textbook

of
Psychiatry

1883
1887
1889

1903

1910

1905

1848

Aphasia   1874

Scientific viewpoint    1880

1915

Outline of Psychiatry
1894
1900
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