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PAST HISTORY OF TREATMENT OF PSYCHOTIC PATIENTS
MANUEL GONZÁLEZ DE CHAVEZ
Thanks very much for inviting me to this Danish ISPS Meeting and to visit next Congress Venue and future organization of ISPS Copenhagen s 2009 which I´m sure it will be a great success with your enthusiasm.

SLIDE This could be a prehistoric psychotic patient

SLIDE And this one the first psychiatrist……
SLIDE Primitive societies, with a dominant magical or magical-religious ideology, already distinguished involuntary behaviors that violated the rules, among them, those currently known as psychotic disorders .They considered a wide range of unnatural causes, such as loss of soul, sin due to infraction of taboos, introduction of  spirits or demons in the body and harmful effects of witchcraft and magic of other human beings or resentful and unsatisfied deceased. The sorcerer or wizard was the therapeutic agent. He wore masks, clothes, talismans and other attributes of his occupation, His activity was performed in a ceremony, with dances, songs, orations or spells aimed at identifying pathogenic cause, whether by exhorting a public confession of the infraction of taboos or sins, by means of trances that the sorcerer used to communicate with the spirits or offended gods, with sacrifices and purifications,  invoking the soul to return to the suffering subject or expelling the spirits or demons by exorcisms, drugs or trepanations. Tribal attitude towards the disturbed subjects depended on the attributions given to their illnesses. When it was considered that they were caused by the possession of a malignant spirit that they could not eliminate, the possessed person could have been sacrificed or expelled from the community.

SLIDE 5 In a subsequent phase of the human history, the ideology became increasingly less magical and more characteristically religious, as occurred with the Incas, Mayas and Aztecs, with Mesopotamia, old Egypt, Iran or Palestine and also during prolonged social stages, India, China and Japan. In all these societies, insanity, differentiated from other diseases and behaviors, were understood in religious codes, with supernatural causalities and remedies. There was already an established system of learning of the high priests-doctors in the temples and schools linked to them and there is a description of different types of disorders. For example, the Mayas distinguished insanity, melancholy, hallucinations and several syndromes more. The Egyptian papyruses and the long treatises of Hindu medicine included several mental problems. Almost two thousand years before Christ, one part of one of these treatises, Yajur Veda, (Buthavidja) was totally dedicated to psychic diseases, in the traditional concept of demoniacal possessions .


Great equivalence between disease and sin existed in these civilizations and punishment was considered as a therapeutic remedy . In some of them, the patients were shut up in prisons. In old Iran, many diseases were treated, whippings and the whip being one of the main therapeutic instruments. However, other more pleasant remedies, such as music, changes in this setting, luminosity or life habits were also applied to mental patients. In all of them, the sacerdotal clan physicians generally acted as the helpers of the Gods and a great part of the medical knowledge made up a real health theology that was associated to the Gods and to their revelations.

SLIDES 6 Israel had specific characteristics as a population that had been enslaved by their powerful neighbors several times, but above all they had a written history of great value reveal the attitudes, conceptions and management of insanity, of both Palestine itself, as well as in the civilizations close to Mesopotamia, Persia and Egypt. There are interesting stories in the Bible on the insanity of Saul or Nabucodonosor, the latter in the Book of Daniel, that is quite deformed from the historical and real person (9). In Israel, there were no real doctors but rather healers or helpers of Yave. They were the ones who were responsible for curing and who were forbidden to use any type of magic or witchcraft. In general, mental patients were considered as possessed by the devil. An attempt was made to expel the devil with psalms, exorcisms and spells, although purifying ablutions and music, which, for example, David, hired to the service of Saul used, were also made use of. The Hebrews also tried unsuccessfully to clearly mark the borders of insanity, as shown by the favorable or miserable fate of those who acted as prophets. Some were rejected as crazy, others condemned to death and very few obtained consideration and recognition. The success of each prophet may have depended on the social type and meaning of their omens in relationship to the current government in power (10).
SLIDE 7 
The Babylonians, Sumerians, Hittites, and Egyptians initiated the practice of "incubation," using dreams to obtain knowledge of the diseases and their treatment. At that time, dreams were considered to be independent of the person who dreamt them. They were believed to be a special form of communication with human beings used by the Spirits, the dead or the Gods. "Incubation" acquired great prevalence in the therapeutic practice of many populations, including ancient Greece. The patients spent the night in caves or the temples of the oracles or of Gods such as Asclepius, and during the dream, the divinity, or one of its appearances, its serpents or dog told them the pathway to follow to recover their health (7, 11-12 ). The dream interpreters, the oneirocritics, were real professionals.Many of their numerous books were burnt as diabolic centuries later. 
SLIDE 8  Others, such as Artemidorus (13) survived epochs of obscurantism and received new impulse with authors of the Renaissance such as Gerolamo Cardano (14), and were reedited from the Enlightenment up to the time of Freud, who read them and mentioned them, expressing his satisfactions because they had been conserved (15). 

SLIDE 9 . Three periods of Ancient Greece 
SLIDES. 10 in the Homeric word of archaic Greece, there was no unified conception of the persons or of human consciousness (16). The mind still did not have a clear position (brain, heart, diaphragm). The mind was a visible field, that was public and open to forces. The activity initiating agents were external, as Gods, demons, other persons or parts of the body itself. Insanity was caused by the Gods, generally as a consequence of violation of the rules. There were divine causes of insanity, that could be prophetic (inspired by Apollo), religious (by Dionysus), poetic (by the Muses) and erotic (by Aphrodite and Eros). The therapy was the return to the social order and it was represented in the epic and tragedy, approached by means of oracles, dreams, music, catharsis or dances such as the corybantic ones (17,18).
SLIDE 11,   ON PHILOSOPHICAL PERIOD. When the Greek society changed from a rural to civic one, many philosophers defended the primacy of reason in human behavior and self-control. The genesis of insanity was in impossible desires, in frustrations of reality, violent emotions and lack of control of the passions. Insanity is the victory of exaggerated passions over reason and an error of judgment that leads to a disorganized behavior . In Plato's Dialogues, there was already a model of individual, conflictive and hierarchized mind that initiates and considers one's own activity.
 SLIDE 12 In addition to divine originated insanity, this condition could be produced by diseases and physical causes, but also by ignorance, irrationality, cowardice, injustice and intemperance.
 SLIDE 13 In these last causes, the philosopher is the therapist who, using dialogue and rhetoric, should achieve harmony, using rationality against irrationality, knowledge against ignorance, and virtues against vices. Plato finally conceived the idea of a specific philosophical-therapeutical institution in "The Laws” :  the “Sophronisterion” .
SLIDES   ON HIPPOCRATIC MEDICINE.

Beginning in the 6th Century B.C., mercantile plutocracy displaced the landed aristocracy. The new class, whose economic and social power was based on the commerce of manufacturing, was interested in the development of techniques on the rational knowledge of nature, which, after that time, would give Greece a character that was distinctive from that of the other ancient civilizations. Greek Hippocratic medicine would exceed the theurgist and pure empirism model. It would be based on technical knowledge which came from methodical observation and would have a concept of health and disease referring to good order and harmony of human nature, with the balance of the humors and elements that it was made up of.

SLIDE 14   
Without resorting to the Gods, Hippocrates had already distinguished "phrenitis" (acute mental disorder with fever), "mania" (sudden onset insanity but without fever) and "melancholy" (that included most of the chronic psychic disorders). He spoke of "puerperal insanity” and of other mental problems such as hysteria, in which, following a previous Egyptian tradition, he accepted the uterine etiology (20). He described what we now call schizophrenia as "desipience," "hebetude" or "desipientia stupida," and attributed their origin to an excess of phlegm or pituita, in the same way that phrenitis and mania were caused by excess yellow bile and melancholy by an increase of black bile  
SLIDE 15 
As insanity was understood as a natural disease produced by an unbalance of the humors that was influenced by passions or moral causes, therapy was aimed at recovering the balance of nature by eliminating excess black bile in melancholy, excess yellow bile in anxiety, mania and aggressiveness and the abundance of phlegm  in the "hebetude." 
SLIDE 16  Purgatives, enemas, emetics, bleedings and sedative drugs such as adormidera and mandragora were used. Remedies and rules of life adapted to each patient were also recommended: music, philosophical conversations, rhetoric exercises, attending theater - tragedies or comedies, as appropriate-, physical exercises, baths, changes in lighting, bed or house. There were others who used other procedures, that psychiatry subsequently would call "shock," such as cold water, hunger, darkness, sudden frights, blows, whipping and other punishment, with which it was aimed to produce "deep shock" that would lead to rebalance of the sick nature.


Enclosure and mechanical restraints were a common practice with all those who were not calm or docile. In the upper classes, the servants and guardians were in charge of the restraint. Whenever possible, this was done within the home itself, using ropes, chains, shackles and other instruments. The "furious" were locked up in prison, if the family could not do it in their own home. The poor insane and calm persons roamed about and were subject to practical jokes and mal-treatment. Popular attitudes toward the insane were greatly influenced by previous magical-religious notions and archaic fear that the evil could be contagious or transferred. Thus, these persons were avoided, spit on and moved away from 
SLIDES 17,18,
SLIDES 19       During more than twelve centuries of the Greco-Roman and Byzantine period, schizophrenia, which was called by different names (“fatuitas,” “hebetude,” “morositas,” “desipience,” “stupiditas,” “stultitia”), was well-known and distinguished from paranoia (“fanaticism,” “paraphrosyniae”) or catatony (“cathoco,” “congelatio”) (12). There are six centuries full of historical incidences and intelligent clinical deductions and observations between the physiological and corporal works of Hippocrates that broke off from magical medicine, and that of Galen, which incorporated the work of Aristotle and all the philosophy and subsequent knowledge of human psychology.
SLIDES 20 Cicerone, as the Stoics and Epicureans, advocated a psychological or psychogenetic psychopathology, in which the disorders were caused by dynamic conflictivity. The events experienced give rise to exacerbated passions because man reacts in a special way to them and feels frustrated, guilty or humiliated by what has occurred. SLIDES 21  They considered the gradual process between inclination (“inclinatio”), propensity or temperament, ”aegritudo” that includes that which would presently be adaptation reactions or neurosis, and "morbus," that includes the current concept of psychosis. When the violent agitation of emotions became chronic, body function was affected. "This entered into the medulla, veins and humors," altered balance and became a disease. 
SLIDES 22  Mental disorder is linked to the person who experiences it in its origins and content and has a "moral" significance. Delusion is the dreaming of a subject who is awake, in the same way that dreaming is the delusion of the subject who is sleeping. The true therapy must go to the roots of the disease, to the exaggerated passions. Those who control their passions are saved from insanity 
SLIDES 23  Galen already had an integrating concept of normal and pathological behavior, a consistent system with reciprocal connection between passions and humors, which is why his work endured from the 2nd to the 18th century .
SLIDE 24  OF ARISTOTLE UNDER PHYLLIS.

Galen, which incorporated the work of Aristotle and all the philosophy and subsequent knowledge of human psychology.
SLIDES 25  Medieval Christian medicine is a combination of Galenism and Christianism from which the first initiatives of charity health care institutions, derived from the solidary attitude with the poor and the sick, essential for eternal salvation, arose in the Byzantine Empire. In Byzantium, the first hospitals were established in the Episcopal cities, hospices close to the churches, the close relationship between monasteries and hospitals and between monks and the ill (25). In the coexistence of secular physicians and monks who practiced medicine, there was a greater trend towards the monk who assisted, directed and administered the health care institutions, which were mainly religious institutions. 
SLIDES 26  Monastic medicine would be dominant for several centuries and would add the biblic tradition of disease as sin, punishment, desire, sample or proof of divine will and omnipotence of a God that must be invoked to recover health to Galenic medicine 
SLIDES 27, 28 y 29.MADNESS & WILD MAN, PILGRIMAGES,
LOVE MADNESS.
 Monastic medicine was well-connected with the popular medicines that also coexisted in the Roman Empire and with the Hebrew and "pagan" practices that were widely Christianized. Primitive invocations were brought up-to-date in prayers and supplications. Even the “incubation” was Christianized. There were churches where the ill spent the night. In some, following fastings, isolations, cold water baths, bleedings, masses and processions. Other churches reserved places for the possessed. Exorcisms, that were prolonged over days, became part of the liturgy as well as medicine. The pagan Gods of health were converted into curing saints and the new images and relics replaced the old fetishes and amulets. Saint Cirpiano, in the 3rd Century, seems to have been the first saint who was a healer of insanity and there were many pilgrimages of the insane to famous sanctuaries, in some of which, their miraculous fountains and blessed water, evoked the purifying rites of archaic medicines .

. There were theoretical difficulties to distinguish between the physical, moral and mental and between insanity, sin and demoniacal possession in the merger of Christianism with the synopses of Galenic medicine when placing divine or diabolical interventions and original sin into the already intricate relationships between mortal body and incorporeal soul . The classifications followed the classical tradition and the Galenic remedies continued to be used together with the religious ones,
SLIDES 30,31,32. The borders of demonology and witchcraft with insanity were unclear, but it would be very simplistic to reduce them to mental disorders  because they were a product of a convulsive history, theological cosmogonies and ecclesiastic institutions of religious control and social power 
SLIDES 33.In the Renaissance, The monastic medicine declined and secular medical schools flourished. Greco-Roman naturalistic concepts were taught again.

 Insanity, as well as irrationality, were  greatly used in literature and philosophy to fight for a new ethics of reasons 

SLIDES 34 IMAGES OF MAD, 35 THE FOLL & BIRDS,COCK, 

36 THE FOOL OF THE KING, 37-39 TREPANATIONS

Great extension of some violent practices such as “capipurgia,” application of hot irons on the skull or the trepanations so-popularized in pictoric works.

SLIDE 40 MODERN PSYCHOSURGERY

SLIDES 41 However, until the final hegemony of the bourgeoisie several centuries later, the natural and supernatural views and approaches of insanity and other deviated behaviors, with overlapping and conflictive lay and religious fields co-existed.. 
Medicine of the 16th and 17th centuries still accepted the natural and supernatural among the causes and remedies of insanity. The Hippocratic classification (phrenitis, mania and melancholy) was the most common one, although "black bile," supposed cause of melancholy and other chronic insanities, was not found by the anatonomists in any part of the body. The clinicians of the period tried to  maintain the authority of the classical authors, transforming "humors" into "vapours." 
SLIDES  42 Paracelso spoke of lunatics (whose loss of the senses was originated from their own faults, that made them fall under the influence of the moon, its phases and movements), of “insania” (inherited and a product of inadequate sexual intercourse of the parents), of “vesania” (due to poisonings or to abuses), "witchcraft" and finally "melancholy" (due to the nature or complexion of the subject) .
SLIDE  43 , GHEEL. The community experience of Gheel, which was one of the most important villages of Belgium . The evolution from medieval pilgrimage of the insane to the fountain of Saint Dymphna and their stays for prolonged exorcisms had been creating the custom of care and attention of the patients by their inhabitants, converted by delegation and payment of the families in “nourriciers,” true foster care givers and guardians of them, with whom they lived and worked. It was said that it was not possible to distinguish between the insane and sane there. The place which was a site for pilgrimage of patients in the 7th century became one of pilgrimage of psychiatrists in the 19th century who were wanted to observe this situation,   the "insane in the open air".
SLIDE 44. The famous "Anatomy of Melancholy" of the erudite Robert Burton  is a valuable synopsis of historic knowledge that collects all types of divine and human, dietary, pharmaceutical and surgical causes and remedies. However, it is also a treatise of moral and philosophical therapy with a large repertoire of strategies against adversity, persuasive speeches and comforting advices: patterns of “psychological healing,” personal and humanitarian help through words that are real predecessors of many common therapeutic factors in our current psychotherapies.
SLIDES 45 Islam, in its territorial expansion, also incorporated Hellenic medical science and Byzantine experience. The Arab doctors, in the Hippocratic tradition, considered insanity as a body disease. Averroes and many of the Arab doctors criticized violent therapeutic procedures and tended to recommend patience and persuasion, exercises, baths, training, dancing, relaxation, theater in the hospital gardens or prolonged sleep with drugs. The Islamic Society had an attitude of tolerance and help towards these persons and they even respected them, because the underlying suspicion that there was some message or divine charisma in them popularly existed.


Islam maintained the rule of assisting patients or the helpless through the civil administration, so that they constructed large hospitals in the main cities. They were secular and medical institutions, in the modern sense, with an internal division in departments (surgery, ophthalmology, or orthopedics, etc.), daily medical visits, auxiliary staff and regulated teaching of medicine. The hospitals of Baghdad, Damascus, Cairo and Fez had departments for the demented. Using the same criterion, smaller hospitals were created for specific diseases and others for mental patients,
SLIDE,46. among which Maristan of Granada (Spain), founded in 1367, may have been the first mental hospital to be constructed in Europe.
SLIDES,47
In Spain, familiarized with the Islamic institutions during the eight centuries in which it had formed a part of Islam, hospitals were subsequently constructed for the insane in other cities such as Valencia,
 SLIDES,48 Zaragoza, Seville, Toledo, Valladolid or Barcelona. Knowledge of the Arab world began to become popular in the rest of Europe in the Crusades. 

SLIDES,49  In the 15th century, with the boom of commerce and mercantile bourgeoisie, civil hospitals and institutions were created for the insane in many European cities. These new civil hospitals and institutions for the insane replaced the confinement sites, churches, monasteries and general hospital cells where the patients were restrained with chains, ropes and  beds closed with  windows where the patient could be observed 
SLIDES 50,51ZARAGOZA ASYLUM,  ASYLUM OF BEDLAN.,
SLIDE 52  beds closed with  windows ,
SLIDE 53 CHAINS , WILLIAM NORRIS, Monro.

SLIDE 54 ENGLISH CAMISOLA,
SLIDE 55, Poor and rich asylum, .

SLIDES 56 -59.In the beginning of industrialization, upper class mental patients were visited by a doctor in their homes or in small private institutions such as the “petit maisons” or “madhouses” . The poorer ones in Europe had very few specific institutions and also lived in prisons, general hospitals, hospices or “workhouses,”. It was industrialization, with the inflow of the popular classes to the large cities that generated new health care demands. These demands were collected by the more reformist sectors of the bourgeoisie and the medicine professionals.
From the middle of the 18th century, construction of both general and specialized new hospitals began in many cities. Psychiatric asylums should be situated within this history of hospital constructions  under the initiative of the reformist bourgeoisie, when several psychiatric asylums were constructed in London and in the rest of England, which were added to the ancient Bethlem, among them the York Retreat of Tuke. This also occurred in Holland, the USA, Ireland, Russia, and in several places in the center of Europe, that were added to the asylums already existing in the Catholic Mediterranean Europe (Spain, Italy, Portugal) and in Latin America.
SLIDES  60.  However up to the time of the Enlightenment and even after it, there were many brutal treatments based on body punishments, physical tortures, surprise, terror, and horror, such as immersing the patients in frozen water, until they were close to asphyxiation, in order to "suffocate the mad ideas,"
SLIDES  61,62 exhausting them until they were tired and nauseous with rotatory machines or wheels, provoking new diseases that were supposedly inconsistent with insanity, 
SLIDES  63,64 swinging them from the neck and making them circulate with rotary machines to make them "correct erroneous ideas,” “destroy the links of morbid associations and break the force and effects of vicious mental habits.” 
SLIDES  65. These procedures were published in scientific journals to empirically demonstrate that they were "safe and effective" remedies …….
 These were historical predecessors of other subsequent treatments, such as cardiazol shocks, malarial therapy, insulin comas, electroshocks, and psychosurgery. 
SLIDE 66. Eliminating the use of chains in the prisons and insane asylums forms a part of the same historic process. Prior to the famous date of 1793 in which Philippe Pinel went to Bicêtre to work.  Before Bicêtre and Salpetrier had done so, Chiarugi in the Ospédale Bonifacio of Florence  (1788) and Joly in Geneva (1787) had eliminated the chains. William Tuke had demonstrated that the patients did not need restrictions, limitations or punishments since 1792 in the York Retreat. Pinel, translator and with good knowledge on the medicine of his time, visited the European asylums, praised Tuke and recognized the importance of moral treatment and English institutions.
SLIDE 67 Being unaware of his subsequent mystification, Pinel himself wrote about the elimination of the chains in hardly one page. In this, he described that the patients, some of them who had been chained up for many years, were released by the order and happy initiative of Pussin, his  talented assistant, whom he always praised and referred to as his true teacher in this aspect . The subsequent French alienist decontextualized all this historic process, personifying it, reducing it to one action and taking possession of it as the foundational gesture of Psychiatry, the myth of its origins .

Chains would also disappear from the prisons in the group of institutional reforms undertaken by the bourgeoisie. These reforms were a sign of humanization and a sample of the values of the new moral and institutional force based on reason and persuasion, will and control of emotions and passions ,  that played an etiological role in mental alienation. These passions were classified by Pinel as spasmodic, debilitating and oppressive or serene and expansive, collecting, together with the philosophical etiology of that time, all the classical tradition. SLIDE 68 Exaggerated and uncontrolled passions that disrupt reason and cause alienation are always the same manifestations of human life: love, lust, desires, wishes, pains, sufferings, shame, sadness, horror, fear, uneasiness, despair, rage, anger, hate, revenge, envy, jealousy, ambitions, pride, conceit, arrogance, greed, etc. However, "moral treatment" did not have ethical meaning. This was a "psychic" treatment which was differentiated from "physical" treatments and was aimed at understanding and control of oneself.
SLIDE 69  Walter Riese defends that "psychotherapy" would be the least ambiguous and most faithful translation of "moral treatment” 

SLIDE 70 OF PHILADELPHIA GENERAL HOSPITAL
SLIDE 71, BENJAMIN RUSH, “TRANQUILIZING CHAIR”,GALEN OF PHILADELPHIA, THE LOVER OF SCALPEL.
SLIDE 72 YORK RETREAT. Treatments of insanity -physical and psychic - or as was said of the body and for  the spirit - had coexisted over all of the history of humanity (45, 57, 58). The so-call “psychotherapy” at present and “moral treatment” of the past would not be understandable without this historical continuity, even in England itself, where "moral treatment" acquired its institutional character for the first time (41, 44, 59, 60). Certainly, many of these "psychic," "moral" or "spiritual" remedies already had a great tradition outside of medicine and it is not surprising that they demonstrated their superiority over the medical treatments used at that time in a Quaker institution   such as the York Retreat,  which was a reference example that extended both within and outside of England to other public and private institutions.
They renounced the restraints and restrictions of the patients, demonstrating how the relationships inside the asylum improved with knowledge and affection, with more humanitarian communication with the patients and more interest in understanding their difficulties. The crises that led to mechanical restraining the insane were consequences of the relationships and attitudes that they had towards them. 
SLIDE 73 In general, the concept of insanity at that time was predominately psychogenic and social, without leaving out the physiological base or medical remedies, because they tried to establish the connection between physiology and behavior. Reeducation was no more than the correction of biology with other means.
SLIDE74   John Conolly, one of the most clear- thinking men of psychiatry of that time, commented that these brutal treatments were an unspoken recognition of the lack of efficacy of medicine and a proof of obstinacy of vain and ignorant men who wanted to use force to obtain all that they could not get with their science .

SLIDE 75 , ELECTROTHERAPY,

SLIDE 76 ELECTROSHOCK,

SLIDES 77 Y 78 MALARIOTHERAPY,

SLIDE 79,AUDIVISUAL DEVICES.
SLIDE 80. "Moral treatment” was the "scientific" therapy that demanded and justified building specific institutions for lunatics or alienated where "discipline of their will, control of their passions and reasonable order of their ideas" were achieved.  The development of asylums also meant new legal regulations, the first associations of alienists and their first scientific journals, with the knowledge facilitated by clinical observation in the asylum and by rationalist and empiric methodology . These were decades of institutional reform and therapeutic optimism, 
SLIDES 81, 82. During the 19th century, asylum psychiatry went from having greater optimism to the most desperate pessimism. The reality showed that treatment of mental patients was very secondary to the dominant interests and that the responsible authorities haggled about financing and gave priority to custodial functions. The bourgeoisie abandoned the principles and "abstract ideas" of the Enlightenment, with which they had fought against the “Ancienne Regime,” and adopted defensive positions with the first contradictions inequalities of capitalism and the revolutionary attacks of the proletariat. They decided that it was time to go from principles to facts and embraced positivism and certain evolutionism that justified the predominance of the most competent in the inevitable fight for life. They widely use the governmental powers to channel all types of the deviated and helpless to asylums, which lacked personnel and material resources, were precarious, overcrowded and inoperative, where moral reeducation of the confined was an illusory effort 
SLIDES 83
Industrial capitalism, motivated by profitability, favored scientific discoveries and technical innovations. Positivist medicine was no longer a "merely conjectural knowledge" and achieved important advances with the microscope and laboratory, especially in hygiene and bacteriology.  Psychiatry tried to follow the same example. The brain lesions found in patients with general progressive paralysis who abounded in the insane asylum, encouraged the “somaticist” positions, who were in the minority at the beginning of the century, and who began to prevail. The same general progressive paralysis stressed the diagnostic importance of the evolution of the disorders and the polymorphism of some clinical pictures that were thoroughly analyzed in their symptoms with descriptive psychopathology (21,63). However, its unity or heterogeneity were not clear (37).
SLIDE 84 The therapeutic-pedagogic-reeducating homologation of insane with the child was quite common. It was practiced by both the so-called "psychic" psychiatrists of the Enlightenment or Romanticism  , who believed in the independence of reason or the spirit, as well as by the psychiatrists  called  "psychosomatics", with their dual remedies for the body and the mind. The others, "somaticists" and materialists, who defended the unity of mental and somatic phenomena, that the soul was only the sum of the brain states and that there was no more diseases than those of the brain, also did not limit themselves to body remedies, although they were more occupied with their microscopes than with their patients 

SLIDES 85- “Alienation” or “insanity” were common terms until “psychosis” replaced them .  Ernst von Feuchtersleben used it in 1845 in his book “The Principles of Medical Psychology,” in which, as in the Renaissance synopses, 

SLIDES 86 described the therapeutic uses of that time and the more or less persuasive armamentarium of awards and punishments, "psychic remedies," that were added to the varied pharmacopea of narcotics, sleeping pills, stimulants, emetics and other "body remedies," including wine and opium (64).

SLIDES 87  y siguientes-
Hypnotism was the provocative shadow of "somaticist" materialism and opened the way to many questions on the functioning of the normal and pathological mind, the causes of mental disorders and underlying mechanisms in psychological treatments. In the recent decades of the 19th century, human sciences were released from the experimental laboratories of psychophysiology and interest in unconscious mental activity, introspection, suggestion, persuasion and dreams increased .
 This was how the history of the current development of dynamic psychiatric, psychotherapies and psychoanalysis began. 
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