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Summary
I propose a new dichotomy within these formerly called “endog-
enous” diseases, which bases on the phenomenological level of 
analysis: logopathies and tymopathies. The first would include all 
forms of schizophrenias, while the second correspond to the af-
fective disorders and also to the great part of currently labelled 
anxiety disorders. In this contribution, the subject of logopathy 
is developed. This author tries to demonstrate the legitimacy of 
this conception, upon the basis of three fundamental arguments: 
1. alteration of the thought/language as a nucleus of the schizo-

phrenic suffering; 2. schizophrenia as a constitutive element of 
human condition; and 3. schizophrenia appears as a perturbation 
of Verstehen (understanding) in Heidegger’s sense. Understand-
ing represents one of the two fundamental ways Dasein (human 
being) is in the world, while the other, Befindlichkeit (state-of-
mind), is precisely what would be altered in tymopathy. 
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Introduction
Our intention is to propose a new dichotomy within the 
so called “endogenous” diseases, that is to say, those 
lacking a demonstrable organic basis and which unlike 
neuroses, reactions to traumatic experiences or personal-
ity disorders, affect the totality of the person and his/her 
world. We owe to the German author Hubertus Tellen-
bach 1 a psychopathological and philosophical elabora-
tion of the endogeneity problem, which in our opinion 
has not been overcome so far.
As is well known, the first great differentiation in the field 
of “insanities” was made by Emil Kraepelin 2 in the sixth 
edition of his Handbook of Psychiatry, with his distinction 
between Dementia Praecox and Manic-Depressive Insani-
ty. The latter came to be called manic-depressive psychosis 
and the former, starting from Bleuler, became schizophre-
nia. This distinction has been maintained through more 
than 100 years, in spite of multiple attempts to abolish it; 
among those attempts are the theory of unitary psychosis 
(Einheitpsychose) and the description of many intermedi-
ate syndromes. The last attack on Kraepelin’s conception 
is hidden, paradoxically, in the DSM 3-7, which do recog-
nise that it is a matter of different entities, but it deprives 
them of their category of “endogenous”, by using the same 
term “disorder” for schizophrenia and manic-depression 
as well as for personality, anxiety, organic etc. syndromes. 
To transform these puzzling diseases, which – as we will 
see – are a part of the human condition itself, in a mere list 
of symptoms (9 in depression, 5 in schizophrenia, adding 

in this last case the criterion of social and working dysfunc-
tion), constitutes a dramatic impoverishment of psychopa-
thology, as it was understood by the tradition and until 
the phenomenological-anthropological movement of the 
second half of the 20th century. This was recently soundly 
denounced by Pelegrina  8. Besides the implicit error in 
attempting to use categorical criteria in the definition of 
syndromes without an organic basis, this type of concep-
tualisation omits very evident phenomena which appear 
to be associated with the so-called endogenous diseases, 
as for example, their relationship to a determined corpo-
ral biotype, as was first claimed by Kretschmer 9 and later 
demonstrated in empirical studies – although with some 
variations and precisions – by von Zerssen 10; their associa-
tion with maturative crises and cosmic rhythms, developed 
by Tellenbach, especially in the last edition of his book 
“Melancholy” 1, or the interesting nexus between endog-
enous disease and biography, as they have been studied 
by Tellenbach for affective disorders and by Binswanger 11, 
Blankenburg 12 13 and this author 14-17 for schizophrenia.
Now, apart from what in our opinion has been a failed 
attempt to operationalise psychiatric diagnoses and par-
ticularly the two great “endogenous” diseases that consti-
tute the centre of daily clinical work, the history of this 
distinction has been full of problems, above all regarding 
the affective disorders, to which we will refer in the sec-
ond part of this research, entitled “The affective disorders 
as thymopathies”. Schizophrenias, on the contrary, have 
been maintained as a more or less coherent group and 
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damental phenomenon of them, respectively, the anoma-
lies of thinking/speaking and of mood, that is, in Greek 
logos and thymós. This last, as we will see, is a rather 
more complex phenomenon than it is usually understood 
to be. The second is that a lot of features induce one to 
think that both diseases are not a mere accident of human 
life, but rather something concerning its very essence, 
thus requiring a philosophical and anthropological un-
derstanding in addition to mere description of symptoms 
and nosographical classification. The third reason lies in 
Heidegger’s rigorous and revolutionary description of hu-
man being as Dasein. According to Heidegger, the two 
fundamental forms of being the Dasein in the world are 
Befindlichkeit (state-of-mind) and Verstehen (understand-
ing), which is in turn the pre-supposition of interpreting 
and speaking. In other words, the human being is in the 
world primarily and simultaneously as thymós and as log-
os. Affective diseases constitute the failure of the former 
in regard to being in the world and schizophrenias in the 
latter. We will here try to demonstrate the aforesaid.

Schizophrenias as logopathies
The introduction of the logopathy concept is due to this 
author 26, who in 1991 published a study in Germany, with 
the title “From the destruction of language to schizophren-
ic logopathy”. The reaction to this concept was scarce or 
null, with the exception of Héctor Pelegrina. In his book 
Fundamentos Antropológicos de la Psicopatología 27, this 
author insinuates that the distinction between logopathies 
and tymopathies would better correspond to the ambit of 
non-organic psychiatric disorders than the old distinction 
between psychosis and neurosis. In his new book, not yet 
published, “Psicopatología Dimensional”, whose subti-
tle is precisely “Logopathies and Tymopathies”, he de-
velops in detail this distinction, granting it a clinical and 
philosophical fundament. For him, logos organises the 
ontological meanings of the world, while thymós organ-
ises the sense with which things somehow affect us. In 
both fields psychopathological disturbances can emerge: 
“psychoses” (e.g., schizophrenia) as transformation of the 
logical structure of human behaviour and “neurosis” (e.g. 
anxiety disorders, unipolar depression) as perturbation of 
the modal (affective) structure of human behaviour. 

1. Disturbance of thinking/speaking  
as the nucleus of schizophrenic suffering
In the sixth edition of his handbook, Kraepelin 2 character-
ises Dementia Praecox by the evolutional criterion we all 
know and by a series of symptoms, the majority of which 
have essentially to do with thinking or speaking: diffi-
culty in comprehension, auditory hallucinations, thought 
broadcasting, thought of being influenced and disturbance 

with the same name, in spite of the broader or narrower 
criteria with which these patients have been diagnosed 
through the years. We want to suggest that the fact that 
DSM has finished with the distinctions between endog-
enous and reactive, neurotic and psychotic, primary or 
symptomatic etc. forms of presentation, has not resolved 
the problem of the nosology of depression. Thus, the con-
cept of “major depression” is very wide, the differences 
with respect to the other two subtypes (dysthymia and 
depression with melancholic features) are not very clear 
and even worse, the limits with respect to the so-called 
anxiety disorders, the somatoform ones and some of the 
personality disorders are so diffuse, with so many over-
laps, tautologies and redundancies, that serious doubts 
about the consistence of these constructs arise. 
Only two examples of the impracticability of the categor-
ical diagnoses in psychiatry: several studies demonstrate 
that the comorbidity of personality disorders and major 
depression is over 50%  18 19. The arbitrariness of these 
categorical diagnoses reaches the extreme in the case of 
antisocial personality, in which 19 there are 149,495,616 
possible ways to meet DSM-III-R criteria for this category. 
The situation has not changed very much in DSM-5. The 
problem lies in the fact that in creating these constructs, 
only descriptive criteria have been used and that for the 
sake of a pretended “objectivity”, both the subjectivity 
of the patient and the one of the examiner have been 
fully omitted. Reasonably, Pelegrina 8 says that every psy-
chopathology should try to transform itself in “a rigorous, 
critical and revealing knowledge of mental disorders” 
and must orient itself toward the Gestalt of the “logos of 
the sufferings structure”. In its absence, psychopathology 
will be a mere “semiotic or semiotecnique with only tran-
scriptive character of the ingenuously given in its sponta-
neous appearing in the eyes of the patient and/or of the 
explorer of the signs of the disease” (p. 45).
The results of the phenomenological research in psycho-
pathology and psychiatry are very different. The studies by 
Tellenbach, Binswanger, Zutt, López-Ibor Sr. and Blank-
enburg, among others, carried out in the 1950s and 60s, 
still have validity and each time attempts have been made 
to demonstrate them empirically the results have only 
served to confirm them. It is not our case here to refer in 
detail to these contributions. Something similar is occur-
ring with the work of authors of new generations, such as 
Naudin 20, Parnas 21, Sass 22, Schwartz 23 24 and Stanghell-
ini 25. Today it is a matter of laying the foundations for the 
proposition stated at the beginning: to separate all non-
organic psychopathological syndromes in logopathies 
and thymophathies. There are three fundamental reasons 
for thinking that our proposition is correct. The first is that 
since the initial description of schizophrenia and of bipo-
lar disease the most important authors have seen as a fun-
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It seems not impossible that those areas of the brain that are 
latest evolved and that are supposed to be localized on the 
left side, might be the first to suffer in ‘insanity’.

Other research seems to support this view. The WHO study 
about the incidence of schizophrenia  35 concludes that 
“schizophrenic illnesses are ubiquitous, appear with simi-
lar incidence in different cultures and have features that are 
more remarkable by their similarity across cultures than by 
their difference”. The diagnostic criteria used in WHO study 
were based on the Catego concept of “nuclear syndrome” 
that, as we saw, requires the presence almost exclusively, of 
symptoms related to thought and language disturbances in 
order to establish a diagnosis of schizophrenia. Tim Crow 36-

42 is perhaps the author who most extensively developed 
the hypothesis that nuclear schizophrenic syndrome is ba-
sically characterised by language disturbances which have 
their origin in specific alterations of the neuronal circuits. 
Starting from old works by Karl Buehler 43, Crow suggests 
that every language is structured in relation to the Self and 
that every experience only has sense in the interaction be-
tween what is generated by the Self and what it receives 
from significant others. The centre of this interaction is the 
Self. On the other hand, a difference between both hemi-
spheres with respect to language has been established: lan-
guage as such would be found in the dominant hemisphere 
and thought in the non-dominant 44. According to Crow 40 
“the hypothesis is that a unitary focus of neuronal activity 
mediates the interaction between dominant and non-domi-
nant hemispheres (between ‘speech’ and ‘thought’) and re-
lates the sequences generated by the speaker to those that 
he receives as hearer. This mechanism can go wrong and 
when it does, the phenomena that are generated are the 
first-rank symptoms of Schneider. Nuclear symptoms can 
be regarded as ‘language at the end of its tether’”. These 
symptoms also indicate the separation process of the func-
tion of the two hemispheres, something which is the spe-
cies defining characteristic of the brain of homo sapiens. 
They suggest, among other things, the following: that the 
notion of the Self, the distinction between speaker and 
hearer and, more particularly, the distinction between the 
signals that the individual generates as speaker and those 
that he receives as hearer, constitute fundamental elements 
for the success of language.

2. Schizophrenia as a constitutive element  
of human being
The first who stated the hypothesis that schizophrenia 
would be specific to Homo sapiens was the Hungarian 
psychiatrist Miskolczy 45 in 1933. Two decades later, Da-
vid Parfitt 46 developed the same idea in his book Neurol-
ogy of schizophrenia. But it is Timothy Crow  36 39 who 
has most worked on this subject. To confirm the hypoth-

of the course of thinking and above all the incoherence 
of thoughts (Zerfahrenheit). In the previous edition of his 
handbook, the fifth  28, Kraepelin had already mentioned 
the concept of incoherence as a symptom of the dementia 
praecox described by Morel  29, but without differentiat-
ing it yet from the incoherence proper of the organic syn-
dromes. And thus, he speaks of it as “confusion with clear 
signs of intellectual deterioration” (p.  142). In the sixth 
edition, instead, he separates it from organic incoherence 
(Inkohärenz) and attributes it an essential and specific role 
in this disease: “In view of the flight of ideas, we want to 
oppose here, as an another form of loosening the course 
of thought, incoherence, which is the most specific of De-
mentia Praecox… In the framework of a speech whose ex-
terior form is conserved, we find a total loss of the internal 
and external connection between the ideas”.
As well known, Bleuler puts “the disturbance of the as-
sociations” as the first among the “fundamental” symp-
toms of schizophrenia. Then, from Schneider’s  30 eight 
first rank symptoms, five have to do with thought and/
or language: thought echo, auditory hallucinations, hal-
lucinations commenting on one’s own actions, thought 
withdrawal, thought insertion, thought of being influ-
enced and thought broadcast. Moreover, in the Present 
State Examination (PSE/Catego-System), four of the five 
symptoms constituting the “nuclear schizophrenia” are 
referred to thought and/or language disorders. Addition-
ally, in the Research Diagnostic Criteria (RDC) these 
disturbances also appear in the first place. DSM-IV enu-
merates five characteristic symptoms, two of which are 
referred to thought and/or language, while in ICD-10 31, 
they are four of the eight. Finally, the research criteria 
of the Vienna School, headed by Peter Berner 32 should 
be mentioned, as it represents, in our opinion, the clos-
est to clinical experience of all classification and diag-
nosis systems. There we find the schizophrenia defined 
by only three phenomena, two of which are explicitly 
referred to thought/language: the formal disturbances of 
thinking, among which the constraint, the derailment and 
the vagueness of thoughts, the neologisms and the affec-
tive flattening are mentioned. There is no doubt, then, 
that both for the classic authors and for the supposedly 
empirical and operational modern systems of diagnosis 
and classification, thought and/or language disturbances 
constitute the core manifestation of this disease. Now, 
it is interesting that this relationship between psychosis 
and language disturbance had already been suggested in 
the 19th century. In 1861, Paul Broca  33 discovered that 
the centre of language was found in the left hemisphere, 
and few years later the alienist James Crichton-Browne 34 
– son of William Browne, one of the most radical evolu-
tionists of Darwin times – made the following observation 
respecting the weight of the brain in the “insane”: 
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details of the research that led Crow and other scientists to 
associate this mutation with sexual chromosomes and in 
particular, with chromosome Y, and even less the complex 
changes occurred in this chromosome in two moments of 
discontinuity within the evolutionary process: 6  million 
years ago, when we separated ourselves from the chim-
panzees, and the other about a 100,000, when we took 
the step from Homo erectus to Homo sapiens and we defi-
nitely took leave from our cousins, the Neanderthals. The 
important issues to underline are the following:
• language appearance was associated with brain asym-

metry and with hemispheric dominance (the primates 
are all ambidextrous, while the humans are 85% dex-
trous and 15% left-handed); 

• the origin of the genetic variation which made pos-
sible the appearance of schizophrenia is contempora-
neous with the mutation which permitted our species 
to accede to language;

• and finally, the key thought/language alteration of the 
schizophrenic patients is the syntax, which is precise-
ly that part of language which had to appear all of 
a sudden, unlike emotional and onomatopoeic lan-
guage, already possessed by our ancestors and that 
could certainly evolve gradually. 

Moreover, schizophrenia nuclear symptoms teach us the 
importance for human communication of knowing how 
to distinguish between self-generated messages and those 
received by another significant 40.
It would be difficult to find a stronger argument to sup-
port the formulated hypothesis of the specifically human 
character of schizophrenia and this is the reason why I 
suggest to call it “logopathy”. 

3. Schizophrenia as a perturbation of the existential 
feature of Verstehen (understanding), in the 
framework of the description of Dasein (human 
being) made by Heidegger in “Being and Time”
As said in the introduction, there are two elements char-
acterising the Dasein in his/her way of being in the world: 
Befindlichkeit (state-of-mind) and Verstehen (understand-
ing). We will focus now on the second existential fea-
ture. The Dasein is in the world above all and fundamen-
tally as understanding, even more than as state-of-mind. 
The world is a totality of relations and of references. The 
world is not given to the Dasein as a set of “objects” with 
which in a second moment he/she would relate him/her-
self to and would attribute to them a meaning or a func-
tion. Things are always given to him/her already provided 
of a function and therefore, of a meaning. But they can 
be presented to him/her as such only if they are inserted 
in a totality of meanings, of which the Dasein already dis-
poses. An evident circularity is stated here, because the 
world is given to us only in the measure that we already 

esis of a very ancient genetic cause of this disease, he 
had to eliminate the possibilities of an environmental 
origin. In successive works starting in 1983, he demon-
strated the falsehood of the theory of the viral origin that 
claimed that schizophrenia was the product of infections 
or traumas during pregnancy or the period after delivery. 
In 2000, Kendell 47 arrived at the same conclusions. The 
exclusion of exogenous influences led then Crow to face 
the paradox of why schizophrenia, if it is genetic in origin 
and represents an evident biological disadvantage, was 
not selected out in the process of evolution. This para-
dox had already been identified in 1964 by the biologist 
and evolutionist Julian Huxley 48, famous for having tried 
to make the synthesis between Mendelian genetics and 
Darwin’s theory. Huxley even suggested the hypothesis 
that the biological disadvantage of being schizophrenic 
would be balanced by a higher resistance to stress. But 
Kuttner et al. 49 pointed out that, besides the fact that this 
last hypothesis was not demonstrated, “it makes no sense 
in physiological terms to postulate an advantage in an ar-
ea which is quite unrelated to the thing to be explained”. 
When did this mutation which permits schizophrenia 
take place? The already mentioned study by the World 
Health Organization included populations in India, Ja-
pan and the north of Europe, which with absolute certain-
ty had had no contact between them for at least 10,000 
years. And yet, the schizophrenic syndromes detected in 
them showed the same Schneiderian first-rank symptoms, 
and in particular thought/language alterations. Identical 
symptoms were found in Australian aborigines  50 who 
have never moved from that place and it is now known 
that humans arrived in Australia as far back as 60,000 
years ago 51. As it is unlikely that a genetic mutation of 
this type would have occurred in different places of the 
earth and in the same way, it can only be concluded that 
it is as old as Homo sapiens, and Homo sapiens begins in 
the moment when the hominid starts to speak.
Since Darwin most researchers have been thinking that 
language is the only truly distinctive feature of human be-
ings. Unlike the strictly evolutionist vision of Darwin and 
of his closest followers, modern science postulates that 
language appearance was not gradual, but abrupt 52 and 
the product of an impressive and in a certain way inex-
plicable rapid transition in the evolutionary process, oc-
curred not more than 100,000 years ago. This phenom-
enon led the linguist Elizabeth Bates to manifest with per-
plexity that “if the basic structural principles of language 
cannot be learned (bottom up) or derived (top down), there 
are only two possible explanations for their existence: ei-
ther universal grammar was endowed to us directly by the 
Creator (Wallace’s explanation) or else our species has un-
dergone a mutation of unprecedented magnitude, a cogni-
tive equivalent of the Big Bang” 53. We cannot describe the 
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ing definite sounds with definite ideas”. A few years later 
Friedrich M. Müller 58, an opponent of Darwin’s gradualist 
theory and defender of the unique character of the human 
being, distinguished between emotional and rational lan-
guage. We would share the emotional or onomatopoeic 
language with some animals. Rational language, instead, 
is specific to man. The essence of this rational language, 
fundamentally lying in the dominant hemisphere, would 
be the capacity to form “roots”. Müller claims: “Take any 
word you like, trace it back historically to its most primitive 
form, and you will find that besides the derivate elements, 
which can easily be separated, it contains a predicative 
root, and that in this predicative root rests the connotative 
power of the word […] These roots, which are in reality 
our oldest title-deeds as rational beings, still supply the liv-
ing sap of the millions of words scattered over the globe, 
while no trace of them, or anything corresponding to them 
has ever been discovered even among the most advanced 
of catarrhine apes”. There is an evident correspondence 
between Müller’s linguistic roots and these “significations 
from which words appear” by Heidegger. And the most 
interesting thing in our context is based on the fact that 
the qualitative jump from the hominid to the Homo sapi-
ens was precisely the acquisition of “rational language”, 
or “roots” in Müller’s terminology, or of the syntagmatic 
structure in the terms of de Saussure  44 – and not of the 
emission of sounds or even onomatopoeic words which 
our pre-human ancestors already managed to do. 
According to Ferdinand de Saussure 44, spoken language 
is characterised by two principles: a syntagmatic structure, 
which corresponds to the organization of the elements 
within a sentence, and a paradigmatic mechanism, ac-
cording to which every component of the sequence (prop-
osition or sentence) can be substituted by another member 
of the same class. This distinction has served as fundamen-
tal to the bi-hemispheric theory of language, according 
to which the syntagmatic structure (the signifiers) would 
have fundamentally its origin in the temporal-occipital re-
gion of the dominant hemisphere (Wernicke area), while 
the paradigmatic, that is to say, the multiple meanings 
and their associations, in the non-dominant hemisphere. 
Both functions would be associated through the corpus 
callosoum, which has excessively large dimensions in the 
human being in comparison with other species  59. Every 
signifier is associated through the threads of the corpus cal-
losoum with a number of meanings that can be indefinite. 
This is what gives the paradigmatic flexibility to the sen-
tence. Now, the accommodation of these possible associa-
tions in a syntagmatic and comprehensible lineal structure 
takes place in the frontal lobe of the dominant hemisphere 
(Brocas area). The basis of these interconnections and, 
therefore, of the adequate structuration of language, is the 
asymmetry of the brain, that, as is well known, is given in 

have a patrimony of ideas or of prejudices which guide us 
in the discovery of things. Let us consider in this context 
Plato’s reminiscence theory (knowing is remembering) 54. 
Now, this does not mean that Dasein disposes from the 
beginning of a complete knowledge of the world. The 
meanings of the things are nothing but possible uses for 
our goals. The human being is constitutively an able-to-
be. All his existence has this character of openness and of 
possibility. That is why Dasein is always in the world as a 
project. Now, the articulation of this original understand-
ing of things is what Heidegger calls Auslegung (interpre-
tation). But this is not a capricious or loose interpretation, 
because Dasein is not something closed, from which he/
she has to go out of to reach the world; Dasein is always 
already and constitutively in a relationship with the world, 
before every artificial distinction between “subject” and 
“object” is made. “The interpretation is the appropriation 
of what is understood”  55  (§  34). But knowledge as in-
terpretation is not development and articulation of the 
fantasies that Dasein, as an individual subject, could have 
about the world, but it is the elaboration of the original 
relationship with the world of which he is constituted. 
Language (discourse) is existentially equiprimordial with 
state-of-mind and understanding. Even further it is what 
makes possible the interpreting understanding or the in-
terpretation of what is understood. For Heidegger, lan-
guage is the “articulation of intelligibility”. “The totality 
of significations of intelligibility is put into words. Words 
accrue to significations. But words-things (Wörterding) 
are not provided with significations” 55 (§ 34). And later 
he states: “The discourse is the significant articulation of 
the intelligibility of being-in-the-world to which belongs 
being-with and which maintains itself in a particular way 
of heedful being-with-one-another” (§ 34). 
In these statements by Heidegger we find several elements 
which seem to us of the highest interest and which have to 
do with the subject we are dealing with. The first is the use 
of the expression Wörterdinge (words-things), with which 
the philosopher identifies the word with the thing. Let us 
remember “Kein Ding sei wo das Wort gebricht” and my 
own translation in parenthesis (“There would be nothing 
there where the word is missing”) 56 57. Things exist because 
there is a word that names them or because the man who 
is able to say those words exists. The other fundamental 
element is the statement that words accrue to significations 
and not inversely. This sentence by Heidegger shows an 
amazing correspondence with formulations coming from 
the theory of language, as well as with some of the dis-
coveries of the evolutionary theory. Darwin himself had 
already affirmed that “articulated language is peculiar to 
man” and that “it is not the mere power of articulation 
that distinguishes man from other animals, for, as everyone 
knows, parrots can talk, but it is his large power of connect-
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the anterior-posterior direction, being the frontal region of 
the non-dominant hemisphere and the temporal-occipital 
of the dominant hemisphere wider. Crow mentions a series 
of studies, both anatomic and functional, mostly carried 
out by himself, which demonstrate the lack of differentia-
tion of brain hemispheres in schizophrenia. This could be 
the basis of a lower control over the associations, perturba-
tion which since Bleuler we recognise as the most charac-
teristic of this disease. 
Finally, it is necessary to underline the other Heidegger 
quote mentioned, which referred to the relationship be-
tween understanding, that is to say, language and the being-
with and the being-with-one-another, something that he 
complements later, when he states that the possibilities to 
hear and to be silent also belong to the essence of talking. 
The importance of this passage is the relationship of lan-
guage and the other person, a subject we have developed 
on another occasion 26. The absence of the other person (in 
autism, for example) leads necessarily to the destruction of 
language, since “every assertion is already an answer” 60. 
But this destruction of language arises today, as we know, 
only in extreme cases, or in very abandoned or insufficient-
ly treated patients. What is certainly maintained as a fun-
damental symptom of this perturbation of understanding in 
Heidegger’s sense is, on one side, the loosening of associa-
tions, given the lessening of the intentional arc, in the sense 
of Berze 61, and on the other, the difficulty to move among 
the different levels of language of everyday life, in spite of 
a perfect conservation of the intellectual capacities 62. This 
is shown, among other things, through the frequent lack of 
sense of humour observed in schizophrenic patients.
In summary, the fundamental symptom of schizophrenia 
is the perturbation of thought and language, and schizo-
phrenia appears as a contemporaneous genetic variation 
which allowed the access of man to the word and finally, 
seen from Heidegger’s fundamental ontology, appears as 
a perturbation of one of the two fundamental ways of be-
ing in the world, which is the understanding, the inter-
pretation as appropriation of what is understood and the 
language as the articulation of both. For all these reasons, 
we consider we have laid the foundations of our initial 
proposition of conceiving schizophrenias as logopathies.
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