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Catatonic referred to the mannequin-like muscle stiffness associated with unusual postures. 
In 1878, Emil Kraepelin combined these various disorders into a single disease entity, which 
he termed dementia praecox or dementia of early onset. The word early referred to the fact 
that schizophrenia developed early in life rather than as part of a decline in mental functions 
associated with the dementias of old age. Overall, Kraepelin established what we now refer 
to as schizophrenia as a disorder with an onset in early adulthood that shows chronic and 
deteriorating progression and results in pervasive impairments in mental functions over the 
life span.

Kraepelin suggested there were four subtypes of dementia praecox. The first was the simple 
type, which was characterized by a slow decline along with social withdrawal and apathy. The 
second type was paranoid, characterized by fear of persecution. The third type was hebephrenic, 
characterized by a mania-like presentation. The fourth type was catatonia, characterized by a lack 
of movement. Kraepelin differentiated dementia praecox from what Falret in 1854 referred to as 
folie circulaire. Kraepelin referred to folie circulaire as manic–depressive insanity. Thus, Kraepelin 
established manic depression, which we refer to today as bipolar disorder, as a separate category 
from schizophrenia.

In 1911, Eugene Bleuler introduced the term schizophrenia, from the Greek meaning to split 
the mind. Bleuler was critical of the term dementia praecox and suggested that there was not a sin-
gle schizophrenia but a number of different disorders or schizophrenias with different etiologies 
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FIGURE 13.3 Evolution of the Concept of Schizophrenia

Source: Tandon et al. (2009, p. 3). Used with permission from Elsevier.
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