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AT: Good morning. My name is Andrea Tone, we’re at the Paris CINP Congress in 2004, and, today it is my pleasure to interview Hanns Hippius
*. Thank you for joining us. Can I start by asking you about your background in Germany and how you became interested in psychiatry?

HH: I was born in the middle of Germany in Thuringia in 1925, and after the war I studied medicine and chemistry; that is my background to psychopharmacology. After finishing my studies in medicine at the University of Marburg in Germany, I was an assistant for two years in immunology in the Institute of Experimental Medicine in Marburg. And then I moved to Berlin to the Free University of Berlin and was engaged in research, mainly in epilepsy. It was just a year before chlorpromazine was introduced.

AT: That was in 1953?

HH: I came to Berlin in ’52. At the time we didn’t have much contact with other countries, because people still remembered what happened in psychiatry during the Nazi regime in Germany. When I was an assistant we had difficulties in getting information from the rest of the world. We spoke only German and no other languages. When I learned from research done in other countries that chlorpromazine has an effect on psychotic illness I became interested in doing some basic research with the drug. It preceded my interest in clinical investigations and the research I was to be involved in throughout my professional career.

AT: Let me take you back a bit. You have said in previous interviews that your father, who I believe was a chemist, was conflicted about you going into medicine. Why did you choose medicine, and at what point did you decide conclusively that you wanted to pursue psychiatry?

HH: My father was a teacher, and he advised me to study physics and chemistry, but I was not very successful with my first steps in those fields and decided to enter medical school. I studied medicine first in Marburg and, then in Berlin, and was fascinated with the basic sciences of medicine. But I had also other interests, e.g., in fine arts, and while studying medicine I also took courses in those other fields. At the time it was possible to do that. After I graduated in medicine I thought of doing first some research in the basic sciences and was involved for a couple of years with research in immunology in animals. Then I decided to spend a couple of years at the Free University of Berlin and it was during that time that I became interested in doing biochemical research in psychiatric patients. In 1953 I began with my training in psychiatry. My idea at the time was to combine psychiatry with my other interests. But I became fascinated by psychiatry and decided to continue my activities in the field. And I would do the same again but with much less prior hesitation.

AT: Was German psychiatry, at this time, in any way resistant to the introduction of chlorpromazine, and if so in what way?

HH: Yes, it was. It was a difficult situation because of what happened during the war with psychiatric patients. As a result, after the war, psychiatric patients were completely neglected. Psychiatric hospitals were run down and had to be rebuilt and renovated. I was very much involved in getting that done. The German government had appointed a special committee of 25 members to attend to those matters and I was a member of that committee.

AT: Can you tell us more about that? That’s very interesting.

HH: Between 1945 and the end of the 1960s, those entering the field of psychiatry were very displeased with the situation they saw in state mental hospitals. It was a horrible scene. After the war for some time the university departments in psychiatry were inactive. People were hesitant to do anything because of what happened in the past. The professors were skeptical about treatment with the new drugs. They were very hesitant to treat psychotic patients with drugs. Immediately after the war, people in psychiatry were interested in psychoanalysis, psychotherapy, and social psychiatry. I understand that people who were responsible for psychiatry immediately after the war had to be very careful and why they were hesitant using psychotropic drugs. I’m glad that I was not in their position. But we, the younger generation of psychiatrists, started to do research. We had done what we could to revive psychiatry in the old German tradition. But we also looked at what was happening in psychiatry in the United States. In 1975 our committee delivered to the government a report and proposal of changes we thought would be needed in psychiatry, and after that was accepted everything moved ahead smoothly. In January 1971 I moved from Berlin to Munich. It was an opportunity for me to do something that I thought was needed in psychiatry. I was able to get people interested in my approach and I had many pupils there. I’m proud that many of my pupils are now in charge of university departments in Germany, Switzerland, Austria, and other countries all over the world.

AT: With that impressive legacy, to what extent would you say there is such a thing as a German psychiatric tradition today, or how much have historical differences been glossed over or internationalized?

HH: I believe in the German tradition more and more. For instance, we will celebrate the centennial of the department of psychiatry at the University of Munich. It was the department of Emil Kraepelin. It is the department where Alois Alzheimer worked. In 1955, I was invited to Paris to attend the first symposium on chlorpromazine. Two years later I went for the first time to the United States. The practice of psychiatry everywhere is based on Kraepelin’s work and also to a lesser extent on Alzheimer’s work. I am convinced that German psychiatry has influenced international psychiatry. But, it is also important that psychiatry in Germany was influenced by the US in the areas of psychotherapy and psychoanalysis.

AT: Given your enthusiasm for psychotropic drugs, what role do you see therapy and psychoanalysis playing in the treatment of patients?

HH: In the first period after the introduction of psychotropic drugs it was believed that it would not be necessary to combine psychotropic drugs with psychotherapy. I am convinced now that this was wrong. We need to combine the two to get the best for individual patients.

AT: You have expressed some misgivings about the current diagnostic classification, and that you think we need to go further and not just look at target symptoms, as a laundry list of symptoms.  Could you say a little bit more about that and how that might work in practice?

HH: At the time I had my training in psychiatry we were primarily interested in Kraepelin. But by the late 1950s there was steadily increasing interest in Ernst Kretschmer and in a dimensional approach to psychiatry. Kraepelin began with his work in the nineteenth century and he was influenced by the concept of illness that has a cause and is manifest in a typical syndrome. And in the late 1950s we felt that that concept was too narrow. Kraepelin came to Munich in 1904 and established in Munich the so-called Deutsche Forschungsanstalt für Psychiatrie. Kraepelin was not rigid and was open to change. His textbook has nine editions and it is fascinating to read his thoughts. He was an empiricist in his research. He described exactly what he saw. At a certain point in time I became skeptical about some of Kraepelin’s work but as time passed I recognized that he was the founder of biological psychiatry. He was very much interested in psychological studies but he had experts doing research in all the different areas of psychiatry at his clinic. Kraepelin in the late 19th century published a small book that dealt with the effect of drugs on psychometric performance. The title of the book is Ueber die Beeinflussung einfacher Vorgänge durch Arzneimittel. It was published in 1892. The roots of psychopharmacology are in that book. I am proud that I had the Kraepelin chair for many years. It is true that he described only the symptomatology of mental diseases without any consideration of the brain. But with hindsight one can understand this. My only criticism of Kraepelin is that his idea that of nosological entities was too narrow. Kraepelin himself, after founding the Research Institute in Munich, abandoned his early concepts. He died in 1926, and I’m convinced that if he had lived longer, he would have got to a multidimensional approach.

AT: I have a final question for you. I’ve interviewed a lot of psychiatrists now. Not all of them have the same passion for history that you have. You have it; Tom Ban has it; David Healy has it. Why the interest in history?

HH: I was already interested in history when I was a young boy. And after the war, I was interested in the history of the Nazi era, how those terrible things could happen. Then, I worked at the Free University that was established by the United States. The other university in Berlin was in East Berlin. 

AT: What would you say, looking back, the chief contribution of biological psychiatry has been? Some people say it’s overemphasized, because we’ve spent too much time clinging to or identifying brain chemistry.

HH: In the US, psychoanalytic psychiatry dominated the field when the first effective drugs in psychiatry were introduced. It was important to move ahead with research in all the different areas of psychiatry. In Germany there was considerable hesitation about accepting biological psychiatry in the 1950s. Social conditions have a major impact on psychiatry and there was great interest in social psychiatry, but it was important to combine biological and social psychiatry. And of course, general psychopathology, developed in Germany, and the French clinical tradition in psychiatry, should not be forgotten. 

AT: Can you think of anything else you would like to add to the interview that I haven’t asked?

HH: No. It was very enjoyable.

AT: Yes, I also enjoyed it very much.

* Hanns Ferdinand Hippius was born in Mühlhausen, Germany, in 1925, and graduated in medicine at the University of Marburg in 1950. In 1953 he began training in psychiatry at the Free University of Berlin, where he remained until becoming professor of psychiatry in Munich and head of the department in 1971.





