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ABSTRACT

A historical review is presented of the link between Ludwig Wittgenstein, considered
the most important philosopher of the 20" century, and medicine, particularly neurology
and psychiatry. Wittgenstein worked as a porter at Guy's Hospital in London, and then
as a technician at the Royal Victoria Infirmary in Newcastle. He wrote about his important
insights into language, and neuroscience. It has been suggested that he had Asperger
syndrome and a possible movement disorder (mannerisms).
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Wittgenstein, medicina e a neuro-psiquiatria

RESUMO

Uma revisdo histérica sobre a ligagdo entre Ludwig Wittgenstein, considerado um dos
mais importantes filésofos do século XX, e a medicina, a neurologia e a psiquiatria é
apresentada. Ludwig Wittgenstein trabalhou como porteiro no hospital Guy, em Londres
e depois como técnico na Royal Victoria Infirmary em Newcastle, no Reino Unido. Ele
escreveu importantes insights sobre linguagem e tem sido sugerido que ele tinha a

sindrome de Asperger, e possivelmente um disturbio do movimento (maneirismo).
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Neurosciences, and neurology in par-
ticular, have progressed significantly in re-
cent years and have divided into a growing
number of sub-specialties, including more
recently the discipline known as neuro-
philosophy?.

Neurophilosophy considers the hy-
pothesis that the “mind’, as it is called,
essentially represents the level of brain
activity. Thus the crucial mind-body
problem and other important issues such
as consciousness, free will and the na-
ture of knowledge are fundamental to the
study of neurophilosophy'?.

Ludwig Wittgenstein was one of the
several philosophers whose work was re-
lated to neurosciences, and neurology in
particular.

Here we review the links between
Wittgenstein and medicine and neuro-
psychiatry from a historical perspective.

Ludwig Wittgenstein

The Austrian philosopher Ludwig
Wittgenstein has won a place in history as
one of the most important philosophers of
the 20™ century (Figure).

He was born into one of Vienna’s
wealthiest families on 26™ April 1889 and
died in Cambridge on 29™ April 1951°

His family was originally Jewish, but
his grandfather became a Protestant and
Wittgenstein was baptized as a Catholic’.

Wittgenstein was home educated up
to the age of 14. He then moved to Berlin
to study engineering. In 1908 he went to
Manchester University as a research stu-
dent in the department of engineering.
His initial interest was in aeronautics but
changed to mathematics and then to the
philosophical basis of mathematics. In
1911 he moved to Cambridge to study
philosophy under Bertrand Russell. In a
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Figure. Ludwig Wittgenstein.

famous incident Wittgenstein asked Russell, “Do you
think I am an absolute idiot?” To this Russell answered,
“Why do you want to know?” Wittgenstein replied, “Be-
cause if I am I shall become an aeronaut, but if I am not
I shall become a philosopher.”*".

Russell soon became Wittgenstein’s most important
interlocutor and he was also the target of his fiercest
criticisms.

Most of his life he worked in Cambridge, where he
studied for his PhD and taught philosophy after 1939°.

Wittgenstein’s ideas had a profound impact on
many areas of philosophy, such as philosophy of lan-
guage, mathematics, psychology, ethics, aesthetics, and
science™®.

Wittgenstein at Guy’s Hospital

With the outbreak of the second World War in 1939,
Wittgenstein, then Professor of Philosophy at Cam-
bridge, left the university. While there is no reliable infor-
mation about his whereabouts in the following two years,
in 1941 he became a porter at Guy’s Hospital in London®.

Henderson, in an article on Wittgenstein’s period, as
a porter at Guy’s Hospital, stated that, “Hospital porters
are not, as a rule, a group of people noted for their intel-
lectual achievements. So it is a matter of interest when
the man who is professor of philosophy at Cambridge, and
probably the most influential philosopher of his time, be-
comes a hospital porter.”.

There is a wealth of interesting information about
the 2-3 year period Wittgenstein spent at Guy’s Hos-
pital. One anecdote involves a hematologist at the hos-
pital, Dr R. L. Waterfield, who was also an amateur phi-
losopher, who eventually recognizing Wittgenstein. On
being recognized, Wittgenstein said, “Good God, don’t
tell anybody who I am.”.

During his stay at Guy’s Hospital Wittgenstein appar-
ently produced the finest quality zinc oxide ointment*.

Wittgenstein subsequently started to help Dr. Grant
and Dr. Reeve, who were working on wound shock for
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the Medical Research Council (MRC), and when the
MRC unit left Guy’s Hospital for the Royal Victoria In-
firmary in Newcastle, Wittgenstein went with them as
Grant’s technician®.

Wittgenstein at the Royal Victoria Infirmary

Wittgenstein made use of his engineering skills in the
MRC unit at the Royal Victoria Infirmary, including pro-
ducing frozen cuts and paraffin sections®.

He also invented a new device that improved the way
pulse pressure was recorded, aiding the investigation of
pulsus paradoxus (diminished pulse pressure during res-
piration) in rats*.

In 1944, when the MRC unit was transferred to Italy,
Wittgenstein stayed in Newcastle, working until the end
of the war, when he returned to Cambridge®.

Wittgenstein and language

Wittgenstein’s main contribution to philosophy was
in the field of philosophy of language. All the other topics
dealt by him were addressed from the point of view of
the analysis of language. Even his philosophical method
was based on language, as the thesis that philosophical
problems were pseudo-problems resulting from misun-
derstandings regarding the logic of our language. This
led him to a therapeutic perspective, in which the aim
of philosophy is the disentanglement of the conceptual
knots, resulting from the use of language in disarray with
grammar”®.

Wittgenstein and neuroscience

As explored by Bennett and Hacker, Wittgenstein’s
ideas, even though they do not address neuroscience
directly, can provide many interesting insights into its
conceptual foundations’. One important insight is the
criticism of the attempt to escape Cartesian dualism by
ascribing psychological attributes not to the mind, but to
the brain or parts of the brain. In such cases, it has been
said that the brain believes, interprets, knows, reasons,
has experiences, and so on’. Another important Witt-
gensteinian insight that has bearings on the philosoph-
ical foundations of neuroscience is the so called “private
language argument””.

Wittgenstein and Asperger syndrome

Biographical accounts describe behavioral changes in
Wittgenstein that meant he had great difficulty with so-
cial relationships**.

An example is the famous quarrel with the philoso-
pher Karl Popper in Trinity College, Cambridge, in 1946,
in which Wittgenstein picked up a poker from the fire-
place and waved it at Popper in a seemingly threatening
manner’,
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Many researchers have diagnosed Wittgenstein’s
behavioral changes with a wide range of hypotheses:
schizoid personality, schizophrenia and Asperger syn-
drome®*®,

An article in 2000 suggested that Wittgenstein had
the major features of Asperger syndrome®. He had a se-
vere impairment in reciprocal social interaction, a lack
of appreciation of social cues and emotionally inappro-
priate behavior. Others suggested features were repet-
itive adherence, the imposing of routines, speech and
language problems and non-verbal communication prob-
lems (limited facial and inappropriate expressions and a
peculiar stiff gaze)®’.

Affective disorder (depression) is another feature
commonly associated with Asperger syndrome and one
frequently observed in Wittgenstein, in whom it was
sometimes accompanied by thoughts of suicide®*’.

Did Wittgenstein have a movement disorder?

Dawkins’ book “A Devil’s Chaplain” describes an in-
teresting case involving one of his students who had
a habit of closing her eyes tight, dropping her head to
her chest and remaining motionless in this position for
around 30 seconds before answering difficult questions™.
He discovered that the student’s habit was similar to that
of her parents, who were admirers of Wittgenstein. The
philosopher added, “But that’s Wittgenstein!"'°. This sug-
gests that Wittgenstein may have had a mannerism - de-
fined as a pathologically altered form of ritualized be-
havior - that was imitated by his admirers'’.

Wittgenstein: the final disease

The years until his death in 1951 were marked by
a period of poignancy>®. His health deteriorated, ini-
tially with complaints of asthenia and exhaustion®. He
underwent several medical examinations and extensive
workups in the UK and the USA, all of which were neg-
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ative. Finally, he was examined again in Cambridge and
found to have carcinoma of the prostate and was treated
with radiotherapy. He died at home, and his last words
were, “Tell them I have had a wonderful life.”**.

Conclusion

From a porter at Guy’s Hospital in London, as a tech-
nician at the Royal Victoria Infirmary in Newcastle to
becoming one of the most important philosophers of
the 20th century, Ludwig Wittgenstein developed sev-
eral connections with medicine, neurology and psychi-
atry during his life. Finally, it has been suggested that he
had Asperger syndrome and a possible movement dis-
order (mannerisms).
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