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Summary
Kazimierz Filip Wize (1873–1953) was a Polish multidisciplinary scholar, a microbiologist, a lepidopterologist, a psychiatrist, and a philosopher. He was an avid promoter of care
of the mentally ill. After defending a Ph.D. in medicine in Munich (Germany) in 1899, Wize
specialized in bacteriology at the Pasteur Institute in Paris. In 1907 he defended his second
Ph.D. in philosophy in Leipzig. Soon, Wize became an internationally active scholar and
a prolific writer, working especially on esthetics and the philosophy of medicine. For Wize,
philosophy of action was a bridge between abstract academic philosophy, practical ethics, and
the philosophy of medicine understood as an art and a science. Later in his life, Wize moved
back to practicing medicine, and in the 1930s he specialized in psychiatry. The new field
enabled him to apply his esthetic concepts to the treatment of patients and become a pioneer
of art therapy. Music, painting, and dance, Wize argued, are a means to achieve serenity and
freedom and play an important part in the process of recovery. Much later, Wize witnessed
the extermination of psychiatric patients in Poland during a Nazi T4 action
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1. Introduction
Kazimierz Filip Wize was born in 1873 in the landowning family as the son of
Filip Wize (1836–1914) and Emilia née Rakowski (1844–1910) [1, 2]. Wize was both
a scientist (working in psychiatry, microbiolog and lepidopterology) and a humanist
(working in psychotherapy, philosophy and poetry), and his work and personality transgressed the boundaries of empirical medicine [3]. This ability to combine
scientific, literary and artistic activities distinguished him among the scholars of the
interwar period. He is remembered as a polyhistor, a person with broad knowledge.
Wize gained extensive education (defending two doctoral theses, in psychiatry and
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philosophy), worked with world-renowned specialists, and his research has brought
benefits to several areas of knowledge. His work in lepidopterology provided rich data
about various species of butterflies [4]. He also became the pioneer of art therapy for
the treatment of the mentally ill [5]. Wize presumably died of stomach cancer in 1953,
and, following his last will, was buried in the hospital cemetery in Gniezno, Poland
[6]. His grave was destroyed in 2004 [7].
2. Achievements in microbiology
After graduating and defending a Ph.D. in medicine (1899), Wize moved to Paris
where he began a two-year course in bacteriology at the Pasteur Institute (1900–1901)
working as an assistant to Professor Jan Danysz (1860–1928), the head of the Department of Agricultural Bacteriology of the Pasteur Institute. In 1901, Wize traveled to
Ukraine to study infectious microbes of insects. The Polish scientist first discovered
the insecticidal bacteria of the sugar-beet Weevil (Cleonus punctiventris). Wize named
it Pseudomonas ucrainicus. He also noticed some insecticide fungi [4]. When in 1903
the news about the discovery reached Paris, Wize obtained permission to continue
research. He traveled to Ukraine with Professor Danysz to conduct field work on
sugar-beet pests in Smila and Dublany. The results of the research were published in
the prestigious Annales de l’Institut Pasteur [8].
While in Dublany, Wize met Marian Raciborski (1863–1917), one of the first
Polish paleobotany scholars, who gained fame from his research on Jamaican ferns
and sugar cane parasites [9]. Raciborski offered Wize assistantship at the Department
of Botany and Plant Physiology in Dublany. The two scholars carried out joint field
work at a local university (currently Lviv National Agricultural University) in 1904,
and published its results in Polish and German [10–12].
3. Achievements in philosophy: esthetics
At the end of the 19th century, a sovereign Polish state did not exist. The Wielkopolska region was a part of the German Empire established in 1871 by the chancellor Otto
von Bismarck. Due to the anti-Polish policy of the state and forced Germanization,
Wize decided to leave his homeland [13]. He traveled to Germany (1895) to study
medicine at Ludwig-Maximilians-Univresität München [3]. In Munich, Wize met
the elite of young Polish generation that left the country for educational reasons,
including Aleksander Gierymski, Józef Brandt, Witold Pruszkowski, Władysław
Czachórski, and his close friend and a famous painter, Olga Boznańska. The group
took an active part in academic and artistic life. On 2 May 1905, under the influence of the group, Wize began to study philosophy at the Faculty of Philosophy
of the University of Leipzig in Germany [14]. In 1907, he defended a Ph.D. thesis
entitled Friedrich Justus Riedel und seine Ästhetik. The Ph.D. was reviewed by
a classical philologist Richard Heinz and a philosopher Johannes Volkelt [15]. These
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newly developed interests lead to a number of important publications (articles and
monographs) and his active participation in scientific conferences, both national and
international ones. Wize’s professional career in philosophy culminated in joining
the Permanent Committee of The Sixth International Congress in Philosophy in
Boston in 1926 together with such first-rate philosophers as Bertrand Russell, John
Dewey, Alfred Whitehead, Edmund Husserl, Lucien Lévy-Bruhl, Nicolai Hartmann,
and Étienne Gilson [16–18].
Wize’s esthetics was critically positioned against the 17th and 18th-century philosophers, and his understanding of the theory of beauty was broader than the one
practiced in the tradition of Wolff and Leibniz. Most importantly he did not agree with
the necessity of constructing the theory on the principles of logical truth only to make
it meet the requirements of science. In his view, esthetics is the knowledge of “free
spiritual activity” [19, p. 113] – he elaborated the concept in his work Godzina myśli.
O istocie sztuki (The hour of thought. On the essence of art) [20]. Different artistic
forms, such as dance, music, painting, poetry, and prose, should stem from unrestricted
joy that leads to the expression of hidden feelings. Once this goal is achieved, the joy
should become a part of the game in which the established rules bring harmony to the
world of art and beauty, also meeting the educational goal. The idea of the game gave
esthetics a new meaning – it was not associated with sensible pleasures and contentment but with an artistic truth.
Wize was developing his views on esthetics, later applied to medicine through his
concept of art therapy, till the end of his life. His ideas were novel since the growth of
interest in art therapy took place only in the 1970s and 1980s [21, 22]. Especially novel
was the claim that art plays an important role in treatment [23]. Wize’s art therapy was
based on psychoanalysis [24–27]. It is commonly believed that the term ‛art therapy’
was first used by a British artist Adrian Hill in 1942 [28], however, it was used earlier
by Wize. According to Hill, the dynamic development of art therapy was a result of
the needs of World War II veterans. After the war, many artists worked in psychiatric
hospitals helping physicians treating patients. The division of art therapy into music
therapy, visual art therapy, dance movement therapy, and bibliotherapy was soon widely
accepted, and the therapeutic qualities of music, painting and dancing were recognized
[29]. Wize’s views were not only original, but they also played a role in popularizing
art therapy and humanistic approach to psychiatric patients.
4. Achievements in the philosophy of medicine
Wize’s career in philosophy begun in the early 20th century in the field of esthetics, but it culminated in his application of philosophy to medicine and medical ethics
in the 1930s. Contemporary Polish philosophers favorably received Wize’s esthetics
and epistemology. Henryk Struve (1840–1912) considered him a representative of the
tradition of the French theoretician Théodule-Armand Ribot who combined empirical
psychology with philosophy. Józefa Kodisowa (1865–1940) envisioned Wize’s work
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as establishing a fully independent Polish philosophy. Wize began cooperation with
the well-known European philosophers, Benedetto Croce and Hans Vaihinger. After
1910, his publishing and lecturing activity also increased covering a wide range of
philosophical themes. The popularizing character of his more extensive papers, addressed to a wider group, resulted from the political conditions of the time (the lack
of Polish independence) and allowed him not only to present the basic branches of
philosophy but also, together with the outline of Polish philosophy, to introduce the
subject of philosophy of action – one that could evoke a more emotional response of
his readers. Wize opposed the neo-Kantian philosophy, a revival of the Enlightenment ideas, which was fashionable at that time, with his romantic notion of action,
inspired by the idea of “Storm and Stress.” He discovered a Polish counterpart to that
movement in the work of a famous poet Juliusz Słowacki as well as the philosophy
of mind of Polish neo-Hegelians. In Wize’s philosophical anthropology the reasonable man was not supposed to be replaced by an emotional man, but by a creative
man – a homo faber.
The philosophy of action is a bridge between Wize’s views on philosophy in general, ethics and philosophy of medicine. Theoretical reflection on action is supposed
to be one of the sources of an actual purposeful action imagined in the Aristotelian
fashion. Distinguishing theoretical and practical philosophy of medicine (medical
ethics), Wize invoked the works of philosophizing physicians: Henryk Nusbaum’s
(1849–1937) Filozofja medycyny (Philosophy of medicine) and Władysław Biegański’s
(1857–1917) Myśli i aforyzmy o etyce lekarskiej (Thoughts and aphorisms on medical
ethics). As far as the practical aspect is concerned, Wize was inspired by Nusbaum’s
imperative of medicine as leading towards the eradication of suffering [30]. Thus, in
the 1930s Wize’s scholarship became a part of the movement of the so-called Polish
School of Philosophy of Medicine [31]. At that time his most interesting and philosophically insightful works have been conceived – a summary of his philosophical,
esthetic, ethical, psychological, medical, and psychiatric ideas. His idea of a medical
doctor was similar to that of another philosophizing physician from Poznan, Heliodor
Święcicki (1854–1923). Both saw a medical doctor as a philosopher, an ethicist and
an artist [32–34]. Wize’s move towards the philosophy of medicine represented an attempt to synthesize systematic philosophy, categorial philosophy, ethics, esthetics as
well as irrational and national thought with the subject matter of medicine [35–38].
He derived his philosophical-medical views from Aristotle, according to whom, as
he underlined, all science and consciousness are theoretical, practical or artistic, but
he claimed that the philosophy of medicine embodies all these three characteristics
(a thesis also defended by Henryk Nusbaum) [39].
5. Achievements in lepidopterology
With the eruption of the First World War, Wize took the job of a chief physician
at a private tuberculosis hospital in Ladek Zdroj. He spent his free time at a property
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in Jezewo, which he administered, and where he completed his popular Wykłady
filozoficzne (Lectures in Philosophy) [40, 41] and conducted his influential research
in lepidopterology. The contribution of the Polish scientist to the dissemination of
knowledge about the butterflies of Wielkopolska was significant. His paper Motyle
okolic Jeżewa (Butterflies of Jezewo) enumerates 860 species of butterflies [42], and
its appendix – published 5 years later – another 136 species [43]. Wize used different methods of collecting butterflies, such as aerial netting, light traps and bait traps
(e.g., fruit) [44]. He was also rearing caterpillars, which required extensive biological
knowledge [45, 46]. Wize’s works in lepidopterology gave us invaluable knowledge
on the species’ changes in Wielkopolska during the last hundred years as well as on
rare species, such as Satyrium acaciae, which has not been noticed there since that
time [44, p. 103; 47–51].
6. Achievements in psychiatry and art therapy
In the years 1931–1940, Wize worked mainly as a medical doctor. In 1931 he took
a job at one of the oldest psychiatric hospitals in Poland (established in 1894) in Dziekanka, near Gniezno, where he also conducted research in psychiatry. He was interested
in schizophrenia and artistic expressions of the mentally ill [52]. Wize claimed that the
dominant Kraepelinian view of schizophrenia as a biological disorder [53] marginalizes psychotherapy. Wize himself was one of the first psychiatrists who implemented
high ethical standards of care of patients. The director of Dziekanka hospital, Doctor
Aleksander Piotrowski (1878–1933), one of the pioneers of Polish psychiatry, was
supporting his efforts [27, 36]. Both criticized the old-fashioned methods of restraints,
the use of straight jackets and isolation. During Piotrowski’s directorship (1919–1933),
window bars were removed, physical restraints abolished, and work therapy introduced.
Piotrowski changed the attitude of the medical personnel to patients. He implemented
training for staff members on the sources of patients’ aggression and anxiety. After
Piotrowski’s sudden death in 1933, Doctor Wiktor Ratka (1895–1966) took the directorial post, and, up until the German occupation of Poland, continued the progressive
course of mental healthcare. Immediately after the arrival of German troops in Poland,
Ratka proceeded to the extermination of mentally ill people under the T4 program,
which was carried out in Dziekanka between October and November 1939, after the
visit of the first German visiting doctor – Dr. Johannes Banse [54, 55]. “Banse was first
a director of a Pomeranian facility Ueckermünde, whose patients were partly killed
by a special SS unit Wachsturmbann Eimann at Gdansk Pomerania. Before arriving
at Dziekanka, between 7 and 17 of October, Banse stopped at Owinska and ordered
the lists of patients and their medical records. Soon after the facility was «emptied»
and the patients executed” [54, p. 169].
After Banse’s visit, in November 1939, the Polish hospital staff members (around
250 people) have left the job (except for Ratka and a few others) [54]. It was because
the new director abandoned the old progressive habits. Ratka became a Volksdeutsch
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(that is, a member of the German minority), began to wear an NSDAP uniform, and
changed his attitude towards colleagues, whom he now addressed in German [56].
Ratka implemented the T4 program of the mass extermination of the mentally ill.
As a member of the SS commission, Ratka was managing the extermination by following the orders of the Central Office for Transfer of Sick Persons (Zentralstelle für
Krankenverlegung) [55]. Newly hired staff members – such as a Otto Reich (a member
of the SS) – were supposed to follow Ratka’s orders. The main task of the German
male nurse was to kill the patients by injecting poisonous substances.
The aims of the T4 program were radically eugenic. Eugenic ideas were originally
conceived to enhance the human population, and, at the turn of the century, they have
been put into practice in the United States, using, among others, compulsory sterilization of the mentally ill. The Nazis took advantage of and modified these ideas to
justify their mass extermination of Jews, Roma people, Poles as well as the mentally ill
Germans [57]. Between 1939 and 1945, 3,586 patients have been murdered (first Jews,
then Poles and Germans). The new German staff members were killing the patients
by injecting chloral hydrate, luminal and a mixture of morphine and scopolamine as
well as using exhaust gas [54]. In 1942, the murdering became more cautious, and the
patients were starved to death to simulate a natural passing away [55].
The last group of 50 patients from Dziekanka was murdered on the 19th of December
1939 [54]. It is puzzling that throughout the implementation of the T4 program Wize
continued his work as a doctor. He lost his job in February 1940 [2] due to unknown
reasons. After his dismissal, he was employed in the Gniezno Aldermanship due to his
fluent German. He performed administrative duties until 1945 [3].
The lack of clear information could indicate that Wize took an active part in the
T4 program. However, according to Enno Schwanke, “Polish medical personnel were
not allowed in the program” [54, p. 170]. It was the German medical personnel that
was hired solely to kill the patients. In Dziekanka, that role was played by a male
nurse Otto Reich.
It is therefore highly improbable that Wize participated in the killings. That does
not preclude the possibility of him performing enforced acts, such as “bringing drugged
patients of ward number 5 to the trucks” [54, p. 170] to transport them to Paledzie (10
km from Poznan) where the bodies were buried. According to Janisław Osięgłowski,
quoting Wize’s unpublished curriculum vitae, “the death of his patients murdered by
the Nazis was a dreadful experience” [2, p. 40].
As far as Wize’s involvement in the improvement of mental healthcare is
concerned, it mostly had to do with the application of art therapy. The treatment
of intellectually handicapped patients was supposed to take advantage of different
artistic forms – literature, painting, dance, and poetry [27]. The patients’ apprehension of reality is often incomprehensible, especially for those who have never
experienced analogical problems. Therefore, Wize argued, the medical personnel
should concentrate their efforts on the utterances of the ill. Patients’ expression is
therapeutically valuable since it enables to liberate their suppressed emotions [27].
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Wize understood art as a manifestation of freedom and creativity that mediates
patients’ free expression [2].
Wize devoted a lot of attention to schizophrenia. He claimed that there are many
exceptional individuals among the ill, whose above-average capabilities are not understood by the world [58]. The lack of acceptance by others leads to rejection, which
increases the patients’ negative feelings, such as loneliness, sadness and aggression. It is
the task of the medical personnel to address these difficulties by means of art, which can
open up the interesting world of the inner experience of patients. According to Wize,
following the Kraepelinian school in this respect, a mentally ill person suffers from
damage to the brain substance, which results in flattening or destruction of some aspects
of psyche. At the same time, however, the so-called psychoid (a concept he borrowed
from Bleuler) remains untouched. For Bleuler, the psychoid was a general principle
organizing the development of living organisms; for Wize, it assumed a quasi-spiritual
form. Artistic expression is a means to reach to the psychoid and it enables to unveil
deepest experiences of an individual. “Psychoid may be a kind of a «key» to individual
personality, to its deepest layers at the verge of consciousness” [52, p. 309]. Inhibited
thoughts are expressed thanks to different artistic devices – poetry, painting, dance etc.
According to Wize, the employment of different artistic forms in therapy not only
helps to relieve their anxiety and other negative emotions but also facilitates personal
growth. Art therapy serves the intellectual and spiritual needs of the patients and enables
them to bond with each other. Through art, patients create and express their feeling in
a free and unconstrained way and may experience catharsis leading to serenity. This,
however, requires appropriately trained and sensitive medical personnel. Mental illnesses, Wize believed, are a “delicate matter” that exceeds the boundaries of science.
7. Conclusions
Kazimierz Wize was one of the important representatives of the Polish School of
Philosophy of Medicine of the interwar period. Unfortunately, the actual impact of his
ideas on the intellectual standards of the school was negligible. Wize did not receive
a habilitation (a post-doctorate degree), nor an academic post at Poznan University.
In consequence, his work had little academic influence and he did not have disciples.
Wize’s social and international scientific activities could not substitute for the lack of
the former. Nevertheless, from a historical perspective, Wize remains one of the great
multidisciplinary humanists of the Second Republic of Poland, whose achievements
are worth recalling. His scholarship comprises microbiology, lepidopterology, ethics,
esthetics, psychiatry, and art therapy. It was, however, only through esthetics and philosophy of medicine that he synthesized classical philosophical themes with medical
theory and practice. Wize’s main postulate that a physician should be a philosopher,
an ethicist and an artist, is no less attractive to contemporary philosophy of medicine
that it was in his times.
The authors report no conflict of interest.
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