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This introduction surveys the literature on Kraepelin's legacy and assesses efforts on the part of neo-Kraepelinians to install him as a new, post-Freudian 'father' of clinical psychiatr y. It argues that in contemporar y discourse

Kraepelin has become a touchstone of professional loyalties and that he is put to use in the strategic organization and apportionment of disciplinary resources, power and knowledge.

For more than a century, Emil Kraepelin's work has been the subject of ongoing and contentious debate. By the end of his career, observers had already begun taking stock of his oeuvre and moulding his legacy. In the Festschrift published on the occasion of his 70th birthday, contributors assessed his life's work, selectively appropriating or dismissing it, and jockeying for position as heirs to his psychiatric estate ('Festschrift', 1926). After Kraepelin's death in 1926, the retrospective reassessments continued unabated in numerous obituaries and commemorative publications. 1 A decade later in 1938, Robert Gaupp believed that his work was 'indestructible' and that it comprised nothing less than the 'precondition of all research' in psychiatry and the foundation of Nazi racial hygiene laws (Gaupp, 1939: 47-8). Upon the centennial of Kraepelin's birth in 1956, another German psychiatrist insisted that 'practically the entire civilized world was indebted to Kraepelin for its psychiatric nosology'. 2 On the same occasion, Kraepelin's student Walter Gruhle remarked that his views on neurosis and psychosis 'provided almost no support' for current research and that his psychology had 'nothing worthwhile' to contribute (Gruhle, 1956: 243-4). In 1959 Eugen Kahn dismissed Kraepelin's terminology as 'antiquated' (Kahn, 1959: 33) and by the 1960s he had, in the words of Henri Ellenberger (1970: 285), become a popular 'whipping boy' for many psychiatrists.

More recently of course, neo-Kraepelinian psychiatrists have been eager to enshrine Kraepelin as their historical lodestar -as a new, post-Freudian 'father' of clinical psychiatry, of DSM-III, and of applied quantitative methods. They have granted his work near paradigmatic status, turning to him as they grapple with questions such as whether disease entities exist, what endophenotypes modulate clinical pictures, or how to measure mental processes in reliable and valid ways [START_REF] Andreasen | Brave New Brain: Conquering Mental Illness in the Era of the Genome[END_REF][START_REF] Blashfi Eld | The Classifi cation of Psychopathology: Neo-Kraepelinian and Quantitative Approaches[END_REF][START_REF] Klerman | Psychiatric diagnostic categories: issues of validity and measurement[END_REF][START_REF] Shorter | A History of Psychiatry: From the Era of the Asylum to the Age of Prozac[END_REF]. They have repeatedly evoked his legacy in support of efforts to strengthen the biomedical model of mental disorder, maintain psychiatry's status within the mental health professions, and reinforce its position as a research-based specialty within medicine [START_REF] Mayes | DSM-III and the revolution in the classifi cation of mental illness[END_REF][START_REF] Mccarthy | Revising psychiatry's charter document DSM-IV[END_REF]. In other words, what some have described as a 'revolutionary' [START_REF] Compton | The neo-Kraepelinian revolution in psychiatric diagnosis[END_REF]Klerman, 1989: 31) paradigm shift in psychiatry over the past quarter century has gone hand-in-hand with recourse to Kraepelin's name and work. But inasmuch as the 'revolutionary' changes in contemporary psychiatry refl ect a return to Kraepelinian precepts, those changes might more aptly be described as a 'restoration' or better, perhaps, as a neo-Baconian 'instauration' [START_REF] Bacon | The New Organon and Related Readings[END_REF][START_REF] Bacon | The New Organon and Related Readings[END_REF]). Like Francis Bacon's attempt to re-establish the foundations of science on empirical and experimental foundations after the long and purportedly benighted Middle Ages, so too do neo-Kraepelinians see themselves returning to fi rst scientifi c principles after the allegedly misguided interlude of psychodynamic psychiatry. As Nancy Andreasen (1997: 108) has remarked: in moving forward, psychiatric research has found itself 'returning to the past and coming back full circle to the work of Kraepelin'.

No doubt spurred on by this looking back in admiration, scholars have contributed to a growing body of literature on Kraepelin's life and work [START_REF] Burgmair | Emil Kraepelin Edition[END_REF][START_REF] Burgmair | Emil Kraepelin Edition[END_REF][START_REF] Decker | The psychiatric world of Emil Kraepelin: a many-faceted story of modern medicine[END_REF][START_REF] Hoff | Emil Kraepelin und die Psychiatrie als klinische Wissenschaft: Ein Beitrag zum Selbstverständnis psychiatrischer Forschung[END_REF]Jablensky, 1995). Many authors have sought validation (or less frequently falsifi cation) of contemporary research by comparing either specifi c disease categories or methodological techniques such as longitudinal analysis with Kraepelin's results. 3 Others have been eager to locate in his work the primal origins of other fi elds such as psychopharma cology [START_REF] Müller | The origin of pharmacopsychology: Emil Kraepelin's experiments in Leipzig[END_REF] or comparative and transcultural psychiatry [START_REF] Boroffka | Emil Kraepelin (1856-1926[END_REF][START_REF] Jilek | Emil Kraepelin and comparative sociocultural psychiatry[END_REF]Steinberg, 2002: 23). 4 Needless to say, these views have not gone unchallenged. Indeed, from the outset, these instaurative accounts have been questioned from numerous quarters, especially in conjunction with critiques of DSM. Medical anthropologists have articulated constructivist critiques of the new psychiatric taxonomy [START_REF] Gaines | From DSM-I to III-R: voices of self, mastery and the other: a cultural constructivist reading of U.S. psychiatric classification[END_REF][START_REF] Lock | DSM-III as a culture-bound construct[END_REF]. Sociologists have drawn attention to the complex socio-economic factors contributing to its rapid spread [START_REF] Mayes | DSM-III and the revolution in the classifi cation of mental illness[END_REF]. Philosophers and historians have warned of reductive implications of Kraepelin's nosologies and the 'exaggerated sway' in the direction of operational criteria, inductivism, and empiricism that is eroding 'important phenomenological skills'. 5 Clinical psychologists have criticized the diagnostic ethos of the new paradigm and have begun tracing the outlines of a 'post-Kraepelinian psychopathology' (Bentall, 2006: 223;[START_REF] Mirowsky | Psychiatric diagnosis as reifi ed measurement[END_REF]. Recently, molecular geneticists have also begun pronouncing the beginning of the end of the Kraepelinian dichtomy, citing evidence that genes confer susceptibility 'across the Kraepelinian divide' and insisting that the time has come to relegate neo-Kraepelinian psychiatry to the historical dustbin [START_REF] Craddock | The beginning of the end of the Kraepelinian dichotomy[END_REF].

Such confl icting accounts remind us of how Kraepelin's legacy has acquired a history of its own. They point to the different interpretive and narrative stages which have been built up around Kraepelin's historical personage and on which he has been made to strut and fret his part in a play not necessarily of his own design. They suggest a whole choreography of retrospective mobilizations aimed at either legitimizing or delegitimizing contemporary psychiatric work. On these different stages, Kraepelin can be seen to play a variety of different roles. Often he stands simply as a chiffre for biological psychiatry, for a dichotomous classifi cation of the psychoses, or for empirical and quantitative methodologies. He can also serve as a kind of a surrogate voice in plots about the validation or falsifi cation of contemporary diagnoses. At times his role appears similar to that of other iconic fi gures such as Philippe Pinel and Sigmund Freud, simply serving as a backdrop or prop for an altogether different narrative drama. As such, Kraepelin has become a kind of touchstone of professional loyalties, put to dramatic use in the strategic organization and apportionment of disciplinary resources, power and knowledge.

One of the most striking characteristics of this contemporary discourse is its anachronistic fl avour. A recent standard work on bipolar disorders suggests direct lines of Kraepelinian continuity extending not just forward to contemporary molecular and epidemiological research, but also back through Early Modern times to antiquity. In other accounts one could be forgiven for believing that Kraepelin was himself a neo-Kraepelinian -a kind of psychiatric time traveller to St Louis or Iowa City in the 1960s and 1970s. The surprising thing about such recourse to Kraepelin is that his work is more likely to be interpreted in relation to Hippocratic medicine or DSM-IV than to the specifi c historical contexts and clinical practices from which they emerged in the decades preceding World War I. Such anachronistic stagings of Kraepelin are problematic because they provide scant means of resisting the reifi cation of his nosology -something that he himself would, and did, decisively reject. Furthermore, they expose the poverty of our understanding about the processes that contribute to the formulation of psychiatric nosologies. One of the achievements of recent scholarship is a growing recognition that Kraepelin's classifi cations derived from a complex interplay of factors that included cultural and philosophical assumptions, and clinical research practices, as well as administrative and institutional contexts, all of which ultimately left their traces in the categories that he delineated and believed to be (rightly or wrongly) somatically grounded. 6 Given the contested nature of Kraepelin's name in contemporary discourse and the fact that the reception of his work has been the object of so little scholarly attention, the aim of this Special Issue is to begin analysing his legacies and their deployment in different historical contexts. Our original plan was to publish a collection of papers on the reception of Kraepelin's work post-1926. We had hoped to solicit contributions on his infl uence in Europe, the Americas, the Far East, etc. But this ambitious vision quickly ran headlong into the sober realities of contemporary historical scholarship -realities that at once demonstrated how glaringly utopian our original plan was, but that also confi rmed the dire need for more research on the transmission and dissemination of Kraepelin's teachings. 7 Our greatest regret and the most glaring omission in this collection is the absence of a contribution on Kraepelin's reception in Germany in the midtwentieth century. 8 We plan to redress this defi ciency soon, in a separate article. In the meantime, perhaps the Classic Text, although it cannot fi ll the void, goes some way towards fostering further discussion on Kraepelin's legacy in National Socialist Germany.

We hope that this Special issue of History of Psychiatry will enliven scholarly debate on Kraepelin's twentieth-century legacy and restore a dimension of complexity to it -a dimension which has sometimes got lost in acrimonious debate. Perhaps it will encourage researchers to revisit their preconceptions of Kraepelin and give them pause for thought when, for whatever reason, they invoke his name in contemporary discourse. Studying the history of his different legacies can help us to hone and temper our assessments of his infl uence. And by preserving and enhancing the complexity of our historical understanding, it can deliver a useful platform from which to assess the contingencies of contemporary practice and consequently better manage our critiques, expectations and hopes for psychiatry's future.
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