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SYMPTOMATOLOGICAL




ILCTY ears,

DUZZING Sound

Diagnosis, compromise, metaphor, and truth

Red, itchy,
watery eyes

Sneezing,
congestion,
runny nose

Itchy or sore
throat, post-
nasal drip,

cough




Symptoms in bio-medicine

* Asymptom is an index for
nosographical diagnosis.

* |tis the manifestation of
an underlying/subpersonal
pathology or dysfunction.

Clinical Psychopathology
is the organon of this
conceptualization/use of
symptoms




Reliability
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Utility
€ ility of any system of medical taxonomy relies on
pecific entities to allow

F
and response to therapeutic

ervent'lon
. Il, 2010).
{
ggthe gap between clinical phenomena and
es (Heckers, 2008).

o SP guide therapeutic prescription?
ul in guiding treatment (van Praag, 1993).




atological phenotypes: H
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Ic vs. holistic approach

rely diagnostic indexes, crystallized into
e patient’s subjectivity.

he hidden, yet operative dimension of

not accid ther manifestations of implicit “core”
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nge in the fundamental structures of subjectivity transpires
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prehensive Gestalt-level, and not on the level of
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Symptoms H

* Neurotic symptoms are
the outcome of a conflict.

* The conflict generates
anxiety.

* Anxiety alerts the Ego that
a defence is necessary.

* Defences lead to a
compromise between the
Ego and the Id.



Symptoms H

* Asymptom is therefore
a compromise that at
the same time defends

| 4 from the desire that

. emerges from the Id,

9 and satisfies this desire

in @ masked form.



* Asymptom is a signifier
that takes the place of a
signified that has been
repressed.

Symptoms as metaphors

* As such, it is a metaphor,
a meaningful event

“"Good news.
The test results show it’s a metaphor.”




otoms as truth

* Asymptom has the
same structure of
Heidegger’s aletheia:

it is the place where
truth manifests while
hiding itself.

* |tisthe contingent
opportunity of a possible
encounter with the
repressed truth of one’s






atological vs.

Pheno-phenotypes

Selfhood
Embodiment
Otherness
Temporality
Spatiality
Physiognomy
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Phenomenological Psychopathology
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ange while
animate

> already
possibility of

Alfred Schutz & Thomas Luckmann,
The Structures of the Life-World. 1973




The core of the Life-World

* Emotions are kinetic, dynamic
forces that drive us in our ongoing
interactions with the environment
(Plutchik 1980; Sheets-Johnstone

1999a, 1999b).

* Functional states which motivate

and may produce movements
(Rosfort and Stanghellini 2009).

* Protentional states which project
the person into the future
providing a felt readiness for action
(Gallagher 2005).




otions and the life-world
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> “spatialising-
g vortex”

E. Thompson, Mind in Life, 2007
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Vulnerable domains
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