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Psychopathology:

ouffrir pour quelque chose
c’est lui avoir accordé
une attention extreme”

Ty ATTENTION
MANIPULATION

capacity to wait, fervent and fearless
reality.

rest form is responsibility since every
e is, in essence, disattention.

Cristina Campo




Karl Jaspers:
Psychopathology’s aims

‘Clarification, order’: Uil o Il
concrete descriptions, Ii ) f | i
suitable terminology, T i |
methodical groupings. i

R e SN

‘Psychopathological formatlow | | i
endowing clinicians with a Vahdlﬁl [
and reliable methodology.

— Philosophically sound background for the encounter with patients. R

— Epistemological and ethical awareness of the tools in use when trying to grasp,
assess and make sense of the patients’ experiences and behaviours - and of the
limitations of these tools.
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does not predict the overweight severity in
nent.

Jul-Aug;49(4):359-63.

psychopathology ssexuals at different phases of sex reassignment,
ation of the MMPI-2 (...)

the majori
0 M., J Pers Assess. 2008 Jul;90(4):368-74.



Psychopathology is not
Mental Pathology

* The concept of ‘mental pathology’ confusingly
overlaps with distinct orders of abnormal phenomena
(e.g. symptom, syndrome, etc.) that should not be
conflated.

* |t overlooks basic epistemological distinctions, e.g. it
conflates different concepts (‘iliness’, ‘disease’,
‘disorder’, etc.) to be kept rigorously separate
(Fulford 1989).

* |t evades the problem of defining the nature of the
entities that are being diagnosed and classified.
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gy is not the opus operatum of
nical Psychology.

discipline — a science — that
lans with

dge about the phenomena that affect
ind

te modus operandi, that is a valid and
od to appraise these phenomena.



sychopathology as

y is the study of isolated symptoms in
ical, i.e., diagnostic and aetiological,

enon of an underlying dysfunction
r diagnosis.

y is strictly morbus oriented since it
toms in a strict biomedical sense,

y is also person oriented since

describe the special modes of experience and
patient

ship to himself and to the world.
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built on the transformation of complaint into

).

ience to see in a complaint — e.g. exhaustion — the
ed in the human body — e.g. a morbid process as a

int to symptom overshadowed the fact that a

h may remain unknown)
sing a question, request, or desire.

merely about assessing symptoms as
ly malfunctioning and as diagnostic pointers.

eing sick is a subjective experience of the person.
al discourse is about understanding a given type of

t exclude seeing abnormal phenomena as symptoms



ychopathology as
‘Nosography’

raphy is the description of disorders
gnosis.

is about the bricks, Nosography about
g.
esses syndromes,

symptoms that are empirically and
egated,

out
omena.
ural aggregation (i.e., on the basis of meaningful

SM’s are not books of




Psychopathology is not
Nosography

Psychopathology, although it is the most secure basis for
nosographical diagnosis, is not merely about diagnosis.

If Psychopathology is conflated with Nosography, only those
symptoms that are supposed to have diagnostic value are
investigated, in a sort of nosography-focused twilight state (Rossi
Monti and Stanghellini 1996).

The dominant focus on diagnosis disregards the attention to real
people’s experiences.

As a consequence, clinical utility is confined to ad hoc bits of
information useful for clinical decision-making. This excludes the
scrutiny of the manifold manifestations of what is really there in
the patients’” experience, the essential prerequisite to understand
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Common Ground

* Psychiatry/Clinical * Psychopathology

Psychology are provides the common
heterogeneous ground and a shared
disciplines. language koiné.

* Clinicians adopt many
different approaches

— neurosciences, depth

{ | PHENOMENOLOGICAL
gls_zﬁl)ls%lpﬁlesetsc OCIOlogY ¢ \'-, PSYCHOPATHOLOGY

each of which has its
own language,
methodology, and
practice.

EXPERIENCE

OTHER
PSYCHOPATHOLOGIES

THEORY
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ct matter

* Psychopathology
addresses abnormal
human subjectivity.
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* Psychopathology is still
highly useful in a field
where all disorders cannot
be neuroscientifically
defined as disease entities,

lagnosis

— But exclusively syndromes
that can be defined
according to characterising
symptoms (notably,
abnormal experiences,
especially their formal
features).
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al * Psychopathology
out bridges human sciences

turbed and clinical sciences,

— providing the basic tools to
make sense of mental suffering.

)

— Attempting to define what is
abnormal (rather than taking
for granted commonsense
views)

— And to grasp what is human in
apparently non-human (e.g.
irrational or nonsensical)
phenomena.
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Care
I -+ Psychopathology
ut connects
understanding with
caring,

— and endeavours to
establish an
epistemological as well
as ethical framework for
this.




g Humanities with

ical ¢ Psychopathology is

in about bridging

to understanding

ast (Verstehen) and
first- explaining (Erkldren)

e in research as well as in

clinical settings.
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is of knowledge must rely
assing (das Umgreifende):
st rely on un-understood

Philosophy of Existence




