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Abstract

"General Psychopathology" by Karl Jaspers deserves to be reevaluated in modern
psychiatry, both for the better understanding of the patient's condition and for the
treatment of the patient. The "existential communication" that Jaspers describes
proposes a psychotherapeutic process that stands on "Das Unverstandliche" for the
patient and the doctor.

"Existential communication”, which goes beyond individual psychotherapeutic
techniques, aims to make the patient and the doctor to become free subjects of high
quality. "Existential communication" can also be useful in palliative medicine for
patients with cancer who confront dying. For Jaspers, "understanding" (Verstehen) and
"empathy" (Einfihlung) are not the same thing, while "understanding" is regarded as a
phenomenological method specific to "General Psychopathology”. Jaspers' foremost
concern when dealing with "understanding” (Verstehen) is psychopathological
phenomena that are beyond scope of the empathy. He consistently remained on the
horizon of "understanding”, working based on phenomenological methods to achieve a
higher level of understanding. In "General Psychopathology”, Jaspers aimed to create
a frame of reference that positively accepts psychopathological conditions that we are
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not able to comprehend through "understanding”, to open up a higher horizon of

"understanding", and to lead to evidence specific to psychopathology. The most

significant aspect of "General Psychopathology" in terms of "static understanding” is

the task of creating descriptive evidence for the pathological phenomenon of

schizophrenia, which is marked by incomprehensible speech and behavior.

Keywords: Karl Jaspers, psychotherapy, understanding (Verstehen), empathy

(Einfuhlung), descriptive evidence

Introduction

Recently, I read an article by Utsumil?
published in Psychiatria et Neurologia
Japonica, in which he made a scathing
criticism of the monumental work
"General Psychopathology" and it made
me really disappointed.
Psychopathology in Germany, France,
and Japan has developed in various
ways based on the framework of issues
pioneered and presented by Jaspers,
and has continued to do so to this day.
The author himself also learned a great
deal from Karl Jaspers, and has
recently re-read some of his works and
published articles on them.!? He has
discussed the significance of "General
Psychopathology" and the "Einfihrung
in die Philosophie" trilogy several times
from his own viewpoint of problems.91?
Mr. Utsumi, an up-and-coming
commentator on psychopathology in
Japan, commented on  Jaspers'
psychopathology: "I don't feel much

sympathy for it. I just feel

uncomfortable."1” ®#-546) I cannot help but
be surprised that he expressed his
emotional impression of Jaspers'
psychopathology. To borrow his phrase,
the author cannot help but feel
uncomfortable with the Utsumi article
because he does not feel sympathy for it.
The wunderstanding i1s too one-
dimensional, with little mention of the
outstanding  aspects of Jaspers'
psychopathology. As the traditional
journal has published a critique of
"General Psychopathology" with a tone
that discards it, its influence is marked,
so I am writing this debate article,
knowing that it will be a rehash of what
I have written so far.

in 1913,

"General Psychopathology" has been

Since its first edition
published in many editions, and was

published up to its ninth edition
(1973).3 The first edition was 338 pages,
and the ninth edition was 748 pages,
more than twice as many as the first

edition, and the book became
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increasingly thicker.

In terms of content, especially after the
fourth edition (1946), the book became
considerably more advanced,
incorporating the results of the deep
philosophical insights of Jaspers'
philosophical trilogy: Philosophische I -
Philosophie 1II
Existenzerhellung,® and Philosophie III
- Metaphysik (1932).6

It is often said that Jaspers switched

Weltorientierung,?

over from psychiatry to philosophy after
about five years of clinical experience,
but the marked development of his
"General Psychopathology" shows that
he was consistently a psychopathologist

even after becoming a professor of

philosophy.1V
The first edition of "General
Psychopathology" 1s easy to read

because of its compactness and focus on
clinical aspects of psychiatry. However,
it is difficult to understand, as the

author seems to have ended up leaving

some issues to be discussed in the future.

The subsequent "General
Psychopathology" (5th ed., Japanese
middle, and

volume 2)? is filled with philosophical

translation, volume 1,
speculation, and its contents are
appropriate for psychopathology as a
requiring

"rigorous science,"

considerable effort to read through it all.

The author himself has not read the
book in its entirety, and there are many

parts that he does not understand. In

this book, the author presents for the
first time the normal human condition,
including '"existential consciousness"
and "ego-consciousness," and attempts
to shed light on the pathology of
psychosis using his own
phenomenological anthropology as an
auxiliary line.

In Mr. Utsumi’s article, the first and
fifth with

translations are cited, but the major

editions Japanese
differences between the two editions are
not referred at all, and the discussion
proceeds. According to the contents, the
criticisms seem to be more in line with
the first edition. Since the concept of
"understanding" is discussed, it would
make sense to include the development
after the 4th edition, but for some
reason this is not done. I would like to
focus on a few issues to discuss them. I
would like to compare the first with fifth
editions, if necessary. When quoting
from the Japanese translation, I will
supplement the terminology of the
original text as necessary. Some
translations that seem inappropriate
under the present review have been

partially revised.

I. Therapeutic Perspective and the
Other in Jaspers

In order to understand the final
argument of the Utsumi article, I will
quote from the concluding part of the
latter half of the article.
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"AFET, IV RN—RD T B S %
BERBLLOEHEAFL. TRICFTEAD
HUFET. LLVDIDDB, YRNA—RILEHR
H2EZEISIZITHENT, KEGEEEL-
TWASERBEMNELTLEMNLTT. -
(FPBB)---1=12, FYBELRILF, TN ER
RIZEWT, BREROARERZELITHDE
LTIEHBEL TLVELD TIEGL M ELS S
&TY . "(In this paper, I have attempted
to re-conceive dJaspers' concept of
understanding. There is a reason for
this. I feel that it is a major barrier to
the study of psychopathology.
However, more importantly, I feel that it
does mnot serve to expand the
possibilities of experience in clinical

practice.)1? (552

As far as the author can understand,
the ultimate point of criticism seems to
be directed at Jaspers' lack of an
"empathic" perspective and the absence
of an appropriate therapeutic viewpoint
or perspective. Traditionally,
psychopathology has been criticized for
its generally philosophical discourse,
discussing only the esoteric and lacking
a therapeutic perspective. Kisker, a
German psychopathologist, once said
that "psychiatrists philosophize" out of
a sense of developing human knowledge
as they are called upon to understand
their patients in their encounters
(Begegnung).'® These words apply first

and foremost to Jaspers. A glance at a

of his

awareness of the problem of deepening

series works reveals his
human knowledge suited to the patient
and contributing to treatment.

The first

Psychopathology"

edition of "General
focused on
understanding pathological conditions
and did not present a clear therapeutic
viewpoint. However, the fourth and
later editions of the book clearly present
a therapeutic viewpoint, based on
philosophical speculation.

treatment theory, the
should be
pointed out in advance. In Chapter 1, "
RHRBHAEFTOIHRMBER(GRERE)"
(Subjective of Morbid
Mental Life [Phenomenologyl) of the
fifth
Psychopathology," the concept of
"resistance (Widerstand)" is first
presented in the section of "SEFEMHDE

&= 2" (Existential Consciousness

In Jaspers'

concept of ‘"resistance"

Phenomena

edition of "General

and Delusion). This is an excellent point
that was not made in the first edition,
and has a broad scope, as it holds that
from the standpoint of phenomenology,
(Widerstand) that

imposes reality on things and events

it 1is resistance
external to oneself. It is important in
terms of understanding others above all,
and shows the attitude of considering
the other first and foremost as
"resistance" to the self. The "other" in
this case is undoubtedly the patient.

Some parts are quoted below.

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author



"IREMLSHEH D (Wirklichkeit) [ <
[CEMZRIZTEDTHS" (The real
[Wirklichkeit] is that which resists us.)
2) (vol.1, p.143, original p.79)

"Bl BEADEHOESEMELT
23DTHY, BHEFELEDEERBEZE
(F5HLDFTRTTHS. " (Resistance is
everything that prevents the movement
of our bodies, everything that hinders

the direct reality of our efforts and

desires.)? (suprap.143, original p.79)
"EHICIMLTEMERITHI L, B
[CELTERFTILHILE, BLEEDREER
#EB T 5. " (To achieve one's goal
against resistance or to be frustrated in

the face of resistance implies a real

experience.)” (supra p.143, original p.79)

These insights may be understood as
follows.

The things that prevent our body from
moving are surrounding things, such as
stones and mountains, other people in
general, and for the doctor, the patient
1s '"resistance." It 1s certainly an
important experience for the patient to
be reminded that he or she cannot do
what he or she wants in the face of these
things and other people, and to know
the reality of the external world. Such
an experience of resistance (as the
author calls it) should also lead to an
awareness of one's own reality.

If we think about the growth of

children, there are numerous setbacks,

such as crying when they hit their heads
on a desk and feel pain, or crying when
they beg their parents for something
and the parents tell them that their
desires are not being met. Through
these setbacks, children learn about
reality, and their sense of themselves as
subjects may grow. Parents often
become angry and tired when their
children do not behave as they wish, and
this is how they grow as mothers and
fathers.
However, since the experience of
resistance is discussed in the section "3
EMH0EHEEXEE" (Existential
Consciousness and Delusion) in "fHAI¥E
HEFOTHEHMERER(REE) "
of Morbid

Mental Life [Phenomenology]) the main

(Subjective Phenomena
focus of the discussion is actually on the
patient's primary delusional experience.
In the face of the patient's confusing
narratives and behavior, the doctor
(Jaspers first of all) initially encounters
an irresistible "resistance" that
prevents him from understanding even
if he wants to. The "resistance" consists
of a high intensity of reality. At the same
time, the doctor (Jaspers) is considered
to generate a high intensity of "self-
confidence." The author is not the only
one who has this experience with

patients in the acute phase of
schizophrenia.
According to the idea of "resistance,"

that "what is real exerts resistance on
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us," and "resistance is anything that
prevents the movement of our bodies,
anything that prevents the direct
reality of our efforts and desires,"
Jaspers himself must have experienced
"resistance" when he came into contact
with the patients' stories and behavior,
which he could not relate to and did not
immediately understand." Although the
author is still unable to understand the
which Mr.

it may not be

viewpoint of "empathy"

Utsumi advocated,
misguided to approach the "resistance"
in the sense of Jaspers, which emanates
from the patients.

Utsumi denounces the existence of an
"acrylic plate" between doctor and
patient that inhibits treatment, and a "
fZE¥ (barrier)" that is a serious obstacle
"to learning psychopathology."1? (. 546, p.
552 Again, to say it without worrying
about being misunderstood, "acrylic

plates" and 'barriers" are aspects

derived from what dJaspers calls
"resistance." If empathy and "empathy"
are completely opposite in direction, I
think it is important to confirm that
there is an "experience of resistance"
between oneself and others, which is a
fundamental barrier, in the treatment
taking place before that. Jaspers does
not see the other in front of him as a
being that he can easily understand. He
may assume a relationship with an
inner "resistance" that is fraught with

tension. This view may be a helpful

event in the issue of "empathy."

In the last chapter of the fifth edition
of his book, entitled: "ABEED K"
(The

Jaspers describes his own form of

Whole of Human Existence),

psychotherapy, "SEFHIR " (existential
interaction).
"ERXEEDEROKEDLDIEIER
I (Die
Kommunikation) THY, CHIETXTHD
BEE, AIbIRTOLESNI-EHD
BHICEONT-LDEEETSD. " (The
finality of the

exisistentielle

doctor-patient
relationship is the existential exchange,
which surpasses all treatments, 1.e., all

planned or organized ones.)? (artially

translated, author’s additions in parentheses, lower volume p.

363, original p. 668)

"EDEEICIE, TAATOREIL, AR
77 (Exisistenz) [ > THAEHEMHHIE
HELTOECES (Selbst) Mo HEB S
(Selbst) ~NDHBEURIZK>TEY Ahohn,
BO®IREN 5. " (All treatment is then
taken up and limited by the community
of the self to itself as a rational being

living a possible existence.)? (partially

translated by the author, author’s additions in parentheses, vol.

2, p. 363, original p. 668)

"ERMEEBEIIZATHY, ThILEmE
EBHITTHHEETHD. ERRILEG DM
BTHEBTYHEKT, EFICHIEERT
HY, MWBBEELITHBANDOTLARBEND
BETHY, BIFORBOFRETGEL. "
(The doctor and patient are two persons,
share a

companions who common

destiny. The doctor is not a mere
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technician or authority, but an existence
to an existence, a human being who,
together with others, is malleable, and
for whom there is no longer an ultimate
solution.) 2 (vol.2, p.365, original p.668)

Those passages describe phases in
which both the therapist and patient
interact (Kommunikation) with each
other in an encounter (Begegnung) as a
single, irreplaceable entity. The term "
E 7" (existence) refers to the state of
man as a free individual who is not
reduced to a social status or role.
Beyond individual psychotherapeutic
techniques such as hypnotherapy,
psychoanalytic therapy, and cognitive-
behavioral therapy, the therapist and
patient interact verbally and non-
verbally as equal partners. It is believed
that not only the patient but also the
therapist has the potential to reach a
higher state of being. In fact, the author,
who has been practicing psychiatry for
more than 46 years, has recently been
having more and more intense moments
of existential interaction not only with
patients diagnosed with neurosis, but
also with patients diagnosed with
schizophrenia and other disorders.
Reading this passage again this time, I
literally felt the same way.

These
patients are very meaningful because
they point us in the

that

intense  encounters with
direction of
interviews focus on the

"indomitable spirit," free from illness,

not on illness. Existential interaction
should be re-evaluated in psychiatric
cognitive

interviewing in today's

science-dominated and over-
medicalized medical field. Moreover, as
the author himself has experienced,
existential interaction is also required
in the field of palliative care for cancer
patients who are facing death. In this
sense, existential interaction has the
implication of broadening the horizon by
"expanding  the  possibilities  of

experience" in  clinical  practice.

Whether it 1is

certain explicit methods,

psychotherapy with
such as
cognitive-behavioral therapy or
psychoanalytic therapy, or supportive
psychotherapy that facilitates on-the-
existential

spot  consultation, an

encounter may be implicitly in
operation as long as the patient and
therapist are individuals.

The Utsumi

Jaspers does not have a perspective on

article argues that
empathy, but I believe that a higher
order of empathy is generated when the
patient and therapist engage in
existential interaction in a community.
Furthermore, the existential
interaction advocated by Jaspers 1is
backed up by his philosophy. In fact,
when describing existential interaction,
he states as follows, which indicates
that his idea of "Das Transzendenz" (the
transcendent) is the basis for the

concept of existential interaction:
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"EEIE, ABIZEWWT. . HEEE<EH
%5+ ? (Das Transzendenz) >[Z&k>T
BALN-DDT, EFE<BHBLZLILD
>hiEondnfz.." (Existence is
originally set up by Das Transzendenz

In man, and existence is given by Das

Transzendenz. . .)2) (partially translated by the author,

p. 366, original p. 668)

"Das Transzendenz" is one of the key
concepts in Jaspers' philosophy, and is
difficult to understand. In a word, it is
the "unintelligible" that is crucial to the
human subject, heard
through the medium of a code (Chiffre)

and can be

in which "divinity is manifested." In my
opinion, we can think of it as a concept
derived from the deconstruction of God
in established religions.

In this way, we can see that in
existential interaction, beyond or before
the techniques of individual
psychotherapy, a psychotherapeutic
process is operating implicitly on the
basis of the "unintelligible" for both the
patient and doctor, generating each
other into free agents of high quality.

The Utsumi article closes as follows by
pointing out the existence of the "other
as a frontier," which is characterized as
"including the unintelligible."

"#th A, frontier ELTDMF LI, HF
DEIEBDTY. THELflICBELLIET
HAADESBIENET. EDF=H, D
RICTERTELGVLDZELDOTIN, £
SICENWZCHEBELTHEELTLADT
9. BAFICZOMEL, HhbhnIZRLH

(FTTEFET. MFEDRISAMNSO-TLS
MDTY. " (On the other hand, other as a
frontier is like a horizon, escaping to the
other side of the attempt to be included
in this side. Therefore, it always
contains the unintelligible, and it is
precisely for this reason that it exists as
the other. At the same time, this other
asks us questions. It comes from beyond
the horizon.)1? (552

It is interesting to note that the "other
as a frontier" is said to be "like a horizon
that escapes beyond our attempts to
include it, and thus always contains the
unintelligible." The author has a
personal impression that this argument
may have something in common with
Jaspers' idea of "Das Transzendenz"
(the transcendent), which is
unintelligible. What do you think?

II. The "Unintelligible"
Understanding

in Genetic

Now, I would like to discuss "Jaspers'
concept of understanding," which is also
the subtitle of Utsumi's article. I believe
that the major problem lies in the
oversimplification of the concept of
understanding that forms the basis of
the method of "General
Psychopathology."

"VRANR—ADRBAHDIENTIE, [TH
MNIRRICEEHT-LHEFHBIFEEESS
EICEYFET. CIh kR, EITHEKNEG
LODMEFENSZ LY FET. " (Within
the framework

of Jaspers, when
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"understanding" reaches its limits, it
gives way to "explanation." From here
on, it is primarily the domain of the
physical.)”) (p.547)

In the first edition, the argument was
"FETAIMDFHBEEOREREMET D"
(interpreted as the result of pathological
processes that exist in the brain)V ®.181),
and was certainly as simple as pointed
out. In the 5th edition, however, a major
addition was made.

In Part 1, Chapter 1, entitled: "J&HIFE
4 E (Seelenleben) D F IR R (BFRR
)" (Subjective Phenomena of Morbid
Mental Life [Phenomenologyl), "static
understanding” is the subject, followed
by "genetic understanding" in Part 2,
entitled: "fEMAFD THERE(THELE
% )" (Understanding of Mental Life

[comprehensive  psychologyl).  This
framework 1is Dbasically the same,
stating that when one pursues

understanding and encounters the limit
of the "unintelligible," "E R BE:EIZL>T
EIEFTRETHS" (it should be grasped
by causal association).? (vol. middle, p.10) Sq
far, it is the same as in the first edition.
In the fourth edition, however, a new
viewpoint, "Das existentielle Verstehen"
(existential understanding), was
proposed with regard to unintelligible

phenomena, as follows:

"hAIZEWNTIE, THETEELGDLD (Das
Unverstéindliche) (& T 2 a]BEAH D DR
& (Der Ursprung des Verstehbaren) &L

TTHELIDZULEDLDTHS. EFDE
H#98972+£ D (Unbedingten) DM
FEALDELIE, TNIXTRRATREG AR
9 5% (verstehbar Werdende) &ELTH
C#BR9 5. " (On the other hand, the

"unintelligible" [Das Unverstidndliche]

1s more than comprehensible as the

source of comprehensible things [Der

Ursprung des Verstehbaren]. If we
grasp it out of the unconstrained
[Unbedingten] nature of existence, it
intelligible

discloses itself as an

generating thing [verstehbar
Werdende]).2> (Partially translated by the author,
author’s additions in parentheses and underlined, vol. middle,

p. 10, original, p. 256)

This is a speculation at an extremely
high level of abstraction. In short, it is a

discussion of the horizon that leads to

comprehension by raising the

possibility of understanding events that

would normally be considered

unintelligible. The view that what is

unintelligible is, in the extreme

condition, a being that is generated as

understandable (verstehbar Werdende),

1s a stance that sees the patient as an
existential being that emerges. The idea
that psychotic morbid experiences are
understandable is regarded as a higher-
order genetic understanding. In his
"General Psychopathology," Jaspers
introduces the results of his work
"Strindberg und Van Gogh,"” and shows

his attitude of recognizing the very

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author



understandable generative existence
(verstehbar Werdende) in the works of
geniuses who fell into psychosis, such as
Van Gogh and Helderlin. Such a higher
genetic understanding could be applied
to many individual cases of psychosis.
In his

Jaspers' aim was not to attribute the

"General Psychopathology,"

unintelligible to physical changes and
be satisfied, but to create a compliant
framework that accepts unintelligible
psychopathological events in a positive
manner, open up a broader horizon of
understanding, and provide evidence
that is unique to psychopathology. In
this sense, Jaspers was the founder of

psychopathology.

III. Static Understanding
In the

understanding is described as follows:

Utsumi article, static

"First of all, let us look at static
understanding. According to Jaspers, it
is MFEOLEMILDEBLAN, FEFESE
faEH 9 & (to transfer one's mind into
the other person and draw him or her
out in a vivid manner). In this process,
he claims to be applying the method of
phenomenology, but what he is actually

practicing is empathy (Einfithlung)."1?

(p.547)
Mr. Utsumi asserts that
understanding in "static

understanding” is equal to empathy, but

1s this really the case?

As already mentioned, static

understanding is a key concept in Part
1, "ARREETOIHEMRR (HEH)"
(The Subjective Phenomenon of Morbid
Mental Life [Phenomenologyl), in the
fifth
Psychopathology." The first edition is no

edition of "General
different, and the introduction outlines
"understanding" as a "special way of
approaching the pathological mental
life (Seelenleben)" of the patient.

"HREFOEOAEIAHOADONIZR
A TKBEIEHFRIEOY A TRLTLIS.
" (Let us do it in such a special way that
individual aspects of mental life become

visible to us.)l) (p. 20, original p. 8)

Regarding this "special way," he states:

"BEREZTHhADOhOMEDOEREE
H5HLDIE, (BED)REMIZHMETES
RELTEIE, (BEMNEETLHLSHLD
L7=bDZEELTT RS (verstandene),
bhibhODICHEHEIWLIBHEE
( uns zu
Seelenleben) T#%H4. " (The basis of our

research in psychopathology includes

vergegenwartigende

the patient's facial expressions and
actions, which can be perceived by our
senses, and the mental life (uns zu
vergegenwirtigende Seelenleben) that
is understood (verstindene) and
depicted in our minds through what the

patient expresses in words? (author’s additions
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in parentheses, p. 24, original p. 12)

There is no term of empathy here, but
it is simply understood (verstindene)
and depicted (vergegenwirtigen) in our
minds. It seems to me that the task of
Jaspers 1s to comprehend the mental life
of the patient (Seelenleben), which is
beyond the reach of the psychological
concept of empathy.

In the introduction to the fifth edition,
the fundamentals of psychopathology

are formulated as follows:

"DEEEMICHIETAE S HD
REBSNE=BHRZHEL, BEL, RAIL,
BT HIETHHT, RMRIEINIZEKST
BB ICDITHE T H S (verge
genwirtigt), —EDRBICK>THRAIE
L<@& N 5. " (The first step in
capturing the mind academically is to
distinguish, and

separate, limit,

describe certain experienced
phenomena. Then, the phenomena are
clearly depicted (verge-genwirtigt) in
named

the mind and regularly

according to certain expressions.)?

(partially translated by the author, author’s additions in

parentheses, vol. 1, p. 38, original, p. 22)

"IOLTEAGHEEOER, BAERR,
ABEH O KRGLELE BT S. " (Thus,
we describe various kinds of delusions,
personality

obsessive  phenomena,

consciousness, and desires.)? ol 1, p. 38,

original p. 22)

In short, in "separating, limiting,

distinguishing, and describing
experienced phenomena," pathological
phenomena are "clearly depicted in the
mind (vergegenwirtigt) and named in a
with

expressions. It seems to the author that

regular manner certain
through this process, Jaspers explores
the possibility of a static understanding

of pathological phenomena.

In the chapter entitled: "fgf4EFD E
HHEBER(RHRE)" (Subjective
Phenomena of Morbid Mental Life
[Phenomenology]) at the beginning of
Part I, "HEHEFTOBE LD EER"
(Individual Facts of Mental Life) in the
5th edition, the concept of static
understanding is discussed in detail,
including psychotic experiences. One
specific example is given.

The psychiatrist's initial contact with
the primary delusional experiences
characteristic of the acute phase of
schizophrenia is honestly described as

follows:

"T—REBARBREEDEIETHE]
&~ IEERNEAMLHKRERERR T, BA
BHIZESRMICEZODICRVNVEEHER
LM (nicht anschaulich vergegenwéirtigen)
HDFEEWNSTEIZR DL "(When we try
to master the primary delusional
experience, we find that the mode of
experience, which we do not know at all,
is not clearly intuitively conceivable in

our own minds [nicht anschaulich
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Vergegenwértigen])."Z) (partially translated by the

author, vol. 1, p. 148, original p. 83)
"EETELGLL0, EFMICTHhMSLL
3D, TRTELEVLDLODKELFEEBIEL
DETHE-OTWD. ThITHHoT D
HAFITHN TEf. " (The great
of the

unknowable, the

remnant ungraspable, the
intuitively
remain.

unintelligible, will always

Nonetheless, this attempt has been

made.)Z) (vol. 1, p. 148, original p. 83)

A patient with delusional moods is
cited as an example of a primary

delusional experience.

"TMEAIMEI>THET. FUOHZTTIL.

— RIS >TLEDTLLINET VAR
WIODHT=— ADEDBEEITRIZERA-.
— KA REIVEET IO EZRLONT
BHEEIISL o= TRAICFDHOMVERA,
FhELOEY R -TLNET "
("Something is happening. Please tell
me what's going on. What in the world
1s going on?" A female patient in
Zandberg complained to her husband.
When asked what was going on, the
patient replied: "I don't know, but
something is surely going on.")2 (ol 1, p.

148-149, original p. 83)

This can be seen as a self-description of
a particular quality of experience that
Jaspers

approaches imminence.

continues his argument as follows:

"RAICHT-EERZ RNV ELNSIO
ZBRMNLEREHRORBROLEHERZD
[ZHE H %S5 (vergegenwartigen) . " (Let
us draw in our minds the psychological
significance of  this delusional
experience of reality in which we find
umwelt

new meanings in the

[Vergegenwértigen] ')2) (partially translated by the

author, author’s additions in parentheses, upper volume p. 150,

original p. 83)

In this phase, "BEERNEENIZ(BH(D)
HLATONEB>TLSIELEEH S (Das
unmittelbar sich aufzwingende Wissen
von den Bedeutungen)" (knowing that
meaning is imposed on (oneself)
unmediated and is approaching (Das
unmittelbar sich aufzwingende Wissen
von den Bedeutungen)," is the primary
delusional experience. This is thought

to have made it possible to some extent

to "DIEMEERZDICHEEL I (draw the
psychological significance
[vergegenwirtigen])" of  primary

delusional experiences in the mind. It

can be said that the level of
understanding was raised for the "large
remnants of what could not be
understood" that other psychiatrists
had tried to understand until then. This
understanding seems to have been
made possible by Jaspers' specialized
psychopathology and philosophical
background.

The author's complement to this work

is that the doctor (first of all, Jaspers)
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was able to draw in his mind that "the
patient does not know the meaning or
content, but knows that the meaning
itself is approaching him unmediated,
as if it is being imposed on him. The
attempt to "draw the psychological
significance in the mind" can be seen as
a process of drawing an unintelligible
event in the mind.

Then, in light of the clinical situation
in which we have just seen as a primary
delusional experience, we should be able
to distinguish, although Jaspers does
not clearly state it, two stages in the
work of understanding.

The first is (1) the "not intuitively
depictable" stage, in which "one realizes
that it 1is
depictable to his or her mind. It should

clearly not intuitively
be an event that one cannot empathize
with, but it is only stated that one
cannot picture it in one's mind, and
there is no mention of empathy. The
next stage is (ii) in which one comes to
the understanding that "knowing that
meaning is imposed on (oneself)
unmediated and is approaching, is a
primary delusional experience. In the
first stage, from the perspective of the
layman or beginner, and in the second
stage, from the perspective of the
phenomenologist, it becomes possible to
"picture in the mind"
(vergegenwirtigen) the "unintelligible"
at a higher abstract level from the

phenomenological viewpoint, and this

can be called static understanding. This
is higher-order static understanding. If
we are talking about intuition, we can
say that events that could not be simply
intuited on an emotional level from the
perspective of a layman or beginner at
the first stage, can be intuited at a
higher level from the perspective of a
phenomenologist at the second stage
through the knowledge of
phenomenology. With this view, the
author believes that the empathy
described by Jaspers, and that
described by Mr.

interpreted as belonging to a simple

Utsumi, can be

intuition at the level of natural
emotions.

In the first edition of "General
Psychopathology," the author also gave
an example of a primary delusional
experience: "Something is happening.
What the hell is going on?" and "I don't
know what is happening, but something
is surely happening," which is named "
ELEX (Bedeutungswahn)" (delusion
of meaning).l) (p.65,.68, p.46, 48 in the original)
However, this is not elaborated on from
a higher perspective. Only in the fourth
edition 1s there a higher static
understanding of primary delusional
experiences.

The term " & BK K BR " (semantic
experience) is newly proposed as "—X
ZRAERBREIITRTEKRAKER (Erleben
von Bedeutungen) T# 4" (all primary

delusional experiences are semantic
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experiences [Erleben von
Bedeutungen])Z) (vol. 1, p. 157, original p. 86), and
primary delusional experiences are

comprehensively regarded as "semantic

experiences," and defined as: "Eh##7LIZ,

¥ M4 SE (Seelenleben) DB ED A~
(NBEFTHLGERMN)RALT, BEK
( Bedeutung ) A 3 1L 5 " (Meaning
[Bedeutungl appears without motive, as
meaning of unknown content intrudes
into mental life [Seelenleben] related.)?
(author’s additions in parentheses, p. 157 in vol. 1, p. 87 in the
original) This is the first stage of delusional
perception, an absolute experience that
some kind of meaning is being directed
toward oneself, although its content is
unknown. This is a perfect higher-order
static understanding of the primary
delusional experience.

Jaspers does not use the expression
"higher-order understanding” as just
described

understanding. However, as long as the

in the context of static

"y 12 F B 9 (vergegenwiirtigen)"
processing (drawing out in the mind) of
the "unintelligible" events such as the
primary delusional experience has been
done successfully, it should be possible
to be taken as a higher-order static
understanding. Many of the various
phenomenological  psychopathologies
that have made marked progress in
Germany and Japan aim at higher-
order understanding of both static and
genetic understandings, and this

method has its origin in Jaspers.

Utsumi's view, in which: "he claims to
method of

phenomenology, but what he is actually

be applying  the

practicing is 'empathy (Einfiihlung)"?
- 540 does not distinguish between the
first stage, understanding based on
naive intuition in the layman's or
beginner's view, and the second stage,
higher-order understanding through
phenomenological methods, as can be
clearly seen in the example of the
primary delusional experience.
Therefore, it seems that the significance
of higher-order understanding, such as
the occurrence of an event in which one
"knowing that meaning is imposed on
(oneself) unmediated and is
approaching," is mnot taken into

consideration at all.

There

understanding  of

in the
that

is something sharp

"knowing
meaning is imposed upon [oneself]
unmediated and is approaching. The
"unmediated" event that this expression
refers to is a unique event that deserves
to be understood in the double sense of
"unmediated knowledge of this
situation" in addition to "unintelligible
meaning being imposed on the patient
unmediatedly." This understanding of
the occurrence of a peculiar event
concerning "meaning" has certainly
deepened the psychopathological
understanding of primary delusional

experiences. This is due in no small part
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to the intellectual intuition of Jaspers.
In "General Psychopathology," two
terms are used for understanding:

"vergegenwirtigen (mental picture)"

and "einfiithlen (emotional

involvement)." However,

. e .
vergegenwirtigen (emotional

involvement)" is overwhelmingly used.
In the introduction of the first edition, it
is clearly stated that: "fE#HFEZENDE
TEIAIL, KREBRTDIELEENRIBERATS
— & (Einfiihlen) EMNRET 5 EBKTIE
7L\ (the aim of the psychopathologist

1s not to experience, to empathize

[Einfiihlen], or to gain insight itself).?
(underlined by author, p.13, original p.)) Tt can be seen
that in the first edition of the book, he
has already set his sights on
approaching events that he cannot
empathize with.

Furthermore, he states: "$f& %D
(Seelisches) Z R, TDENSZEZETDFEF
IDZHEE H 3 (vergegenwirtigen) BE 1 &
BAHANGEINIE, FHREZEOLHEE
TEHW" You
psychopathology unless you have the

cannot practice

ability and taste to see the spiritual
[Seelisches] and draw its richness in

your mind [vergegenwértigen] as it is.)

1) (underlined by author, author’s additions in parentheses, p.

26, p. 12 in the original)

Thus,

understanding, his primary concern is

when dJaspers refers to

not so much empathy as it is a daring
attempt to "vergegenwirtigen" (draw in
psychopathological

one's mind)

phenomena that cannot be understood
based on phenomenological methods.
For Jaspers, understanding and
empathy are not the same, and we can
see how he distinguishes
"understanding," which is a method
unique to phenomenology, from
"empathy," which is positioned at the
psychological level. "Understanding"
may refer to the work of "drawing in the
intuition based on the

method, with

mind" by
phenomenological
emphasis on psychotic experiences that
cannot be intuited at the emotional
level; in other words, those that prevent
empathy.

Utsumi describes Jaspers' response to

an unintelligible event as follows:

"EoXYHDSENIE[E>TNSIE
EhmMdH, TNANEDLSGEDMNERL
FNRBHIENTET, FHEOLIRICEST
DHBFFIN, TOTHRTFREENCZITS
BEICL>TRIMNSIE(SELNIKRER
7 &) 1" (Something that is completely
unintelligible [something that one
understands but cannot picture what it
1s like, is understood only by analogy or
metaphor, and is realized by the shock
of its unintelligibility (such as delusion

of control)]).1? ®.547

This view is apparently not based on
the text as written by Jaspers, but
rather on a combination of fragmentary

quotations by Utsumi. The author felt a

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author



strong sense of discomfort with the
statement introducing Jaspers' theory
that
pathological phenomena can be "¥8Hf %>

HRICE>TOAEMBEEINS (understood
only by analogy or metaphor)"

by saying unintelligible

The concluding section of the first
edition of "General Psychopathology,"
Part 1, "RHRBHEFTOIHMERARRE
% ) " (Subjective
Pathological Mental Life
[Phenomenology)), is entitled: "BI&F A
ARERUTRREDEHE R (BRALGRHE
FEEDHMEDFEMHAEE)" (Empathic and
Unempathic Mental Life [Natural and
Schizoid Mental Life])," and it describes

the delusion of control in those who

Phenomena of

suffer from schizophrenia, comparing
and contrasting it with the phenomenon
of obsession, and pointing out their
marked qualitative differences. It 1is

indeed stated there as follows:

(In delusion of control) "Z DB M LK

ELTEIEL-BEEEIIADERTLN,

F1- b8 (Vergleich) IZ&k>TULMN R TE
70\ (a mental life whose entire nature
has been changed can only be imagined

In a negative sense and by comparison

[Vergleich]).l) (partially translated by the author,

author’s additions in parentheses, p. 117, p. 90 in the original)

The phrase: "unintelligible

psychopathological phenomena can only

be 1imagined by comparison with

n

compulsions, ete.," is from the first

edition of General Psychopathology.
However, even in the first edition, the
author was willing to approach the
by the method of

phenomenology.

phenomena

As T have just discussed with regard to
primary delusional experiences, the
fifth edition attempts a higher-order of
understanding that is different in
quality from "analogy and metaphor."
As for the experience of the delusion of
control, the section on famous "ego-
which

discusses the understanding of delusion

consciousness" 1s provided,
of control as a transformation of the

ego's "active consciousness" and

"execution consciousness."? (p-185-199 in the

upper volume, p.101-109 in the original)

Through this

understanding of ego-consciousness, we

phenomenological

may be able to "picture in our minds"
the delusion of control. In this way, we
can say that a higher-order static
understanding of the delusion of control
has been achieved.

In the first edition, the last part of Part
L "REOBHAEZTOITHENRR"
(Subjective of Morbid
Mental Life), was entitled: "B&I&E# AT]
RRUTEOHEALT (BRAGHEHEEL
NEMEOEMEE)" (Empathic and
Unempathic Mental Life [Natural and
Schizoid Mental Life]), but there is no

such section in the fifth edition, and the

Phenomena

attitude is no longer based on whether

empathy is an important point.
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If we are to comply with the 5th edition,
the view that empathy = understanding
In the broad
framework of the Japanese translation
of the 5th edition, which is divided into

three volumes, (1) the first volume,

must be modified.

which deals with the description of
psychopathological phenomena, focuses
on higher-order static understanding,
(i1) the middle volume, which deals with
the general framework of pathological
psychopathology, focuses on higher-
order genetic understanding, and (iii)
the last volume 1is devoted to a
treatment theory based on the "whole of
human existence," including
philosophical understanding, and is
very carefully organized. Rather than
immediately reducing the
"unintelligible" to a physical problem,
Jaspers may have broadened the scope
of understanding considerably and
consistently remained on the horizon of
understanding in his unflinching

considerations.

Conclusion

In the Utsumi article, there is no
mention of words Jaspers uses to
emphasize static understanding, i.e.,
the technical terminology used to
describe it. In terms of the types of
mental disorders treated in "General
Psychopathology,” the greatest
emphasis is placed on schizophrenia,

which is considered to be unintelligible.

Jaspers' achievements in describing the
delusion of meaning, pathological sense
of presence,®® and the delusion of
control are significant. Going back to
the introduction of the first edition, he
simply states that psychopathology
aims at! "BIRICEVTREINSDHLD
(das in Begriffen Ausdriickbares), {5%
5543 M (das Mittelbare), A D EHFZRA
HHZENHMNDED" (what can be
expressed in concepts [das in Begriffen
Ausdriickbares], @ what can  be
communicated [das Mittelbare], and

what can be seen to be related to
something.)"D (partially translated by the author,
author’s additions in parentheses, p. 14, original p. 1) The
words "BEZICEVWTKREINSDHLD"
(what can be expressed in concepts) and
"EASBHL D

communicated) clearly indicate that

(what can be

psychopathology must not remain a
virtuoso art, but must move toward the
establishment of an objectivity that
comprehend

allows others to

psychopathological  phenomena as
accurately as possible in words, as
emphasized in the introduction to the
first edition.

The starting point is the task of
describing pathological experiences "by
regular and

naming them in a

consistent manner wusing certain
expressions." Without fear of being
misunderstood, the descriptions in
psychopathology seem to have an aspect

similar to the ancient practice of seeing
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the constellations Cassiopeia and Orion
in the star-filled sky, although only to a
limited extent. In this way, we can
accept delusions of meaning,
pathological sense of presence, and
delusions of control as descriptive
evidence with a certain universal
validity.

In the introduction to the fifth edition,
the specific methods that form the basis
of clinical psychiatry are clearly stated
as follows:

"DHRRERBEZEADDHRICHEEH
L, TnZFREL, BICFBHG—DODLDZE
BERTIOIMESLETHIENRERFOEET

$5. " (It is the task of phenomenology

to picture mental phenomena and states
in our minds, and to limit them to a
concept that always signifies one
immovable thing.)? (underlined by author, supra p.

38, original p. 22)

From the author's point of view, the
task of phenomenology, which is "to
limit them to a concept that always
signifies one immovable thing," was to
pursue a higher-order understanding
that has a certain universal validity in
of both

understandings from the problem of

terms static and genetic
understanding. The author believes
that the most significant aspect of
"General Psychopathology" is that this
1s the work that began the process of
developing descriptive evidence for the
pathology of schizophrenia, which is

characterized by unintelligible speech

and behavior.

Inexperienced physicians may feel
bewildered, confused, and anxious when
confronted with behaviors and actions
that they "can't picture" and "have no
idea what they are." It is not good for a
health to be

unarmed when dealing with patients. In

physician's mental
such situations, it is advisable for the

physician to learn schizophrenic
language.'? I believe that Jaspers' static
understanding  is an  essential
introduction to schizophrenic language.
It 1s not easy to empathize with a
patient in the midst of psychotic
experiences. It is necessary to have a
certain amount of linguistic equipment
beforehand.

Utsumi's comment that "RiFEA LT
No—[F2<{AHRAMNES" (empathy and
‘empathy’ are completely different)!?
©.547 does not seem to make much sense,
since the unsympathetic event is the
subject that Jaspers is most interested
in. "Empathy," as well as empathy, is
"General

psychological terminology.

Psychopathology" attempted to
approach the pathology of mental

disorders by the  method  of

phenomenology, departing from the
psychological method. The Utsumi
article is positioned as a
"reinterpretation” of "General

Psychopathology," but it seems to me
that the grasp of psychopathological

phenomena based on phenomenology
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and existential philosophy, which is the
essence of Jaspers' work, is somehow

overly psychologized.

I have no conflicts of interest to

disclose in connection with this paper.

I am grateful to my friend Takeshi
Utsumi for giving me the opportunity to

rethink Jaspers' psychopathology.
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