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Karl Jaspers and human-based psychiatry

Michael Musalek

We live in an incredibly fast-moving scientific world: what was valid yesterday is outdated today and perhaps long-forgotten
tomorrow. The same applies to psychiatry. In the increasingly swift stream of psychiatric knowledge, one work stands out as a sheer
immovable rock: Karl Jasper’s General Psychopathology. What other medical work can lay claim to be just as topical and valid today
as it was 100 years ago!

The quality of a scientific publication can be recognised by its impact on the world of research. With his work, Karl Jaspers not only
succeeded in sending an unforgettable signal, he also created a source of strength for scientific research in psychiatry that even
today has lost nothing of its power. This treasure trove of psychiatric knowledge also had an immeasurably strong impact on me
personally. From the host of stimuli that I gained as a researcher and therapist, I would like to emphasise just two here: Jasper’s
elaborations on ‘phenomenological intuition’ and those which led to the more than justified demand for a ‘psychopathology of
the sick human individual’ rather than a ‘psychopathology of human sickness’.

Jaspers’s demand that a sick individual should be approached using phenomenological intuition with a view to gaining a deeper
understanding of his state of sickness stands in stark contrast to the superficial registration of characteristics of disease and their
insertion into diagnostic algorithms that is prevalent today and which is focused on increasing the reliability of data that have been
collected. As well as repeatedly opening up a new understanding of the state of being mentally ill, this phenomenological intuition,
this going far beyond a mere empathetic engagement to a Being-in-the-World-of-the-Other, also opened up possibilities for
developing a special form of hospitality in everyday psychiatric routines. The patient is no longer viewed as a person on the opposite
side of the table who simply has to be treated according to the latest therapeutic guidelines, but as an Other who is met in the
diagnostic and therapeutic process on an equal footing in a genuine dialogue. The psychiatric treatment unit can thus become a
meeting place that is characterised by lived reciprocal hospitality. The professional monologue, so rightly bemoaned by Michel
Foucault, is replaced by a therapeutic dialogue that is based on reciprocity.

With the sentence: ‘Psychopathology is concerned with the ill person as a whole, in so far as he suffers from psychic phenomena or
those that are psychically determined’, Karl Jaspers unequivocally tells us what our actual task as psychiatrists is. He stimulated me
to think about a form of psychiatry which in recent years has been presented as human-based psychiatry. It is psychiatry based in
postmodern maxims that overcome medical positivism and it permits the development and application of a multidimensional,
differential-diagnostic process, which includes information not only about the patient’s deficiencies, but above all information about
their resources, thus opening the door for modular, resource-oriented treatment options. This kind of human-based psychiatry no
longer aims just to make mental disorders disappear, but to enable patients to achieve a life that is as autonomous and happy as
possible.
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