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(Summary)

This monograph addresses the status of understanding in psychopathology – 
the theoretical subdiscipline of psychiatry that studies abnormal behaviours and 
attempts to express some mental and emotional anomalies in clear categories. 
Starting from a relatively limited set of issues demands reference to a range of 
discussions and questions of specific character relating to human experience, 
knowing other minds, which are posed in humanities and philosophy, as well as 
some studies in methodology of science. 

The main aim of the work is to prove that the concept of “understanding” 
refers also to insanity or psychosis and that it reveals some essential characteris-
tics of the phenomenon. Philosophical analyses of the issue are aimed to allow 
for a formulation of a satisfactory approach of the problem which would be able 
to reconstruct our common ways of understanding other individuals’ thoughts, 
emotions and behaviour, and thus, to apprehend the character of common expe-
rience deformation, and finally, to grasp our failure to understand people with 
psychotic disorders. 

The books presents important issues of the philosophy of psychiatry. Basic 
problems of modern psychiatry, described here, reveal that psychiatry metho-
dological status is not clear, being entangled with the language of biological 
mechanism as well as with personal experiences and social relations. The causes 
of the great variety of theoretical perspectives or theories observed in the modern 
psychiatry become transparent in the presentation of the assumption under lying 
the modern psychiatry paradigm. The detailed description of Karl Jaspers’s psy-
chiatric account has showed his major contribution to the development of the 
psychiatry as well as to the methodological awareness of psychiatrists and psy-
chiatry philosophers. The reconstruction of General Psychopathology assumptions 
aims at elucidating (in the broader theoretical context) Jaspers’s thesis referring 
to the ability of understanding psychoses and delusions, which was popular with 
modern researchers, and at describing the relation between psychiatry, science 
and philosophy. The analysis of Jaspers’s work allowed me to present a range 
of modern psychiatric accounts and philosophical discussions focusing on the 
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proper subject of psychiatry, the concept of mental illness and the specific cha-
racter of psychotic experience. I have discussed the conceptions developed by 
Thomas Fuchs, Bill Fulford, Luis A. Sass, Giovanni Stanghellini, Eric Matthews, 
Matthew Ratcliffe, Patrick Bracken, Philip Thomas and several other authors who 
deal with philosophy of psychiatry. 

In this work I have presented the account of perception and experience that 
I call an “engaged epistemology”. The presented epistemological model is used 
to outline factors of the feeling of the world’s reality, self-experience and inter-
personal relations. The engaged epistemology is a framework that allows to com-
prehend the specific character and various dimensions of psychiatric disorders. It 
is also a kind of instrument used to criticise conceptions of mind and perception 
functioning in psychiatry and cognitive sciences. Thanks to my referring to the 
extensive interdisciplinary discussion of mental symptom’s nature and causes, 
especially valuable here seems to be the critical analysis of modern conceptions 
of delusions. I have also addressed the issue of identity and interpersonal rela-
tion disorders that are essential for psychotic experience. 

Not only have I referred the engaged epistemology and its closely related 
concept of embodied mind to psychiatric disorders, but I have also emphasised 
their inconsistence with some assumptions of modern epistemological concep-
tions (e.g. representationalism or propositionalism), and their reference to some 
currents of modern cognitive sciences (embodied mind). 

The main aim of the study has been to answer the question of the limits of 
understanding serious mental disorders (psychoses). The study has led to the 
following conclusions:
n 1. Grasping the nature of serious mental disorders (e.g. schizophrenia), by 

definition, seems to be doomed to failure. Our attempts to do this may only aim 
at limiting the range of the non-intelligible. The various strategies presented in 
the work exemplify such attempts to move the limits of understanding psychosis 
by considering it in the cultural, psychological or existential context. Therefore, 
Jaspers’s thesis that madness cannot be understood seems to be generally true. 
However, the ultimate failure to understand the psychosis does not to need to 
mean that we should abandon the attempt to understand it and go on to explain 
it by searching for some neurobiological mechanism. 
n 2. Any psychosis constitutes the limit of understanding other human in-

dividuals (persons). The lack of understanding other person’s experience and 
behaviour does not result from aspectual or selective attitude to their thoughts 
or feelings; it does not mean that we have failed to notice something. “I do not 
understand” means that no other person than a given individual can understand 
him or her, there exist the limits of understanding that no one can exceed. And 
the phenomenon non-intelligible character, not the observer, is to be blamed of 
causing the failure. However, it does not mean we should not make attempts to 
interpret patients’ experience. The borderline between the norm and the patho-
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logy is difficult to notice. Moreover, the sensations associated with psychiatric 
disorders may appear in some serious existential experiences that are not neces-
sarily considered to be pathological. 
n 3. A psychosis refers to basic lack of understanding. Any difficulty in no-

ticing some kind of symptoms, apprehending a type of phenomena, demands in-
terpretation and takes the form of change in existential experience and patient’s 
ways of describing it. It suggests that we are not able to explain such sensations 
with the use of neurophysiological language and to locate the source of disorders 
in the brain. The disorders cannot be separated from individuals’ perception of 
themselves and the world. 
n 4. The concept of psychosis does not refer to regular cases of interpreting 

psychic phenomena but to pathological experience, when the normal under-
standing fails. In a psychosis the hidden structure of the background is distorted 
(disembodiment) to such an extreme degree that a sick individual is no longer able 
to experience various basic aspects of self, intersubjective relations and external 
reality. However, it does not indicate that patients’ experiences do not have any-
thing in common with the world of healthy individuals.
n 5. Defining abnormality is always dependent on the context and involved 

in local meanings and experiences. The attempt to minimise social and existen-
tial involvements of psychiatric notions (separating the concept of schizophrenia, 
clinical depression or delusion from its practical use) results in conventionality of 
diagnostic descriptions and categorisations, and limits utility of the concept. 

The analyses of psychopathology presented in the book highlight that the in-
dicator of the mental illness is the difficulty of understanding it (in the case of 
psychoses: schizophrenia or clinical depression, this indicator is their essential 
non-intelligibility). From the phenomenological and hermeneutic perspective 
even “purely” somatic elements, such as primitive reflexes and gestures, acquire 
some more extended human dimension. For that reason we are forced to search 
for meaningful interpretations of patients’ behaviour, even if the behaviour dif-
fers from our common experiences and sensations.

An accepted in the book theoretical perspective focuses on the review of psychiat-
ric biomedical model and it challenges the mechanist account of mind and body. 
The phenomenological and hermeneutic account fails to: offer clear solutions, ex-
clude pluralism of methods used in psychiatry, or suggest therapeutic methods 
and possible ways of reaching final breakthrough in investigation into causes of 
the majority of mental disorders. The conclusions of the analysis need to be cau-
tious. The statements based on accepted research assumptions indicate that in at-
tempts to understand mental disorders one constantly needs to refer to socially 
accepted rules and principles. The ultimate point of reference in psychopathology 
seems to be the world of experience. According to the hermeneutical account, we 
are not able to fully understand socio-cultural factors that determine the changes of 
the horizon on which medical and pathological phenomena appear. 




