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Cognitive and brain markers of auditory halluCinations in 

sChizophrenia

Kenneth Hugdahl1,2

1 Department of Biological and Medical Psychology, University of Bergen, Bergen, Norway 
2 Divison of Psychiatry, Haukeland University Hospital, Bergen, Norway

In my talk I will present an overview of recent research in our laboratory on cognitive and brain 
markers of auditory hallucinations in schizophrenia. The research is funded by an Advanced 
Grant from the European Research Council (ERC). The research extends from a theoretical 
model of auditory hallucinations (Hugdahl et al., 2009) that sees hallucinations as perceptual ex-
periences caused by neuronal hyperactivation in the speech areas in the upper posterior temporal 
lobes, that are mis-attributed to an external source, using functional and structural MR measures. 
Once initiated the hallucinations draw all available cognitive resources, in particular turning at-
tention inwards to the &quot;voices&quot; rather than outwards, that may have a parietal lobe 
localization. The &quot;voices&quot; also experienced by the patient as out of cognitive con-
trol, and is phenomenologically experienced as that the the voices control the patient rather than 
the other way around. This is probably located to the frontal lobes, and failure of cognitive inhi-
bition and of executive functions, due to frontal hypo-activation. We are currently extending the 
model by looking for transmitter and receptor correlates of neuronal hyper- and hypo-activation 
in the critical areas, using MR spectroscopy measures.

a review of assoCiation between theory of mind and exeCutive 

funCtion in developmental disorders

Mohammadzadeh. Azar1*, Khorrami B. Anahita2* 
1Tehran University of Medial Science, Tehran, Iran,                                                                           
2Department of Neurology, Firoozgar Clinical Research Development Center, Tehran University of Medical 
Sciences, Tehran, Iran

Two important domains of cognitive and social developments are Theory of Mind (TOM) and 
executive function that are considered to emerge in the preschool years. TOM is the ability to 
understand and attribute mental states that guide behaviors, and executive function (EF) is the 
cognitive processes which manage thought and actions. TOM and EF have a common develop-
mental progression to childhood.
TOM/EF relationship is one of the main topics in cognitive science. There are some theoretical 
explanations for this relationship. Some researchers believe that EF development demand un-
derstanding of one’s mental process while TOM acquisition requires managing EF. In contrast, 
there are studies that have depicted a completely different picture for this association and suggest 
that there are no developmental links between acquisition of TOM and EF in typically developed 
children. For this reason, we took initiative to a look into the studies of developmental disorders 
that demonstrate TOM or EF impairment.
Recently, a growing number of studies have been addressing the relationship between these two 
functions in developmental disorders, specifically Autism and ADHD. Findings related to TOM 
and EF relationship in ASD children suggest that children with autism have particular difficul-
ties with tasks requiring understanding of TOM. Also, there are studies which have shown that 
impairment in EF tasks in ADHD persons,. For example, Mohammadzadeh et al. 2011in their 
study compared ADHD and control group and corroborated the above mentioned results.
In this review we briefly describe and discuss the link between TOM and EF in evaluating rival 
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theoretical approaches that might help us to better understand the nature of this developmental 
function considering existing empirical evidence in typical developing children as well as the 
limitations in tools and methods which have been applied in these studies and might have influ-
enced this associations. 

keywords: Theory of mind, Executive function, Autism, ADHD
 

a Comparison between faCe and its parts proCessing in youth with 

autism speCtrum disorder with event related potential

Khorrami B. Anahita1*, Mohammadzadeh Azar3*, Tehranidoost Mehdi2*, Sangi.  Mehrdad4*

1 Department of Neurology, Firoozgar Clinical Research Development Center, Tehran University of Medical 
Sciences, Tehran, Iran 
2,3 Tehran University of Medial Science, Tehran, Iran 
4  Institute for Cognitive Science Studies, Tehran, Iran

Autism is a developmental disorder that impairs communication and social interaction. Face and 
its features convey main social information for appropriate communication. Research studies do 
not have adequate information about face processing and it features with inversion effect in chil-
dren and adolescence with autism spectrum disorder. In this study, event-related brain potentials 
(ERPs) were recorded on14 individuals with autism spectrum disorder (9-17 years old) and 18 
typical individuals (9-17 years old) on face images,  inverted faces, eyes, inverted eyes, nose - lip 
and inverted nose – lip.
In TD group, the processing speed for upright eyes was faster than other upright and inverted 
stimuli. In this study there has been no significant differences in terms of N170 latency between 
the two groups for different stimulus categories such as face and its parts. Moreover, inverted 
vs. upright stimuli in both groupselicited a greater response in terms of N170 amplitude in both 
groups and this effect was significantly prominent in right hemisphere. The N170 amplitude is 
greater for inverted vs. upright stimuli irrespective of the stimuli type and groups. Furthermore, 
a significant difference in terms of event related potentials (ERP) components have been docu-
mented on the two groups for face and its parts.
These data suggest that youths with ASD have difficulty in information processing, particularly, 
in face perception regardless of the type stimuli and their orientation.

keywords: Autism, ERP, Face perception

rods and resemblanCes:  wittgensteinian refleCtions on 

ConCeptualising disease

Neil Pickering
Bioethics Centre, University of Otago, Dunedin, New Zealand

A fundamental quest in philosophy of mental health is to define the concept disease (and/or 
cognate terms) so as to determine the nature of the object of mental health care and the scope 
of intervention.  The enterprise has been dominated by essentialist commitments.  (1) Concepts 
describe or point to things. (2) Concepts must be clear, bounded and/or unambiguous. (3) Lan-
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guage/thought uses concepts to provide propositions about reality.  And (4) language/thought 
harmonize with reality through true descriptions/accurate pointing.

A Wittgensteinean response to these essentialist commitments appears to be his family resem-
blance (FR) account of concepts (Philosophical Investigations §§67ff).  Within philosophy of 
psychiatry, FR has often been presented as containing the insight that concepts (e.g. disease, 
health) don’t require necessary and sufficient criteria.  But this still supposes that some set of 
resemblances provide the essential basis for the use and application of these terms.  This doesn’t 
make much sense in the wider context of Wittgenstein’s writing in PI, for example of his talk of 
words being, like unattached rods of metal, lacking a role or meaning when detached from wider 
mechanisms.
There are some complexities, then, in any investigation of Wittgenstein’s insights into concepts 
and how they might be applied to disease.  What is the relation between the idea that meaning 
is use and FR?  I think families of resemblance arise out of the uses of concepts (words) where 
there is an important role for the use of the same word despite the distinct ways in which it is 
being used.  And what of ‘disease’?  Isn’t it a rod that gets its meaning most naturally from its fit 
into the biological substrate of human life?  Is it after all an exception to Wittgenstein’s general 
approach?

a Contribution to the problem of reCognition of depression in 

Children during pre-puberty

T. Proskurina, E. Mykhailova , N. Bagatska, N. Reshetovska
SI “Institute for Children and Adolescents Health Care of the NAMS of Ukraine”

background and aims: Hidden symptoms of depression in children can easily be mistaken 
for normal pre-pubertal processes or somatic and behavioral features, thus causing additional 
problems of recognition.
materials and methods: Clinical psychopathological, neurological, and psychological features 
of 140 children, aged from 7 to 12 years, have been examined. Discriminant Function Method 
was taken as the basis of recognition of depression. 88 signs of depression such as clinical signs, 
psycho traumatic experience, socio demographic characteristics, features of pre- and postnatal 
development, mother-child relationship problems, psychopathological problems during the first 
year of life, micro social and milieu parameters, type of education, academic results, family 
sociogram, the presence of somato neurological disorders in the patient’s history, have been 
analyzed. Psychological signs included personal and emotional features (Schmieschek test, 
Luscher test, projective drawing tests results); severity of depression (CDRS-R), cognitive fea-
tures (memory test ‘10 words to remember’); features of attention (Schulte-Platonov tables); 
minimal brain dysfunction (Toulouse-Pieron test) and neurohormonal parameters (the serum 
level of serotonin and urinary level of melatonin).
results. Diagnostic coefficients obtained with Discriminant Function Method allowed us to de-
tect 10 significant signs of depression in children. A territorial map of differentiation of the types 
of depression has been generated, including behavioral, somatic, anxiety phobia and asthenic 
depression types. The mathematical model suggested here correctly classified 95,8 % of all the 
patients with different types of depression.
Conclusion: An information system of recognition of depression in children has been developed, 
allowing to improve the quality of medical treatment of the patients with affective pathology.
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phenomenology, psyChopathology & neurosCienCe

Maria Luisa Figueira1, Luis Madeira1, Antonella Puzella2*, Georgios Kotzalidis3*, Massimiliano 
Aragona4

1 University of Lisbon, Portugal 
2 Roman Circle of Psychopathology, Rome, Italy 
3 S. Andrea Hospital, Sapienza University, Rome, Italy 
4 Crossing Dialogues Association, Rome, Italy

Phenomenology as a philosophical movement and Psychopathology as a scientific discipline 
are strictly interconnected since the very beginning. One Century after Karl Jaspers’ General 
Psychopathology, Neuroscience offers new opportunities and challenges to psychopathological 
clinical and research practice. The methodology of Phenomenology and Neuroscience will be 
discussed, in search of reciprocal influences. Empathy and the appraisal of Time will be dis-
cussed as examples of the ongoing interdisciplinary debate

hard determinism and the forensiC psyChiatrist

Joyce Arnold
Private practice North Quay Brisbane, Queensland, 4000 Australia

aim: Awareness of the untenable position of a forensic psychiatrist is placed in by the nature of 
the  legal system.
argument: The rule of law takes a free will position and invites the forensic psychiatrist  to 
argue a hard determinism position as its counterbalance. The soft determinisms, (Marxist, theist 
or psychological) are incompatible with free will. Hard/causal determinism finds an excuse or 
explanation for all actions and logically argues against any punishment. Smilantsky’s argument 
of furnishment  is explored to exemplify why this position is illogical. 
Conclusion:It is wise to consider the effect of the Court and moral philosophy in the course of 
our professional work. A balanced Soft Determinist position is difficult to find and would cre-
ate inequality; loss of validity and reliability of psychiatric assessments. The Court does not ask 
psychiatrists to review Free Will and the psychiatrist role is to be independent and inform the 
Court, not attempt to sway it.

biologiCal explanation in psyChiatry and wittgenstein’s zettel 

paragraph 608

Stephen Rosenman
St John of God Medical Centre Sydney, Australia

In paragraph 609 of Zettel, Ludwig Wittgenstein writes “It is ...perfectly possible that certain 
psychological phenomena cannot be investigated physiologically, because physiologically noth-
ing corresponds to them”. This paragraph states the point of paragraph 608 which asserts that 
thought need not have an origin in the brain and may arise as an order proceeding out of chaos. 
He draws an analogy of a plant propagating through a formless seed.



15

Zettel 608 is examined from 3 viewpoints. 
1. The concept of “thought” is illuminated by Wittgenstein’s discussions of “games” and of “un-
derstanding”. There may be no object or phenomenon to be explained physiologically. 
2. The mistaken expectation of isomorphic representation of thought in the brain. 
3. The analogy of models of “thought” with models from genetics and the similarity of “primi-
tive interpretations of concepts” and the common misconceptions that vitiate both psychological 
and genetic explanation.
The arguments that flow from Zettel 608 can be supported by examples from psychiatry, where 
theory and rhetoric place the brain at the origin (centre point) of thought, and examples from 
molecular biology, where theory and rhetoric places DNA at the origin (centre point) of cellular 
organisms. 
This challenges the explanation of clinical situations and reinforces the role of description in 
place of explanation in psychiatry. 

the Contemporary bulgarian soCiety and mental health

Detelina Velcheva1*, Veronika Tzankova2* 
1 Private practice,Vancouver, Canada 
2 Simon Fraser University, Canada

This report investigates the correlation between specific social phenomena of contemporary Bul-
garian society and their influence on personal mental health and development.
Within the frameworks of (1) theories of postmodernity, (2) methods of social analysis, and 
(3) clinical psychiatric evaluation, we investigate the relationships between mental health, cul-
ture, and society in the context of post-communist Bulgaria. The triangulation of theoretical, 
methodological, and practice-based information sources provides for a thorough formulation 
of risk factors within the domain of mental health along with the behavioral models generated 
by such risk factors. Blurring the boundaries between traditionally dichotomous definitions of 
&quot;mental health and mental illness in the spirit of post-modernism, we present and analyze 
socio-psychological phenomena which are characteristic of contemporary Bulgarian lifestyle. 
These include: (1) social withdrawal and alienation, and (2) the creation of a virtual self. We 
argue that these two socio-psychological phenomena are in a direct relation with psychiatric 
etiology and psychopathology. We also present a reverse analysis of these two phenomena: the 
normalization of what until recently had been identified as psychiatric pathology as a logical 
reflection of the dynamics appearing in contemporary Bulgarian society.
As a conclusion, we discuss the liberal, devoid of stigma models of postmodernity as a potential 
frame for identification of a wide spectrum of socio-psychological problems.

key words: Bulgarian society, mental illness, postmodernity

delayed mood transitions in major depressive disorder: Current 

ClassifiCation and beyond

Jakob Korf 
Department of Psychiatry, University of Groningen, The Netherlands

The idea presented here is that the process of mood-normalizing transitions fails in a significant 
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proportion of patients suffering from major depressive disorder. Such a failure is largely 
unrelated to the psychological content. Evidence for the idea is provided by the highly variable 
and unpredictable time-courses of the depressive episodes.
The main supporting observations are: 1) mood transitions within minutes or days have been 
reported during deep brain stimulation, naps after sleep deprivation and bipolar mood disorders; 
2)  sleep deprivation, electroconvulsive treatment and experimental drugs (e.g. ketamine) 
may facilitate mood transitions in major depressive disorder within hours or a few days; 3) 
epidemiological and clinical studies show that the time-to-recovery from major depressive 
disorder can be described with decay models implying very short depressive episodes; 4) lack 
of relationship between the length of depression and recovery episodes in recurrent depression; 
5) mood fluctuations predict later therapeutic success in major depressive disorder. We discuss 
novel models aimed to describe random mood transitions. 
The observations together suggest that the mood transitions have a wide variety of apparently 
unrelated causes. We suggest that the mechanism of mood transition is compromised in major 
depressive disorder, which has to be recognized in diagnostic systems.

the ends of explanation in psyChiatry

Stephen Rosenman
St John of God Burwood NSW

background: Explanation has been central in psychiatry. It might be identified as the practical, 
scientific and theoretical job of psychiatrists
objective: To examine the role of explanation in psychiatry and how it finds its way into and 
influences all the day to day activities of the profession: even those activities such as theallegedly 
‘atheoretical’ DSM.
Conclusion: The history of explanation has been the history of repeated, often circular, revisions 
and revolutions. These iterations of explanatory theory do not take us closer to some fundamental 
‘truth’ but bog us deeper into imaginative causal constructions that force misapprehensions of the 
patient in front of us. It impedes rather than promotes therapeutic effectiveness. This should turn 
the focus onto the clarification of description of the patient and the meaningful (not explanatory) 
connections of patients’ current and historical problems and her world.

the development of metaCognition and knowledge of

other minds

Emma Satlof-Bedrick1, Jeffrey D. Bedrick2, Carl N. Johnson3

1,3 University of Pittsburgh, Pittsburgh, USA 
2 Drexel University College of Medicine, Philadelphia, USA

background:  The problem of other minds is a classic problem in philosophy, with philosophers 
adopting views from the skeptical, arguing that we cannot know other minds exist in the way 
that ours do, to the intersubjective, arguing that understanding of our own mind is constituted 
along with our understanding of other minds.  Psychologists have explored these questions under 



17

the headings of “theory of mind” and “metacognition,” but there have been few studies of the 
development of introspective metacognition.
objective: The purpose of the present study was to examine children’s developing metacogni-
tion.
methods: 4-, 6-, and 8-year-olds (N=68) were tested. The monitoring task asked children to sit 
quietly for 30 seconds and then report what, if any, thoughts they had. Children were also asked 
six forced-choice questions to determine general understanding of thinking (i.e. do you think all 
the time whether you want to or not, or do you only think when you want to?).
results: Children at all ages reported no thinking during the monitoring task (F(2,65)=.480, 
p=.621) while knowledge of thinking increased significantly by age (F(2,65)=18.947, p=.000). 
Performance on the monitoring task was unrelated to knowledge as measured by total score on 
the 6 questions (r=.089, p=.471).
discussion: Though by age 4, children are adept at interpreting others’ thoughts, we found that 
children at this age were not aware that they had been thinking at all during a 30-second period. 
Older children who were somewhat more aware that they had thoughts were unable to describe 
them in detail. Knowledge of thinking as a process was unrelated to children’s introspective 
abilities. This suggests that ToM precedes metacognition. These findings lend credence to the 
argument that interpreting others’ beliefs increases introspective ability, or that knowledge of 
other minds may be more fundamental in some ways than knowledge of our own minds.

mental illness and brain disease

Jeffrey D. Bedrick
Department of Psychiatry, Drexel University College of Medicine, Philadelphia, USA

It is common, in the United States at least, to say psychiatric illnesses are brain diseases.  This 
reflects a conception of the mental as biologically based, though it is also thought that think-
ing of psychiatric illness in this way will reduce the stigma attached to psychiatric illness.  If 
psychiatric illnesses are brain diseases, however, it is not clear why psychiatry should not col-
lapse into neurology, and some have argued for this course.  Others, such as the originators of 
the Research Domain Criteria project at the NIMH, try to maintain a distinction by saying that 
neurology deals with abnormalities of brain, or neural, structure while psychiatry deals with 
abnormalities of neural functioning, of neural circuits.  It is not clear that neurologists would ac-
cept this division, nor that they should.  In this paper I argue that if we take seriously the notion 
that psychiatric illnesses are mental illnesses, then we can draw a defensible boundary between 
psychiatry and neurology.  As mental illnesses, psychiatric illnesses must have symptoms that 
affect our mental capacities and the sufferer is capable of being aware of, even if they are not 
always self-consciously aware of them.  Neurological illnesses, such as stroke or multiple scle-
rosis, may be diagnosed even if they are silent (if the structural – or circuit - defects are located 
in areas that do not result in manifest symptoms), just as the person may not be aware of having 
high blood pressure or may even have suffered a silent myocardial infarction.  It does not make 
sense to speak of panic disorder if the person has never had a panic attack, however, or of bipolar 
disorder in the absence of mood swings.  Mental illnesses are illnesses of persons, whereas other 
illnesses are illnesses of biological individuals.  The biology invoked to explain them must take 
this into account.
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neuropsyChiatry, validity and normativity

Dominic Murphy
Unit for History and Philosophy of Science, University of Sydney, Australia

Whereas reliability is a gauge of agreement across measurements, validity seems to be about 
what is really there. It seems plain that even the most expert observers could all agree but none-
theless all be wrong, whereas proper validation reassures us that we are measuring something 
that is really there. The judgement that the DSM has exactly this shortcoming - reliability but 
insufficient validity - is what the NIMH has used to justify its move to RDOC for research pur-
poses. Any approach to psychiatry that looks to science to validate its categories in this way must 
meet at least two conceptual challenges.
First, there is a metaphysical challenge, which is that a concept of validity tied to the uncover-
ing of biological processes commits realism, the sin of thinking that science can tell us how 
the world is really put together. I argue that neurologically based psychiatry does not make any 
needless metaphysical commitments, and is realist in an entirely harmless way. The second con-
ceptual challenge argues that there is an important sense in which diagnoses cannot be validated 
at all, if by “validation” we mean “shown to be real”. All validation can do is show that a pattern 
of behaviour deemed to be clinically significant depends on a physical process. If judgements 
of pathology are scientifically objective there has to be some natural fact of the matter about 
whether some physical system – at whatever level of description – is dysfunctional. I will review 
some attempts at doing this and conclude that they cannot currently meet the second challenge

psyChologiCal autonomy in severe affeCtive disorders

Gloria Ayob
School of Health, University of Central Lancashire, Preston, UK

In their (2012), Bolton and Banner suggest that severe affective disorders undermine the 
capacity for self-governance (psychological autonomy) in virtue of two properties, the second 
of which is that disordered affective states are alienated from the self and incapacitate the 
person suffering them from carrying out their intended business. (Bolton and Banner 2012: 89). 
Given the possibility of instances of affective disorder that do not display such alienation and 
incapacity, however, this property seems to be an effect that a severe affective disorder can have 
on a person, rather than being constitutive of having the disorder. So if we think that there is 
something about the nature of severe affective disorder itself - rather than its effects merely - that 
undermines the capacity for self-governance, then we must look elsewhere for a justification of 
this thought. Using the example of the reflectively satisfied person with mania, I draw attention 
to the following concern: the ‘intended business’ that this person sets for herself - or more 
broadly, the self from which her states of mind may be said to be alienated or otherwise - may 
itself be determined by judgements that are the result of overwhelming affect and/or impaired 
reasoning (which we identify as the affective disorder). The failure of self-governance here 
consists not in the failure to execute one’s intentions, but pertains to a defect in the processes by 
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which those intentions are formulated and appraised. It is this defect, intrinsic to severe affective 
disorders, that renders such disorders an obstacle to genuine self-governance, as a matter of 
principle. This defect comes into view most straightforwardly on the assumption that there is an 
objective fact of the matter whether or not we are seeing the world aright, and that we need to 
see things aright in order to be capable of genuine self-governance (Wolf 1987, 1992). Relying 
on this assumption, I will provide examples of reasoning biased by intense affective states that 
prevent a person from seeing the world aright, in order to illustrate the claim that severe affective 
disorders undermine self-governance as a matter of principle. 

referenCes: Bolton and Banner 2012. Does mental disorder involve a loss of personal 
autonomy? In Autonomy and Mental Disorder, ed. Radoilska (Oxford: Oxford University Press)
Biegler, Paul. 2012. The Ethical Treatment of Depression: Autonomy Through Psychotherapy. 
Cambridge, Massachusetts: MIT Press Wolf 1987.
Sanity and the Metaphysics of Responsibility. Reprinted in Free Will: Oxford Readings in Phi-
losophy, ed. Watson (Oxford: Oxford University Press) - 1990. 
Freedom Within Reason. Oxford: Oxford University Press

relational priming enhanCes hostile attribution bias (hab)

in adults 

Luiza Shahbazyan1*, Georgi Petkov2, Lilia Gurova3

1,2,3 New Bulgarian University, 1618 Sofia, Bulgaria 

The tendency to attribute hostile intentions to ambiguous actions, the so-called hostile attribu-
tion bias (HAB), is predictive of aggressive behavior and violence both in clinical and non-clini-
cal populations [1, 2]. In attempts to explore how HAB is developed, manifested and potentially 
altered, it was demonstrated that such a bias can be experimentally induced through priming [3]. 
All studies to date used either affective or semantic priming to bias the processing of the ambigu-
ous situation in a positive or negative direction. We supposed that relational priming, too plays 
a role in the activation of stored schemas to bias the interpretations of ambiguous situations. To 
test this hypothesis, we examined the priming effect of three types of stimuli (affective, semantic 
and relational) on the understanding of ambiguous situations within a single trial. Adults were 
presented one priming story to remember for later recall. Then, participants read the ambiguous 
target story and evaluated the possibility of any of three interpretations of the story: positive, 
negative and neutral. Results indicated that relational priming, but not semantic or affective 
priming, reliably predicted the preferred interpretation of the story. The effect was observed only 
with the negative primes. The findings suggest that relational similarity between a stored schema 
and incoming information has implications for how HAB is produced and maintained.
McNiel D, Eisner J, and Binder R. (2003) The relationship between aggressive attributional style 
and violence by psychiatric patients. J Consult Clin Psychol 71, 399-403.
Chen P, Coccaro E, Lee R, and Jacobson C. (2011) Moderating effects of childhood maltreat-
ment on associations between social information processing and adult aggression. Psychol Med 
42, 1293-304.
De Castro B, Slot N, Bosch J, Koops W, and Veerman J. (2003) Negative feelings exacerbate 
hostile attributions of intent in highly aggressive boys. J Clin Child Adolesc Psychol 32, 55-56.
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desCriptions and Causes: towards a phenomenologiCally informed 

and neurosCientifiCally validated ClassifiCation

Anthony Vincent Fernandez
Department of Philosphy, University of South Florida, USA

In this paper I investigate the role of phenomenology in neuroscientific research and psychiatric 
classification. While a number of authors (such as Parnas, Ratcliffe, Sass, and Zahavi) have ar-
gued that phenomenology can provide insights pertinent to psychiatric classification, little work 
had been done in delineating between the kinds of phenomenological insights that are and are 
not useful for such a system of classification.
In order to clearly delineate among the relevant and irrelevant kinds of phenomenological in-
sights for classification and neuroscientific research, I draw out distinctions among three differ-
ent kinds of “background” that can be the subject of phenomenological investigation. The first 
level is facticity, the level that includes one’s history, social settings, and identity. Such histori-
cal particularities shape the form of a person’s world, giving a particular meaning to the ob-
jects, events, and persons that one encounters. The second level is mode, the level that includes 
changes in mood, interpretation, and temporality, among other changes. Modes alter the way in 
which one’s world, as well as one’s facticity, is disclosed. The third level is structure, the level 
that includes changes in the basic, ontological form of human existence. Structures can be un-
derstood as categories of the aspects of human existence, such as situatedness or understanding. 
These structures are always manifest in some mode or other (for example, the structure whereby 
one is situated is always manifest as some mood). However, the structures themselves can also 
undergo change, such as when, in severe depression, the capacity for being situated in a mood 
at all is diminished.
I conclude that facticity, while important in the therapeutic setting, has little to no relevance for 
classification and neuroscientific research. Significant changes in mode, on the other hand, will 
often be relevant. And changes in structure will, in nearly all cases, be relevant.

psyChologiCal adaptation of the patient during period of aCute 

radiation disease’s remote ConsequenCes

N. A. Metlyaeva*, A. Yu. Buchmanov*, V. I. Krasnyuk*
State Research Center – Burnasyan Federal Medical Biophysical Center of Federal Medical Biological 
Agency, Russian federation

purpose: To assess the clinical-psychophysiological state of social adaptation of the patient in 
the period of late consequences of acute radiation disease (ARD) of severe degree combined 
with very severe local radiation injuries from the non-uniform gamma and neutron irradiation.
material and methods: M.D.A. 32 year aged, the engineer-researcher of the National Research 
Centre “Kurchatov Institute” was accidentally exposed (May 26, 1971) to gamma neutron radia-
tion with non-uniform absorbed dose distribution (the dose to the head 1,3 Gy to  breast 2,1Gy, 
on legs 16 Gy), survived the ARD of middle severity with very severe local radiation injuries 
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with the subsequent amputation of both legs at upper level of shins in 1973.
Psychophysiological inspection of M.D.A. according to the MMPI test, Kettell’s test, Ravena, 
sensorimotor reactions it was carried out in 30 years after radiation accident and repeated in 
2001, 2002, 2006, 2009 y.y. with use of the automated program and methodical Expert complex 
intended for research of personal properties of the patient, cognitive and intellectual features of 
the personality. 
results: Average profile of multilateral research of the personality (MMPI) and dynamics of 
indicators through the years of supervision (2001-2009) points out to the disharmonious combi-
nation of hypochondrical, trouble – depressive with demonstrative tendencies to prevalence of 
a demonstration (Fig.1).
The assessment of efficiency of psychophysiological adaptation in comparison with 2009 indi-
cates the increase of hypochondriacal tendencies prevalence over a demonstration with acces-
sion of high uneasiness and autistic lines at preservation of the leading role of an hypochondri-
cal. The changes revealed in dynamics correspond to the specific increase weight of violations 
of mental adaptation, characteristic for the period of adaptation exhaustion.
Conclusions: Efficiency of psychophysiological adaptation depends not only on a dose of radia-
tion and degree of disease, but, in a bigger measure, on premorbid features of the patient and his 
social and labor position. Specific  M.D.A. features of psychophysiological adaptation and his 
expressed personal lines conformed to requirements of the environment and defined his resis-
tant, courageous behavior, long professional suitability, full-fledged life, ability hold the work 
account.

plastiCity in philosophy and neurosCienCes

Jan Verhaegh Mat
European  Network Users Survivors Psychiatry, The Netherlands 
Advisory board u-gei project

Plasticity has become an important concept in contemporary neuroscience. It is the idea that psy-
chological and social factors can influence brains and genes. This discovery has consequences 
not only for thinking about  psychiatric disorders but also for philosophy and more specifically 
for philosophy of mental health.
In this presentation I outline and assess the work of Catharine Malabou, the French professor 
in philosophy (whose PhD was supervised by Jacques Derrida). She argues that Hegel was the 
first philosopher for whom plasticity is a central concept. But she explores the relation between 
his philosophy and recent developments in the neurosciences. Locating this in a wider context 
of culture, politics and economics, she demonstrates that the exploration of their relation (or 
perhaps: ‘confrontation’ as I think) can be very fruitful.
I will offer some conclusions for the philosophy of mental health and put some questions on the 
agenda including the relation between analytical and dialectical philosophy. 
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on the diaChroniC identity of mental disorders in the historiog-

raphy of psyChiatry

Georg Repnikov
Department for the History and Philosophy of Science, University of Sydney, Australia

Contemporary debates within the historiography of psychiatry give rise to complex philosophi-
cal questions about the nature of mental disorders. Take, for example, the debate that has devel-
oped recently about whether or not today’s clinical depression and past melancholia are one and 
the same. While some question the equation of melancholia with depression [1], others believe 
that a historical continuity can be maintained between the two [2]. What is agreed to by all par-
ties, however, is that resolving the issue hinges on answering philosophical questions about the 
nature of these putative conditions and the diachronic identity of diagnostic concepts in psychia-
try. Answering these questions is, in turn, difficult and fraught with danger, making the topic of 
“ontological commitments” in the historiography of psychiatry appear like a “minefield” [3]. 
In this paper, I aim to venture into this minefield and clear the path for future historiographic 
work by defusing one of the philosophical obstacles obstructing the way. First, using typical 
depictions of the historical development of “dementia praecox” and “schizophrenia” as an illus-
trative example, I will demonstrate how standard historical accounts implicitly rely on a naïve 
“realist-referentialist” assumption concerning the diachronic identity of psychiatric disease con-
cepts. Second, I will argue against the use of this assumption on the grounds that it both leads to 
anachronistic accounts of the history of psychiatry and obscures certain insights that might be 
gained from the historiography of psychiatry for discussions about the nature of mental disorders 
in general.
referenCes: Radden, J (2003) Is this dame melancholy? Equating today’s depression and 
past melancholia. Philosophy, Psychiatry, Psychology 10, 37-52.
Varga, S (2013) From melancholia to depression: Ideas on a possible continuity. Philosophy, 
Psychiatry; Psychology 20, 141-155.
Radden, J (2013) Shared descriptions: what can be concluded?. Philosophy, Psychiatry, 
Psychology 20, 157-159.

from paranoia to delusional disorders: 

new ethiCs and logiCs of psyChiatriC disCourse 

Benjamin Levy
University Paris-7 Diderot, France

In the last decades, most references to what was formerly called paranoia and paranoid disorders 
have been removed from the DSM’s classifications of mental illnesses : although the DSM IV-
TR (2000) and the DSM-5 (2013) still mentioned the existence of paranoid personality disor-
ders, their authors replaced what was formerly known as paranoia (e.g. in DSM-III-R, 1987) by 
several newly named delusional disorders. As for the paranoid schizophrenia, a category still in 
use in the DSM IV-TR, it completely disappeared from the DSM-5.  We shall try to clarify what 
is implied by this important paradigm shift.
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To do so, we shall begin by comparing the ways of describing what we call, since the beginning 
of the twenty-first century, a delusional disorder, and what was formerly known as paranoia.
This will allow us to point out several epistemological criteria which led the authors of the DSMs 
to distinguish the one from the other. Then, we shall underline the impact of these changes, as 
far as psychopathology and the logics of practice are concerned, and specify how the ethics and 
the logics of psychiatric discourse evolved, so as to answer to those formerly stigmatized as 
paranoids.
Lastly, we shall argue that the very language and logics of cognitive-affective experience (that 
is, the ways our patients think about themselves and describe their troubles) have been modi-
fied by this important paradigm shift. To defend this opinion, we shall base on interviews made 
between 2012 and 2014, in medico-psychological centres and psychiatric hospitals located in 
Paris (France). This will lead us to briefly present a case study. Our conclusion will be that there 
definitely is a significant epistemologic distinction between what was formerly called paranoia 
and the delusional disorders of today. We will end by summing up the criteria and arguments 
which support this opinion.

some aspeCts of the pathology of ConsCiousness and its relation 

to Cognitive funCtions

Koraliya S. Todorova1*, Mariana D. Arnaoudova2* 
1Department of Psychiatry, Medical University-Varna, Bulgaria, First Clinic of Psychiatry; MHAT “St. 
Marina”-Varna, Bulgaria 
2Department of Psychiatry, Medical University-Varna, Bulgaria; Third  Clinic of Psychiatry,  MHAT “St. 
Marina”-Varna, Bulgaria

The problem of consciousness, the highest and most complex mental activity of man,  in its nor-
mal and pathological states is of constant interest for many professionals including psychiatrists 
and neurologists[1]. 
The definition of this concept, in philosophical and psychological aspect, is of great complexity 
and often faces difficulties from ideological and methodological stand[2].
The aim of the paper is to show the causal relationship between the pathology of consciousness 
and cognitive disorders.
The concept of consciousness in psychiatry does not perfectly correspond to its philosophical 
and psychological content[3]. A special point of interest is the so-called distinctness (clarity) 
of consciousness, which is manifested in the  ability to correctly  place oneself  in  time, space 
and relationship to others  (alopsychic orientation) or the correct orientation to one’s self (auto-
psychic orientation) i.e.  the orientation for person and the surrounding world. The alopsychic 
orientation is newer in the phylogenetic and ontogenetic evolution and naturally is less stable.
The disturbances of consciousness are more or less detected in any  mental  illness.
Cognitive functions  as  conscious mental processing encompass setting  goals, selecting means 
for their achievement and further implementation.
Consciousness is related to all psychic  functions, each of them with a possible  impact on the  
direction and intensity of the cognitive processing and  the extent of its authenticity. The higher 
the level of personality’s intellectual development, the greater the value and rationalization of 
the cognitive processing.
The pathological disturbances of the components of consciousness and their reflection on the 
cognitive processing are reviewed and discussed.  An attempt is made to distinguish  a subgroup 
of  incomplete (partial) disorders of consciousness (incomplete awareness)  within  different  
clinical syndromes and hence - incomplete (partial) disturbances of cognitive functions.  Their 
distinction from the syndromes of total (complete) disturbances of consciousness is essential and 
of shared interest with forensic mental health professionals.
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referenCes: Hobson J.A. (2007) States  of consciousness: Normal and abnormal variation.
In: The Cambridge handbook of consciousness. Eds.P.D.Zelago, M.Moscovitch, E.Thompson.-
New York: Cambridge University Press, 2007. p435-444.
Seager W.A. (2007) A brief history of the philosophical problem of consciousness.In: The Cam-
bridge handbook of consciousness. Eds.P.D.Zelago, M.Moscovitch, E.Thompson.-New York: 
Cambridge University Press, 2007. p9-33.
Conti N.A., Keegan E.,Torrente F. et al. (2008) Consciousness in psychiatry. Vertex, Mar-Apr, 
19(78):19-28 (in Spanish).

ConCeptual and methodologiCal issues on emotional states

George Nikolaidis
Institute of Child Health, Athens, Greece

background: The concept of emotions has gone through radical transformations historically. 
However, the concept of emotions such as depression or anxiety has acquired a central role in 
contemporary clinical Psychology and Psychiatry. This creates an apparent paradox: utilizing 
concepts for which no clear conceptual understanding has been obtained. 
objective: To indentify whether some commonly accepted conceptual definition of emotions 
could be traced for justifying and facilitating unanimous classifications and clinical – empirical 
practice on emotional states. 
method: Conceptual research on theoretical accounts of emotions as well as of relevant exper-
imental-empirical research. Examining critical questions on whether there are universal emo-
tional states, “basic” and “secondary” ones, whether emotions are merely bodily events, patterns 
of behavioral reactions or rely inevitably on their cognitive content, whether emotions are neces-
sarily intentional or not, whether they are in a significant sense “rational” or not. 
results: In both conceptual research (including the works of Darwin, James, Cannon, Freud, 
Ryle and Sartre or contemporaries like Solomon, Nash, Rey, Pugmire and Lyons) as well as in 
comprehensive theoretical accounts combining experimental data (such as the works of Schachter 
and Singer, Ekman and Friesen, Panksepp, Damasio, Griffiths, Tarlier, Barrett and others) there 
seems to be a radical indeterminacy of conceptual content and fundamental features of emotions.
Conclusion: It seems that (a) there are substantial barriers to a scientific grounding of taxono-
mies and definitions of emotions, (b) all major approaches in Psychology and Psychiatry run 
into serious shortcomings on defining emotions in virtue of fundamental issues on the nature 
of mental states, (c) most ordinarily concepts of emotions utilized by clinicians and researchers 
tend to be circular and “question begging” when scrutinized theoretically and (d) historically 
dominant beliefs, values and cultural systems tend to influence heavily both the acceptability of 
such representations of emotions as well as their applications.
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sexual perversion: from a new ConCeptual history to an

old problem 
Julie Mazaleigue-Labaste                                                                                                                 
Department of History and Geography, University of Picardy Jules Verne, AMIENS Cedex 1, France

We aim to propose a new conceptual history of psycho-sexual disorders in the field of history 
of psychiatry and psychopathology. This conceptual and historical revision leads to underline a 
crucial problem which concerns philosophy, clinic and forensic expertise, and whose solution is 
an epistemological and practical necessity : the link between the subject and his actions. 
Since forty years, the history of “pathologized sexualities” has become a research field for his-
torian, gay and lesbian, gender and queer studies, with implications on social perception of 
sexualities, especially homosexuality and transidentities. In spite of their major scientific and 
political importance, these studies has in great part focussed on identity questions : gender and 
sexual identity, individual and social identity in relation to sexual orientation. It has brought 
to obliterate, even ignore, some conceptual structures and sources in the history of psychiatry. 
From now on, the de-pathologisation of homosexuality and transidentities and their progres-
sive social and political acceptation make possible another history of psycho-sexual disorders. 
Through a new conceptual history of « sexual perversion » from the French Revolution to the 
Belle-Epoque, we will bring out another kind of problem which engages philosophy, clinic and 
forensic psychiatry, and involves yet contemporary psychopathology : the relation between the 
subject and his actions and behaviors, which is implied by the questions about criteria of psycho-
sexual disorders. Is « sexual perversion » more a category of a behaviorial type (external criteria 
: deviant actions and sexual behaviors) or a psychological type (internal criteria : subjectivity 
and mind of the « perverse ») ? 
A revision of the history of psycho-sexual disorders brings out a philosophical and psychiatric 
issue which engages a crucial issue about their criteria that never have been solved since the first 
19th century until now. 

the problem of extrapolation and the logiC of

therapeutiC reasoning

Luis J. Flores 
Department of Psychiatry, Pontifical Catholic University of Chile. Santiago, Chile. Department of Philoso-
phy, King’s College London, London, UK

aim: The main purpose of this paper is to examine the logical structure of the model of thera-
peutic decision making supported by the standard account of Evidence based medicine (EBM) 
and to highlight the importance of analogical thinking as applied to therapeutic decisions. 
argument: Since its beginnings EBM has recommended clinicians that whenever possible, the 
treatment of choice should be derived from the best available research evidence, ideally Meta-
analyses of randomized controlled trials. This standard advice, however, has been qualified in 
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the latest definitions by emphasizing the importance of integrating research evidence with indi-
vidual clinical expertise and patient values and expectations.
Models derived from decision theory have been devised to help clinicians in the task of incor-
porating expected utilities. Nonetheless, key challenges and questionable assumptions remain 
insufficiently examined. Despite widespread acknowledgement of the gap between research re-
sults and individual patients among EBM advocates, the standard model almost ignores prob-
lems such as (i) how to establish what is an appropriate and meaningful reference class for each 
particular patient and (ii) how exactly attach probabilities to such kind of reference classes. 
Moreover, the relative lack of practical utility of current suggestions in preventing hasty gen-
eralizations, and the pivotal role of good analogical thinking for purposes of generating sound 
therapeutic decisions are discussed. Finally, some of the components of successful analogies are 
introduced and the advantages of supporting an explicit appraisal of this form of reasoning are 
listed.
Conclusion: Current representations of evidence-based therapeutic decision making may lead 
to a misinterpretation of the relevance of research results and a neglect of alternative sources of 
evidence. A systematic appraisal of analogical thinking may help to clarify not only what refer-
ence class is more closely connected to each particular patient, but also what kind of probabili-
ties should be taken into account.

mental disorders, physiCal disorders and supervenienCe

Dieneke Hubbeling
South West London and St. George’s Mental Health NHS Trust, UK

aim: Clarification of the relationship between mental and physical disorder, assuming 
physicalism.
argument: If one accepts supervenience, the same mental properties can be realised by different 
physical properties, but different mental properties imply different physical properties. This has 
been a reason for some physicalists [1] to argue that there can be mental disorders without 
physical abnormalities. However, this idea needs to be adjusted.
One can only speak of a disease or disorder in this context at the level of a person. Body organs 
have specific functions and there is liver disease, lung disease, etc. However, it is the person 
who dies from liver disease, not only the liver. Therefore, it is not only mental disorders which 
manifest themselves at the person level,as is sometimes suggested[2], the same is the case for 
physical disorders.
Two different views of mental disorder are possible. One could accept the massive modularity 
thesis and assume that mental illness implies some kind of abnormality in at least one module, in 
which case there are certainly abnormalities at physical level. One could also assume that there 
is some kind of statistical abnormality (some function below 5%). If a mental function is below 
5%, at least one of physical functions which realise the mental function, has to be below 5% as 
well. The problem is that there are many physical abnormalities which do not lead to a disease 
or illness of the person. 
Conclusion: Assuming physicalism, there will always be some kind of physical abnormality in 
mental illness, but many physical abnormalities do not correlate with mental illness.

referenCes: D. Papineau, “Mental Disorder, Illness and Biological Disfunction,” Royal 
Institute of Philosophy, Supplement, vol. 37, pp. 73–82, 1994.
N. F. Banner, “Mental disorders are not brain disorders,” J. Eval. Clin. Pract., vol. 19, pp. 509–
513, 2013. 
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giving a voiCe to our patients: towards a multi-layered disCourse 

of the person informed by neurosCienCe and philosophy

Michael Wong
School of Psychiatry & Psychology, Faculty of Medicine, Nursing & Health Science, Monash University, 
Melbourne, Australia

aim: To examine how ordinary language and specialist/technical languages (neuroscientific, 
philosophical and theological) can be juxtaposed together to form a personal narrative that al-
lows a multi-layered discourse that does not impoverish the expression of health and illness 
experience of patients.
argument: Advances in neuroscience swing psychiatry from &quot;brainlessness&quot; to 
&quot;mindlessness&quot; and replace dualism with reductionism. Nosology and psychopa-
thology is being reformulated in neuroanatomical, neurophysiological and neurochemical terms 
at the risk of reducing first person discourse about subjective experience to third person objective 
scientific discourse. This paper follows the ideas of the late French philosopher, Paul Ricoeur, 
on polysemy in &quot;Creativity in Language: Word, Polysemy, Metaphor&quot; (1978) and on 
semantic dualism and &quot;third discourse&quot; in &quot;What makes us think? A neurosci-
entist and a philosopher argue about ethics, human nature and the brain&quot; (1998) to argue 
(1) that the apparent dualism between neuroscience and phenomenology is one of semantics 
rather than of substance, (2) that ordinary language and specialist languages are different but 
related in the degree of polysemy, and (3) therefore ordinary discourse and one or more specialist 
discourses can be brought together in ways that do not violate semantic and hermeneutic rules in 
the form of a multi-layered discourse that allows patients to express his or her health and illness 
experience in neither &quot;brainless&quot; or &quot;mindless&quot; manner.   This argument 
is supported by illustrations with neuroimaging (PET &amp; MRI) findings and clinical case 
studies. 

Conclusion: A personal narrative that takes the form of a multi-layered discourse, rather than a 
single unified discourse, allows patients to talk in different, nuanced, correlative but non-reduc-
tive ways and provides a means of expression that is richer that what is achievable through the 
separate use of ordinary and individual specialist discourses.

the problem of reCovered memories: methodologiCal and 

ConCeptual issues and their origins

George Nikolaidis
Institute of Child Health, Athens, Greece

background: The notion of recovered memories (RS) referring to memories mostly of traumatic 
nature being forgotten for a certain period and re-remembered afterwards has set up the so called 
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“memory wars” during the last decades involving clinicians, researchers and policy-makers. 
Objective: To indentify whether there might be a common ground on the nature of RS; to pin 
down potential origins of such a polarized debate attributable in more fundamental conceptual 
backgrounds discrepancies.
method: Peer-reviewed literature review and conceptual research on theoretical accounts and 
experimental-empirical data on the nature, truthfulness, reliability of RS; the relation of such 
findings with hypothesized particular mechanisms regarding the function of human memory. 
Results: In conceptual, clinical and experimental research, there seems to be still wide differ-
ence in the acceptability of the notion of RS. However, some consensus has been gaining ground 
in regards to requirements for their conceptual understanding such as: the sub-type of RS (and 
their heterogeneity), the context of emergence (including potential suggestion), determinants 
of gender, age and timing of onset and recovery, co-morbidity and cultural factors. There still 
seems to be wide controversy on the issues of repression and dissociation in regards to RS and 
their historical truthfulness.      
Conclusion: In all relevant literature there seem to be underlying conceptual problems inflict-
ing discrepancies in conclusions as well as polarization of debates, such as: (a) the difference in 
perspective between clinicians and experimental researches, (b) the methodological confusion 
between questions at stake (i.e. questions on the existence or not of repression with respectful 
on RS), (c) the moral background, viz. whether being a Kantian or a utilitarianist-pragmatist 
one, (c) the ontological preconditions, viz. the question on whether RS are to be “of a different 
nature” from regular memories, linking this problem back to John Dunes Scottus work on the 
universal modality of being. 

studying effeCts of “finding life meaning aCCording to qur’an 

training, on students’ mental health

Armina Hasagic1, Akram Seddiqi2, Mansure Zarean3, Siamak Mohebi4, Marzieh Shah-Siah5*

1,2“Al-Mustafa” Int. University, Qom, Iran 
3 Center for Research on Religion and Denominations, Qom, Iran 
4,5 Research Center for Psychiatry and Health Psychology, University of Medical Sciences, Qom, Iran 

Introduction and Objective: Human beings need meaningful life. Meaningfulness allows indi-
viduals to interpret events and prearrange their lifestyle, their requests and values in life. Pres-
ent research was performed in order to study the effect of “Finding life meaning according to 
Qur’an” training on mental health of Dehaghan University female students.
Research Method: This is a semi-experimental research including pre and post-tests and control 
group. It was performed during 8 group counseling sessions. The population consisted of female 
students of Degaghan Azad University in academic year 2010/11. The sample group consisted of 
60 students of Bachelor degree who voluntary registered for group counseling and were divided 
randomly into two groups: experimental and control group. Each group included 30 students. 
Examiners completed General Health Questionnaire (GHQ-28). Data analysis was done by In-
dependent T-test and paired sample T-Test.
Findings &amp; Discussion: The data analysis indicated that the difference between general 
health scores of experimental group was significant before intervention and after group coun-
seling (P&lt;0/001). Also it had significant effect on 4 aspects of general health (P&lt;0/001): 
improving post-traumatic stress disorder, insomnia and anxiety disorders. Considering Islamic 
tradition and its holy book Qur’an, we find that the principles of meaningful life and the man-
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ner of meaningful life is explained well in Quran verses and includes suggestions which lead 
humans to the mental health.

Comparison of the effeCtiveness of trans-diagnostiC treatment 

and Cognitive-behavioral therapy on patients with anxiety and 

depression disorders

Armina Hasagic1, Akram Seddiqi2, Mansure Zarean3, Siamak Mohebi4, Marzieh Shah-Siah5*

1,2 “Al-Mustafa” Int. University, Qom, Iran 
3 Center for Research on Religion and Denominations, Qom, Iran 
4,5 Research Center for Psychiatry and Health Psychology, University of Medical Sciences, Qom, Iran

background objective: Trans-diagnostic treatment is a new approach to psychological disor-
ders treatment. In this treatment, a unified protocol which is, basically, a set of treatment rules is 
used for all types of emotional disorders. The main hypothesis of this approach is that all emo-
tional disorders are linked and interconnected with central and joint psychological processes. 
So, in order to treat psychological disorders, these infrastructure factors and process should be 
changed.
All available researches in this scope have mainly studied the effects of the treatment on one 
group, and in the best case, experimental group was compared with waiting-list group. Effective-
ness of the trans-diagnostic treatment has not been compared with another treatment. The current 
research, in addition to evaluation and assessment of the effectiveness of the trans-diagnostic 
treatment on patients with anxiety and depression disorders, has compared it with cognitive-
behavioral therapy.
method of the research: The research is an experimental study including 2 comparing groups 
and random sampling method. It consists of pre and post–testing. 23 patients with anxiety and 
depression disorders participated in trans-diagnostic treatment and cognitive-behavioral ther-
apy during 8 sessions. The Emotion Cognitive Regulation Scale and Depression and Anxiety 
Questionnaire were performed before and after sessions. Data analyzing was done using T test. 
Evaluation of effectiveness of trans-diagnostic treatment and comparing its effectiveness on 
each group was done by co-variance analysis test.
results and discussion: Data showed that the trans-diagnostic treatment was effective on de-
creasing anxiety and depression and also on improving cognitive emotion regulation. Co-vari-
ance test showed that trans-diagnostic treatment was more effective than cognitive-behavioral 
therapy on decreasing anxiety signs.
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Comparing Career-life quality and voCational ConsistenCy of the 

obsessive-Compulsive patients

Armina Hasagic1, Akram Seddiqi2, Mansure Zarean3, Siamak Mohebi4, Marzieh Shah-Siah5*

1, 2 “Al-Mustafa” Int. University, Qom, Iran 
3 Center for Research on Religion and Denominations, Qom, Iran 
4, 5 Research Center for Psychiatry and Health Psychology, University of Medical Sciences, Qom, Iran

introduction and objective: Obsessive- compulsive disorder (OCD) is one of the most com-
mon psychiatric disorders. This disorder involves obsessive thoughts and actions which waste 
patient’s time significantly and make obvious discomfort or damage. Considering the According 
to the influence vocational environment has on people, it seems that appropriate environment 
might be effective in health and compatibility of OCD patients and may also increase their ef-
ficiency and productivity OCD.
The main objective of this research is to study the quality of career-life of OCD patients in two 
environments; environments compatible with their interest and ones which are not.
research method: The research was comparative. Population included 55 OCD clients who 
have referred to both private and public counseling centers in Isfahan during August and Sep-
tember 2010. Materials used in this research included Vocational Interest Blanks, Career-life 
Quality Questionnaire, and Vocational Consistency Questionnaire.  Data analysis was done us-
ing SPSS software. Statistical methods used in the study were descriptive statistics (mean and 
SD) and statistical analysis (one-way variance analysis, Chi-square and independent t test).
results discussion: This research was performed on 33 women and 22 men with OCD. The 
results of ANOVA analysis indicated that there is significant different between career-life qual-
ity, human relationships and vocational security of the employed OCD patients in both environ-
ments, compatible and non-compatible with their interests. There is no significant difference 
between vocational consistency and other parameters of career-life quality of OCD patients in 
the two types of vocational environments. The results of Chi-square, related to vocational inter-
est and their current consistency indicated that there is significant different between vocational 
interest and their current vocation. Defining appropriate vocation and therapy interventions in 
order to accelerate treatment of OCD patients should be done during vocational counseling.

study: effeCts of CommuniCation skills training on self-effi-

CienCy beliefs and eduCational progress of high sChool girls in 

gonabad in 2009/10

Armina Hasagic1, Akram Seddiqi2, Mansure Zarean3, Siamak Mohebi4, Marzieh Shah-Siah5*

1, 2 “Al-Mustafa” Int. University, Qom, Iran 
3 Center for Research on Religion and Denominations, Qom, Iran 
4, 5 Research Center for Psychiatry and Health Psychology, University of Medical Sciences, Qom, Iran

introduction and objective: The present research was performed in order to study the effects 
of communication skills training on self-efficiency beliefs and educational progress of female 
high school students in Gonabad City. 
research method: The research was experimental and included pre and post-testing and a con-
trol group. The tools used included self-efficiency questionnaire, the students’ GPA at the end 
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of the semester and UNICEF Communication Skills Training Program (2004). The population 
was 4935 female students at high school level in Gonabad City, in academic year 2009/10. 
Multistage cluster sampling method was used and 60 students who attained the lowest scores 
in self-efficiency questionnaire and had lowest GDA were selected and divided randomly into 
two groups, experimental and control group. Communication skills such as being aware of com-
munication skills, its barriers and bridges, choosing right words skills, listening skills, effective 
(explicit) behavior, expressing own opinion, the skill of saying “no”, were taught to experimen-
tal group during 10 sessions of 90 minutes via question-answer and role-playing methods. Data 
analyzing was performed by using SPSS14 and multivariate analysis of variance, and one-way 
analysis of variance (MANCOVA, ANCOVA). 
findings: The results confirmed the effectiveness of communication skills training program on 
improvement of students’ self-efficiency believes (F=33.7) and educational progress (F= 25). 

reading the mind in patients with multiple sClerosis. are the im-

paired Cognitive soCial skills related with symptoms of mood 

disorder? 

Valentina G. Ignatova1*, Lyudmila P. Todorova2*, Tsvetanka G. Stoyanova1*

1 Clinic of Neurology at MHAT-NHH, Sofia, Bulgaria 
2 Institute of Biophysics and Biomedical Engineering at BAS, Sofia, Bulgaria

background: Depression and anxiety are often described symptoms in multiple sclerosis (MS), 
but less data are collected about social cognition impairment in the course of disease [1,2]. 
Objective: To examine the presence of mood disorder symptoms and social cognition skills in 
MS patients with different degree of disability and to compare these results to healthy population.
materials and methods:  the study includes 18 healthy controls and 36 patients with MS. Ac-
cording to Expanded disability status scale (EDSS) the patients were divided into 2 groups: 1) 
patients with low disability (EDSS&lt;3.5), 2) subjects with high disability (EDSS≥3.5). Mood 
disorder was tested through Back Inventory Depression and General Anxiety Disorder scale. 
Social cognition was assessed through Self-Compassion Scale and “Theory of mind“(ToM) bat-
tery: “faux pas” (4 listening tests for inappropriate response determination), understanding of 
intention from 6 cartoons, visual recognition test. Statistical assessment was made by ANOVA 
and correlation analysis.
results: Approximately equal degree of low levels of depression and anxiety was registered in 
both patient groups and in the controls. Correlation between depression, anxiety and empathy 
quotient (EQ) was found. Statistically significant difference of EQ was registered: highest EQ 
was found in controls, lower EQ - in patients with low disability, lowest EQ - in patients with 
high disability. Significantly better dealing in visual empathy test and faux pas was found in con-
trols, compared to patients with low disability and least dealing- in patients with high disability. 
The interpretation of ToM cartoons of controls and patients with low disability was almost equal. 
The patients with high disability gave unsatisfactory interpretation 
discussion: Our study didn’t find significant level of mood disorder in MS. But we registered 
significantly impaired social cognition skills in MS patients, especially in cases with high dis-
ability. Perhaps these results are related with demyelinating lesions affecting associative cortex 
[3,4].

referenCe: Minden S. Mood disorders in multiple sclerosis: diagnosis and treatment. Jour-
nal of NeuroVirology,2000: 6 (2):S160-S167
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try 1996;41:441–445
Bird C., Castelli F., Malik O. et al. The impact of extensive medial frontal lobe damage on 
`Theory of Mind’ and cognition. Brain, 2004: 1-15
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spatial intentionality, animation and ipseity in the

psyChotiC experienCe

Jorge Dávila
Universidad Nacional, Asociación Colombiana de Psiquiatría. Bogotá, Colombia

In this presentation, continuing with the topics  presented in the PPP conferences of Heidelberg, 
Leiden, Lisbon, Gothemburg and Dunedin, I will emphasize that some features of the psychotic 
experience have to be understood as anomalies in the constitution of the most basic register of 
intentionality. I review in particular the constitution of the animated space (i.e. the Leibraum), to 
elaborate a more refined and precise account of the alleged alterations of Ipseity.
In some phenomenological conceptions about embodied experience (Husserl, Merleau-Ponty, 
Varela, Depraz), it is proposed that the kinesthetic patterns of the subject are always affectively 
tuned and that they deploy a peculiar space which configures a milieu which “surrounds” him 
and configures its most basic navigational environment. This element of experience has to be 
understood as essential as other basic components of intentionality like affection, tendency, ori-
entation, kinesthesias and apprehension. This “medium” is constituted as the horizon across 
which the subject is present in the world.
The fact that this animated space is affectively loaded, as is the kinesthetic flux of any given ac-
tion or gesture to which it is tied, gives to it the character  of  an atmosphere (Stimmung). The 
objects and persons which populate this atmosphere also deploy their affective saliences as part 
of their mode of giveness. This ongoing emotional “palette” comes to be essential to establish 
the non-conceptual meaning of experience. In the same way a difference between Körper and 
Leib is proposed in the phenomenological account of the body, there is also a difference between 
the space as a network of neat geometrical coordinates and the “lived” or “animate” space of 
human navigation, i.e. the Leibraum. 
Recently Sheets-Johnstone has proposed the notion of animation as other fundamental phenom-
enological posit and its relevance in antepredicative sense-making. In this presentation I will 
discuss the relevance for psychopathology of Sheets-Johnstone´s core notion of animation once 
it is articulated with the above mentioned phenomenological posit of the Leibraum. Finally I will 
argue that the notion of Ipseity, which remains elusive, can be clarified through these categories.

the importanCe of dissent. the history of italian psyChiatriC re-

form through its ideologiCal and praCtiCal Contrasts

Giulio  Lo Bello
Deptartment of Philosophy, University of Latvia, Latvia
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The importance of dissent. The history of Italian psychiatric reform through its ideological and 
practical contrasts.
The Italian legislation has been the first one in the western world to close the psychiatric asylums 
and promote an alternative way of treatment. The research examines the process of transforma-
tion of psychiatric assistance including the inside problems of medical establishment.
The studied period includes the social and cultural changes that took place in Italy from early 
1960s through late 1970s leading to a new and greater attention to the mental illness treatments 
and the conditions of the psychiatric institutions. 
The aim of the research is to investigate all the involved aspects thus avoiding misleading his-
torical reconstruction and interpretation. 
The social and political aspects together with the great influence of the existential philosophy 
in the medical field are considered as performing a key role in changing the scientific dominant 
paradigm in psychiatry. 
The example used to describe this convergence of elements is the innovative approach of a group 
of young psychiatrists, based on therapeutic communities, open doors and no restrain systems; 
it introduces a relevant contrast with the medical establishment that does not accept to renounce 
their theoretical assumptions. 
The Italian reform is a complex historical case, used as example for other legislations in coun-
tries as Spain and Argentina, studying its evolution drove the attention on how Psychiatry is 
influenced by external sources, not always referring to medicine or related sciences and without 
undervalue the historical and social context.

keywords: history of psychiatry, existential philosophy, treatment of mental illness, asylums

freud and the baroness moser: the Compulsion to repeat and

logiCs of praCtiCe

Jane Connell
Independent scholar

aim:  Since Freud coined the term the compulsion to repeat critics from Strachey to Laplanche 
and Pontalis have pointed to the paradox that although central to the edifice of psychoanalytic 
theory - it bridges the troubled theoretical water between definition of the pleasure principle and 
of the death instincts - its own definition remains elusive. This paper seeks some clarification by 
re-evaluating Freud’s clinical evidence for the phenomenon and tracing a fault line in the term - 
it has two distinct, but rarely differentiated, meanings.
argument: The clinical evidence for the trope is limited to three female patients - all of whom 
left treatment against Freud’s advice. His case study of one, the Baroness Moser, “Fraü Emmy,” 
is the only developed clinical exegesis of the term and displays inconsistencies that mirror its 
theoretical tensions. Freud retrospectively labels her departures from his treatment as examples 
of the compulsion to repeat but also situates this same treatment as deeply flawed and naïve, call-
ing it “a senseless and worthless proceeding.”  Whilst Freud and the Baroness each separately 
recognised that the failure of her treatment was due to his incompetence, Freud’s understanding 
of his role as a practitioner, his need to maintain a distinction a propos the epistemological stand-
ing of the opinions of the patient vis-à-vis those of the analyst and his value laden position a 
propos women precluded any mutual recognition of this. Instead these operations of the logic of 
his praxis led him to explain the failure as due to the compulsion to repeat. What had been sim-
ply the patient’s remembering repressed material in behaviour came to constitute an “inherent,” 
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“instinctual” and unanalysable limit as the trope was recruited to substantiate the death instincts.
Conclusion: Freud’s logics of praxis elucidate the problematics around the compulsuion to re-
peat better than does the assumption of a cogent “complexity.” 

theory of reCognition at the Crossroads of the individual and 

the soCial dimensions of psyChiatriC disorders

Bernard Pachoud
Centre de Recherches Psychanalyse, Médecine et Société, Université Paris Diderot, France 

Axel Honneth ‘s theory of recognition has brought renewed attention to recognition as “a vital human 
need”, as Charles Taylor said. 

Although Honneth’s theory of recognition emphasizes the moral suffering as a result of the 
experiences of misrecognition, it is possible that the importance of recognition remains under-
estimated in psychiatry, except in the field of psychopathology of work in which, such suffering 
experiences and their psychopathological consequences are known to be frequently the conse-
quences of different forms of misrecognition at the workplace. 
I will argue for the relevance of the theory of recognition for psychiatry, not only because of the 
role of recognition in the early phases of the human development, but also because of the con-
tinued importance for all of us of the feed back of other subjects, of its role in the development 
and maintenance of the person’s identity to the extent that misrecognition hinders of destroys 
persons’successful relationship to their selves. 
After Hegel and Mead, Honneth distinguishes three main forms of recognition (1) the emotional 
concern and support found in intimate relationship of love and friendship, in which is uncondi-
tionally recognized the value of the person, and on which is based self-confidence; (2) the equal 
respect accorded to rights-bearing individuals, in which is recognized their liberty (autonomy 
and responsibility), and on which is based self-respect, (3) the social esteem granted to individu-
als based on their abilities and achievements, in which is recognized the value of their contribu-
tions, their social utility, and on which is based self-esteem. 
There is no question that self-confidence, self-respect and self-esteem may be seriously under-
mined in people with severe mental disorders, whether they may be the cause or the consequenc-
es of these disorders. Understanding the role of recognition may shed some light on the social 
dimension of the suffering of these persons. 

dialogue about use neurosCienCe from user/survivor-perspeCtive 

Jan Verhaegh, TimThornton 
University Central Lancashire, United Kingdom 
European Network Users Survivors Psychiatry

Under the chairing of professor Thornton there will be a dialogue with representatives of the 
user/survivor-movenebt about a good use of neurosciences, biological research and the use of 
neuropharmacyand other topics of the conference. 
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philosophiCal foundation for new Chinese psyChiatry 

Xiao Wei
Philosophy Department of Tsinghua University, Beijing, China

Mental Health has become a crucial issue in the contemporary world, which has an enormous 
impact on population health and socio-economic development. According to World Health Or-
ganization (WHO) data (2001), there are around 450 million of various mental and brain dis-
orders worldwide. One in every four people will suffer from some mental disorder in his life. 
During the transition of Chinese society from traditional to modern changes, Chinese people are 
encountering different challenges and pressures in their survival and development. They have 
to pay more attention to the meaning of existence, self-identity and pursuing of ultimate con-
cerns. Meanwhile, the unprecedented anxiety and confusion, as well as perplexity have resulted 
in mental disorder or illness prevalent in Chinese society. China currently has about 16 million 
patients with mental illness, and in terms of the total burden of disease of China, mental illness 
ranks number one, up to 20%. 
Facing to the rapid increasing number of mental disorders or illness in China, it is urgent to find 
out the feasible philosophical theoretical analysis paradigms and methods to deal with the issue. 
The article attempts to discuss the issue from the interplay between contemporary Phenomenol-
ogy in the Western and Chinese philosophical discourses for Psychiatry based on Chinese Con-
fucianism. It includes four parts: 1. Psychiatry: an approach of Phenomenology; 2. Psychiatry: 
an approach to from Confucianism; 3. Psychiatry: Contemporary Chinese Philosophical dis-
courses; 4.Starting for a New Chinese Psychiatry.  

on some of the ConCeptual Contributions of e. kraepelin to the 

CliniCal-nosologiCal trend in psyChiatry

M. Arnaoudova1* , K. Todorova2*

1Department of Psychiatry, Medical University-Varna, Bulgaria; Third  Clinic of Psychiatry,  MHAT “St. 
Marina”-Varna, Bulgaria 
2Department of Psychiatry, Medical University-Varna, Bulgaria, First Clinic of Psychiatry; MHAT “St. 
Marina”-Varna, Bulgaria

The scientific and practical development and endorsement of the clinical-nosological trend in 
psychiatry in the late nineteenth and early twentieth century is distinctly connected with Emil 
Kraepelin(1856-1926).
Some of  Kraepelin’s fundamental conceptual contributions  to the clinical-nosological trend in 
psychiatry are discussed in the paper.
Kraepelin considered the psychiatric illness as “a natural biological process”, with a certain eti-
ology, typical physical and psychic signs, certain course, anatomical basis and a predetermined 
outcome, closely  connected with the very essence of the process. Two new criteria (etiology and 
pathogenesis) have been added to the previously defined Kahlbaum’s model(1863), comprising  
somatic and psychic symptomatology, course and outcome. 
Following the model of progressive paralysis, the already defined criteria for a nosological unit 
and previous clinical evidence, E. Kraepelin began working on the differentiation of new noso-
logical units with an accent on their course and outcome. He conceptualized dementia praecox 
and manic-depressive illness as the two major psychotic disorders [1].
In “dementia praecox”(1898) Kraepelin included:  Kahlbaum’s catatonia, Hecker’s hebephrenia, 
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“acute psychotic states”, paranoid delusions, followed in dynamics and   resulting in a peculiar 
weak-mindedness.
Manic depressive insanity was first described in the sixth edition of Kraepelin’s “Textbook of 
Psychiatry” (1899) [2, 3]. Kraepelin differentiated manic depression from dementia praecox 
based on their clinical course and severity, including neurocognitive functioning. Though highly 
disputable some issues of Kraepelin’s &quot;manic-depressive insanity&quot; concept, such as 
epidemiological datas, temperamental basis, integration of mixed states, inspired the psychia-
trists creating the contemporary model of bipolarity.
Kraepelin’s definition of “true” paranoia as “a separate disorder, characterized by incorrigible 
delusions often circumscribed in topic, a general absence of hallucinations, and a chronic but 
non-deteriorating course” is an important contribution to the psychiatric literature.
Kraepelin’s fundamental concepts have not only changed the basis of the psychiatric nosology 
but still have an influence on many contemporary diagnostic issues.

referenCes: Fischer B., Carpenter W. Will The Kraepelinian Dichotomy Survive DSM-V? 
Neuropsychopharmacology. 2009 August; 34(9): 2081–2087. doi:10.1038/npp.2009.32.
Zivanovic O, Nedic A. Kraepelin’s concept of manic-depressive insanity: one hundred years 
later. J Affect Disord. 2012 Mar; 137(1-3): 15-24. 
doi: 10.1016/j.jad.2011.03.032. Epub 2011 Apr 15.
Takeshi T. Bipolar spectrum: Relevant psychological and biological factors. World J Psychiatr. 
2012 October 22; 2(5):71-73. 
doi: 10.5498/wjp.v2.i5.71.

Causal and meaningful ConneCtions in karl jaspers: a CritiCal re-

assessment

Panagiotis Oulis
1st Department of Psychiatry, Eginition Hospital, Athens University Medical School, Greece

aim:  Karl Jaspers claimed in his essay “Causal and meaningful connections” that causal con-
nections can only be explained with the aid of scientific laws, whereas meaningful connections 
can only be understood. Moreover, Jaspers tried to illustrate this radical distinction in a study of 
the “reactive psychoses”, by delineating the respective roles of causal and meaningful connec-
tions therein. 
The aim of the presentation is to provide a critical re-assessment of Jaspers’ essay. 
Argument: Jaspers’ construal of the distinction between explanation and understanding entails 
highly questionable consequences. Moreover, it is inconsistent with Jaspers’ own prototypical 
examples of meaningful connections which are shown to illustrate causal psychological connec-
tions. Likewise, the genetic understanding of these connections is compatible with their psycho-
logical explanation by means of ceteris paribus causal laws. Furthermore, Jaspers’ dichotomy 
is also inconsistent with his own classificatory principles of the “reactive psychoses”. More 
precisely, meaningful connections in the “reactive psychoses”, far from being incompatible with 
causal connections, are in fact indicators of causal psychological connections. Overall then, 
meaningful connections are indicators of causal psychological connections and their genuine 
understanding is a species of causal law-based explanation, namely psychological explanation. 
Finally, I provide a brief overview of current research findings stressing the important psycho-
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logical component of the causation of mental disorders and I sketch the minimal methodological 
requirements or criteria for causal relevance-attribution to psychological factors in contempo-
rary psychiatric research. 
Conclusion: I conclude that, however soundly motivated, Jaspers’ construal of the relationship 
between causal explanation and genetic understanding is untenable and constitutes an unneces-
sary impediment to the investigation of the rich psychological and psycho-social component of 
the causation of mental disorders. Moreover, construing meaningful connections as indicators of 
causal psychological connections and genetic understanding as a species of law-based psycho-
logical explanation helps counter more effectively the claims of radical biological reductionism 
in contemporary psychiatry.

personality struCture and symptoms evolution in affeCtive 

disorders

R. Mandova, I. Alexandrov
Medical University-Varna,UMHAT “St Marina”, Varna, 2nd Psychiatry Clinic

background: The difference in the personality structure in patients with  affective disorders is 
not well studied. The interactions among multiple personality
traits,  influencing the development  of mood  disorders have been confounded in   clinical 
samples.The personality structure and it influence at symptom evolution in depressive episodes 
and in remission, especially concerning anxiety symptoms and anhedonia is not well followed.
methods: 85 individuals who represented the full range of personality variation in a sample of 
adult patients  were selected for follow-up by structured and semi-structured  psychiatric inter-
views. The “Big Five” personality testing was performed, evaluating the personality profiles in 
the five main dimensions. The evolution of depressive symptoms, with special focus of anxiety 
and anhedonia was followed by HDRS and IDS-C30 clinical scales.
results: There are differences in premorbid personality traits in patients with bipolar and recur-
rent depression. The main differences are found between patients with recurrent depressive dis-
order and bipolar affective disorder regarding the anxiety symptoms in a depression episode In 
patients with recurrent depression in remission, the residual symptoms are more often connected 
with manifestations of mental and somatic anxiety.
Conclusion: Our data confirm that the premorbid neuroticism has an important role in the per-
sistence of anxiety symptoms in remission in recurrent depression, and to a lesser extent in 
bipolar depression, and extraversion is associated with more complete remission and fewer re-
sidual symptoms. This partly explains the tight course of recurrent depression, where achieving 
complete remission is more difficult. Furthermore, the relation between personality traits and 
residual subthreshold depression suggests that some or perhaps all subthreshold symptoms have 
double genesis - biological and psychological, and perhaps the proportion of these factors varies 
across symptoms. Particularly in anxiety symptoms, the role of the personality predisposition is 
perhaps of key significance.
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temporal model of the relation between fear and anxiety

G. Popov
2nd Psych. Clinic, Varna, Bulgaria, MU-Varna, UMHAT “St. Marina”

Phenomenologically, the fear and anxiety are alike and belonging to each other .At the same time 
they both represent different clinical symptoms in the psychopathology.
The main division of fear and anxiety is situation-dependent and fundamental. Fundamental 
fear and anxiety has no concrete object and are often defined as existential. Situation-dependent 
fear and anxiety has a defined object, that’s why they are concrete.  In this context both fear and 
anxiety could have, but also could have not concrete object. Both phenomena are reaction to cer-
tain threat, either real or imaginative, or even being in-between these two categories. The main 
difference is in the connection between the localization of the threat in the time-frame and in the 
attitude towards the time-experience- here and now or in the future. Fear is connected with here 
and now, while the anxiety is placed in the future. 
There are some intermediate, overlapping forms of fear and anxiety, because  the future con-
stantly becomes present time, and “ now” becomes past. Because of this, especially in situation-
dependent anxiety, it dynamically goes through fear and vice-versa. This could be best visual-
ized through the model of the present time, suggested by   Е. Husserl (1893 – 1917). According 
this model, the present time has center, which can be marked with “now” and peripheral part, 
which is at the same time present and immediate future or immediate past.  
Further future is constantly in pouring in the peripheral part  of the present and thus becoming 
immediate future, then present time and after that “now”.  Then it becomes immediate past, past-
time and further past. At the point where the future and present are overlapping, (the peripheral 
part of the present), fear and anxiety are also overlapping each other .

fraCtal approaCh to ConsCiousness: philosophiCal reduCtionism 

or physiCalistiC holism

Filip V. Filipov
Sofia University, Bulgaria

The paper presents a philosophical extension of the fractal theory, thus reaching a physicalistic 
hypothesis of a new type of fundamental interaction, explaining from a different perspective the 
negentropy increase in the dissipative systems emerging in the Universe. These systems have 
recursive-fractal properties, and modern science treats living and conscious beings as nonlinear 
dissipative systems. The paper demonstrates not only the physical meaning of this new kind of 
interaction with fractal characteristics, but also its mathematical equations and some possible 
evidence. These ideas are illustrated with examples from physics and biology demonstrating the 
exclusive distribution of fractality in the Universe and the complex nonlinear dynamic processes 
in the human body and the living beings. Based on the fractal perspective philosophical methods 
are reached – those of vertical reduction and vertical gradation. They are used to demonstrate 
a new understanding of the nature of consciousness, its origin and evolutionary development. 
This is a dynamical-functionalistic approach to consciousness, attempting to overcome the con-
ventional reductionistic position and its replacement with the more thorough fractal-holistic 
understanding of the issue. This allows to view a living and conscious system as psycho-phys-
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iological continuum – a holistic hierarchical structure which on all its levels achieves common 
philosophical thought patterns available to conceptual physicalistic and mathematical analysis. 
By means of the method vertical gradation, derived from the fractal perspective, the paper ra-
tionalizes the cascade emergence protoconsciousness—consciousness—selfconsciousness—su-
perconsciousness… and its negentropic and evolutionary meaning in the context of Cambridge 
Declaration on Consciousness. By means of the method vertical reduction, the paper reaches a 
fractal rationalization of the living and conscious system as a self-similar and holistic unfolded 
hierarchy cell—organ—system—organism..., subject to scientific analysis by distinguishing the 
fractal patterns in it: dynamics, energetism, separation, holism, sensitivity, semiosis, memory, 
communication, internal program, intentionality, etc.

how not to understand mental disorder logiCally? – a rival 

theory of language and logiC in psyChiatry

Tzu-Keng Fu1*, Wei-Lun Lee2*

1 Department of Interdisciplinary Activities, New Technologies, Research Centre,University of West Bohe-
mia, Pilsen, Czech Republic 
2 Department of Counseling & Clinical Psychology, National Dong Hwa University, Hualien, Taiwan 

Core of this paper is to realize the “illogicality” of mental disorders in psychiatry by study-
ing mathematical language, in particular to set theory. Furthermore, some subjective properties, 
shown in the processes of mental disorders, will be presented by this language. Ignacio Matte 
Blanco in his works “Unconscious as an Infinite Set” (1975) and “Thinking, Feeling, and Being” 
(1988) has proposed that it is possible to analyze affective phenomena and unconsciousness in 
terms of set theory. By adding two principles: the principle of generalization and the principle of 
symmetry to the common logic (Aristotelian formal logic), the underlying processes of mental 
disorders, such as a feeling of omnipotence, a feeling of omniscience, and a feeling of impo-
tence, can be formulated  in a general way.  Following this, we will argue that this mathemati-
cal language, which will be taken to describe the illogicality of mental disorders in psychiatry, 
should be different from the so-called scientific and logical language. In other words, the differ-
ence, shown in mental disorders, can be reduced to the difference between different languages. 
Therefore, we suggest that some typical treatments of clients, based on scientific-logic centrism, 
have to be revised for the sake of tolerating the differences between languages.

referenCes: Matte Blanco, I., The Unconscious as Infinite Sets: An Essay in Bi-Logic, 
Duckworth, London (1975)
Matte Blanco, I., Thinking, Feeling, and Being, Routledge, London, 1988.
Rayner, Eric, Unconscious Logic: An introduction to Matte Blanco’s Bi-Logic and its Uses, 
Harvard University Press, 1995
Delattre, N. and Widlöcher, D., La Psychanalyse en dialogue, Odile Jacob, 2003
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sCienCe, value, reality and mental illness

Michael Loughlin
Department of Interdisciplinary Studies, MMU Cheshire, Manchester Metropolitan University, Crewe, UK

Discussions of diagnosis in mental illness are still beset by the suspicion that ‘value judgements’ 
are in some special sense ‘subjective’.  The history of the debate about the reality of mental ill-
ness has seen a divide between those who accept that diagnosis is ‘value-laden’ and therefore 
accept a relativist/subjectivist account of mental illness, and those who feel the need to deny the 
value-laden nature of diagnosis to defend the reality of mental illness.  More nuanced analyses 
note that (a)all medical diagnosis is arguably value-laden &amp; (b)this does not imply that 
medical conditions are unreal.  All judgement (about value or fact) requires a subject, but it does 
not follow that it is ‘subjective’ in any sense implying ontological relativity.  The implications 
are substantial: either all medical judgement is relative or realism about value is true.  To justify 
our claims in diagnosis, we need to discuss and defend our value-judgements.  We must reject 
‘scientism’ for an openly value-laden account of human functioning.
Medical epistemology (including the epistemology of mental illness) requires value-realism.  
The contentious nature of the value-judgements in the case of mental illness should not mislead 
us into concluding they are relative.

emerging psyChiatriC neuroimaging findings: translating the re-

searCh into CliniCal appliCation

Stefan Borgwardt
Department of Psychiatry, University of Basel, Switzerland

Emerging psychiatric neuroimaging findings: Translating the research into clinical application
The onset of schizophrenia is usually preceded by a prodromal phase characterised by func-
tional decline and subtle prodromal symptoms, which include attenuated psychotic phenomena, 
cognitive deterioration and a decline in socio-occupational function. Preventive interventions 
during this phase are of great interest because of the impressive clinical benefits. However, psy-
chopathological criteria currently employed to define a high-risk state for psychosis have low 
validity and specificity. Consequently, there is an urgent need for reliable biomarkers linked to 
the core pathophysiological mechanisms that underlie schizophrenia. Neuroimaging techniques 
have rapidly developed into a powerful tool in psychiatry as they provide an unprecedented op-
portunity for the investigation of brain structure and function. Structural and functional neuroim-
aging techniques including whole brain gray and white matter analyses, resting state and effec-
tive connectivity functional analyses have rapidly developed into a powerful tool in psychiatry 
as they provide an unprecedented opportunity for the investigation of brain structure, function 
and connectivity.  Additionally, neurochemical imaging can be used to address the key role 
played by neurotransmitters such as dopamine and glutamate during the psychosis onset. This 
presentation aims to show that neuroimaging studies of the prodromal phases of psychosis have 
the potential to identify core structural, functional and neurochemical markers of an impending 
risk to psychosis. Moreover, it will be shown that psychiatric imaging needs to move away from 
simple investigations of the neurobiology underlying schizophrenia to translate imaging findings 
in the clinical field. Clinical outcomes including transition, remission and response to preventive 
interventions, as well antipsychotic treatment, need to be targeted.
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referenCes: Borgwardt S, Fusar-Poli P (2012) Third-generation neuroimaging in early 
schizophrenia: translating research evidence into clinical utility.  British Journal of Psychiatry, 
200:270-272.
Fusar-Poli P, Smieskova R, Kempton MJ, et al (2013), Progressive brain changes in schizophre-
nia related to antipsychotic treatment? A meta-analysis of longitudinal MRI studies, Neurosci 
Biobehav Rev. 37(8):1680-91.
Schmidt A, Smieskova R,  Aston J, et al (2013) Brain connectivity abnormalities predating the 
onset of psychosis: correlation with the effect of medication. JAMA Psychiatry. 70(9):903-12.

spirits, intentionality and the regulation of aberrant agenCy

Mohammed Abouelleil Rashed
University of Pretoria, Division of Philosophy and Ethics of Mental Health, Pretoria, RSA

This presentation explicates a variant of the intentional stance which might be the oldest, most 
persevering cultural/symbolic mechanism for the regulation of aberrant agency. This variant is 
intentional in the sense that it describes behaviour as regulated by beliefs and desires, but veers 
from the intentional stance in that those beliefs and desires do not belong to the person whose 
behaviour is being described but to an extra-human agent who has, usually temporarily, taken 
over that person. This agent is most commonly referred to as a ‘spirit’. Paradoxically, while the 
spirit stance is adopted only once the intentional stance is abandoned, it nevertheless preserves 
intentionality (in the sense of allowing prediction of behaviour through the attribution of inten-
tional states) by substituting personal agency for that of the extra-human agent.
This presentation proceeds as follows: (1) Outlines the relevant philosophical background: viz. 
Dennett’s intentional systems and stances for interpretation of behaviour; fault-lines which may 
occasion abandonment of the intentional stance; the observer-relativity of attributions of inten-
tionality. (2) Examines the situations in which the spirit stance is adopted by describing the rel-
evant normative judgements in the context of ethnographic knowledge of a rural Egyptian com-
munity. (3) Describes ways in which the spirit stance cuts across ‘our’ usual, folk-psychological 
ascriptions of intentionality: it extends into areas which we would normally describe from the 
design or physical stances, as well into areas which we would normally describe from the inten-
tional stance. (4) Outlines potential benefits and drawbacks of adopting the spirit stance, with 
a focus on the case of mental disorder. (5) Concludes with reflections on the broader cultural 
values which underpin and are upheld by adoption of the spirit stance in social life.

(note: this presentation is part of the symposium: really understanding socio-cultural 
estrangement in mental disorder. Chair: prof werdie van staden)
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stability and Change in personality: impliCations for health and 

well-being 

Ada H. Zohar, Ben Sandbank, Michal Gelfin
Psychology, Ruppin Academic Center, Israel

Personality traits are basically stable. The stability can be measured by rank order, and in ab-
solute values, and data to support both will be presented (study1). The stability of personality 
renders the individual’s pattern of attentional biases, response biases, emotional responses and 
behavioral choices relatively predictable across time and across situations.  Personality traits/
profiles are associated with emotional and physical health, and therefore have important im-
plications for individuals. Are these inevitable? People do change: life events, developmental 
challenges, and therapy may be life-changing. To what extent do they change personality? Data 
will be presented (study2) to show the results of an intervention that improved well-being, via a 
change in personality. These results have implications for vulnerability/resilience to psychiatric 
disorders and general health.

Cultural norms vs. Cultural biases in mental health assessment

Lilia Gurova
Department of Cognitive Science and Psychology, New Bulgarian University, Sofia, Bulgaria

In order to take a responsible stance to mental health assessment one should care about the dis-
tinction between cultural norms and cultural biases.
Cultural norms are conventions which the representatives of a given culture rely on when they 
decide which behaviors should be respected and encouraged and which do not deserve any re-
spect. Being conventions, cultural norms could not be assessed as ‘true’ or false’. They might be 
criticized for being ‘bad’, ‘useless’, or ‘harmful’ but it is meaningless to say, e.g., that ‘the right 
to bereave is not true’.
Cultural biases are different. Being unjustified beliefs or flawed patterns of reasoning, they could 
be criticized for their falsity or their invalidity.
Relying on a bias as if it is a normative statement might have dramatic consequences as the recent 
discussions pro and contra the bereavement exclusion (BE) from the Major Depressive Disorder 
(MDD) reveals. In Western societies, the bereavement after the loss of a beloved one is taken to 
deserve respect and this has become a cultural norm. Taking seriously this norm together with 
the assumption that nothing could be respectful and abnormal in the same time, many have been 
convinced that bereavement is a normal condition even when it is indistinguishable from the sor-
row of a person suffering from MDD. This conclusion is flawed, however. The assumption that 
nothing could be respectful and abnormal in the same time is a cultural bias insofar as it could 
be proven false if we conceive mental normality as a lack of serious suffering and incapacity.
It is difficult to fight a bias when it is entangled with a respected cultural norm. How biased be-
liefs might be disentangled from the cultural context will be demonstrated again on the example 
of the bereavement exclusion.

(note: this presentation is part of the symposium: ‘really understanding sociocultural es-
trangement in mental disorder’. Chair: prof werdie van staden)
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a novel approaCh to delusions using williamson’s knowledge 

first epistemology 

Abdi Sauati
University of Warwick

aim: Here I aim to examine a novel approach that relies on a recent epistemology, Williamson’s 
Knowledge First argument.
argument: It has been suggested that considering delusions as beliefs does not add much to 
their definition. Many patients with delusions state they ‘know’ something rather than framing it 
in terms of belief. They do have some subjective certainty and do not make claims that they have 
arrived at that conclusion through inquiry and logic. It goes back to the debate over belief and 
knowledge and which one comes first. It can be argued that many patients intuit the delusions in 
the same way that other people do. 
In traditional epistemology it has been asserted that knowledge constituted of more basic ele-
ments of belief and justification. Williamson rejects this idea and gives knowledge a basic status. 
Knowledge is classified along with concepts that cannot be analysed i.e. there aren’t any neces-
sary and sufficient conditions for them (e.g. beauty). These “indefinable concepts” are, neverthe-
less, not rendered meaningless or useless. Knowledge “consists of possession of a wholly mental 
state”. This state can only be if thoughts correctly represent the world.
This primacy of knowledge can be seen in delusional thinking when they claim they just know 
without any justification. By giving knowledge primacy over beliefs we can define delusions in 
term of knowledge but not beliefs. If knowledge is a “wholly mental state” which can be only 
when thoughts represent the world, in case of delusions which do not represent the world, would 
we call them non-knowledge? 
Conclusion: The “knowledge first” argument will remove the burden of defining delusions as 
belief and providing justification and can identify delusions as one of the indefinable concepts. 
Unfortunately there remains the problem of how to identify them. 

time experienCe of addiCts - a phenomenologiCal Case study

Marcin Moskalewicz1, Tomasz Zarebski2 
1 Poznan University of Medical Sciences, Poznan, Poland 
2 Monar-Markot Center for Humanitarian Aid, Roznowice, Poland

Studies of temporal disturbances in mental disorders have a long tradition in phenomenological 
psychiatry that goes back to early works of Minkowski, Straus, Binswanger and von Gebsattel 
[1,2,3,4]. This tradition continues to this day [5,6,7]. As far as addictions are concerned, the in-
spiration for this study came most of all from von Gebsattel’s analysis of &quot;Sucht&quot; un-
derstood as repetition and utopian dissociation from the present, being an ontological, neurotic 
possibility of human becoming leading to a collapse of proper &quot;Zeitgestalt&quot; [8,9]. 
Whether such an experience is pathological or not depends much on the social context in which 
the patients function [10]. Hence, instead of pathological time experience of addicts we prefer 
simply to speak of a particular mode of experience, which is the subject of this study. To be sure, 
we interpret time phenomenologically, as a unity of its three extases or dimensions, and the va-
rieties of temporal experience being analyzed concern qualitative relationships between them.  
place of research: Monar-Markot Center for Humaniarian Aid in Roznowice (near Poznan, Po-
land). Established in 1999. It offers 12 months residential treatment program for around 40 drug 
addicted patients (aged 18-35), based upon cognitive-behavioral model. 
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group: around 10 patients of the residential program. We focus on newcomers – those who are 
at the therapy for the first time, and who are already physiologically sober but retain their old 
ways of thinking. 
hypothesis: there is a qualitative difference between normal (average) experience of time in 
daily life and an experience of an addicted person (regardless of the substance/activity to which 
she/he is addicted). It has specifically to do with the loss of the meaningful relationship between 
the past and the future as well as with dissociation of projected future from the lived present. 
methods: There are three types of methods being used. First, participatory observation of life 
in the campus (concerning the artificial, superimposed rhythm of life and collective temporal 
experience). Second, objectification of individual time experience through psychological test, 
i.e. „Zimbardo Time Perspective Inventory” [11], concerning possible deviations from the norm 
[12]. Third, phenomenological analysis of the life-world of patients through participation in 
group therapy and individual conversations [13]. The last method is considered the most reliable 
as far as particular phenomenological, temporal field is concerned, i.e. the only one capable of 
providing insight into the so-called World-Projects of the patients [14].  

referenCes:  Minkowski E (1970) Lived Time. Phenomenological and Psychopathological 
Studies. Evanston, Northwestern University Press.  
Straus E (1963) Das Zeiterleben in der endogenen Depression und in der psychopatischen Ver-
stimmung. In: Straus E and Zutt J (eds), Die Wahnwelten (endogene Psychosen), Frankfurt am 
Main, Akademische Verlagsgesellschaft
Binswanger L (1992) Über Ideenflucht. In: Herzog M (ed.), Ausgewählte Werke Band 1, Heidel-
berg, Roland Asanger Verlag, pp. 1–231.
Gebsattel VEF von (1954) Prolegomena einer Medizinischen Anthropologie. Berlin, Göttingen, 
Heidelberg, Springer Verlag.
Fuchs T (2001) Melancholia as Desynchronization: Towards a Psychopathology of Interpersonal 
Time. Psychopathology, 34, 179–186.
Fuchs T (2007) The Temporal Structure of Intentionality and Its Disturbance in Schizophrenia. 
Psychopathology, 40, 229–235.
Ratcliffe M (2012) Varieties of Temporal Experience in Depression. The Journal of medicine 
and philosophy, 37(2), 114–138.
Gebsattel VEF von (1954) Prolegomena einer Medizinischen Anthropologie. Berlin, Göttingen, 
Heidelberg, Springer Verlag.
Otte BC (1996) Zeit In der Spannung Von Werden und Handeln bei Viktor Emil Freiherr v. 
Gebsattel. Zur Psychologischen und Ethischen Bedeutung von Zeit. Frankfurt am Main, Berlin, 
Bern, New York, Paris, Wien, Peter Lang.
Aho J and Aho K (2009) Body Matters: A Phenomenology of Sickness, Disease and Illness. 
Lanham, MD, Lexington Books.
Zimbardo P and Boyd J (2008) The Time Paradox: The New Psychology of Time That Can 
Change Your Life. Free Press.
Keough KA, Zimbardo PG and Boyd JN (1999) Who ’ s Smoking , Drinking , and Using Drugs ? 
Time Perspective as a Predictor of Substance Use. Basic and Applied Psychology, 21(2), 149–
164.
Finlay L (2011) Phenomenology for Therapists. Researching the Lived World. Wiley-Blackwell 
Binswanger L (1968) Being-in-the-World. Needleman J (ed.), New York Evanston, Harper  Row.
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beyond reasonable doubt: wittgenstein on epistemiC alienation

Tracy Bowell1

1 University of Waikato, Hamilton, New Zealand

In remarks that occur in On Certainty Wittgenstein is concerned to head off epistemic anxiety 
induced by philosophical problematizing of our knowledge of the world we inhabit. Address-
ing scepticism and justification, Wittgenstein identifies moments when it is not possible for us 
to make a mistake. He is not pointing out any kind of infallibility, but sketching out areas in the 
landscape of our being in the world where language games employing talk of knowledge and of 
certainty, of mistakes and of doubt are out of place. Wittgenstein reminds us how an, in a sense, 
unable-to-be-justified, framework of commitments hold fast for us, making further judgements 
possible and providing a source of confidence – of certainty-in-practice – in those judgements. 
Recognising the role played by these framework beliefs; coming to see that they are the point at 
which justification of our beliefs gives out, is supposed by Wittgenstein, to put a stop to a drive 
for justification that inevitably ends, at best,  in a regress. 
In this paper, I consider what happens, what could be happening, when someone calls these 
commitments into question.  Often, when considering how we would react on encountering such 
moments of irrational doubt, Wittgenstein uses terms that we ordinarily associate with mental 
disorders, terms such as ‘madmen’, ‘crazy’, ‘demented’, ’ fool’  and ‘half-wit’. What type of 
psychological state someone might be in when they are prepared seriously and unswervingly to 
countenance the possibility that they could be  mistaken about the truth of a proposition such as 
‘The earth exists.’?  If, as Wittgenstein has it, this is terrain on which doubt cannot gain traction, 
if they couldn’t be making a mistake, what could be going on? Are they experiencing some kind 
of delusion, or a state akin to delusion? If so, what philosophical insights into the relationship 
between belief and delusion might this offer us?
I also explore what it could be like to be so minded, for the shape of one’s conceptual life to be 
such that one is not susceptible to the gravitational pull of these l commitments. Someone who 
repudiated them would suffer a conceptual alienation from her kin.  Lacking the epistemic con-
fidence provided by these commitments, she would be disconnected from their ways of being in 
the world, unable to inhabit the world in the same ways. I consider whether this way of being in 
the world would be an alternative-to-us or an alternative-for-us. 

Cognitive issues in the professional development of

mediCal students

V. Tananska 

Department of Anatomy, Histology and Embryology, Medical University - Plovdiv, Bulgaria

background: At present, the survival of the human species is secured by two key professions.  
One of them is politics or the ability to establish and maintain law and order in small units of 
society called states. The other is medicine, appointed as the legitimate custodian of the psycho-
somatic health of state’s citizens. Yet, for a profession so important, little is known about the 
transformation of regular adolescent-citizens into established professional physicians.  Almost 
all current education systems select medical candidates who are memory-strong and in a gender-
balanced quantity.  Once selected, knowledge and technical skills get rigorously transmitted and 
tested. 
objective: The “hands on” educational approach however ends here. What cognitive processes, 
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both positive and negative, take place in medical students’ professional formation and is there a 
need for further pedagogical guidance remains largely unclear. 
material and methods: As a first step towards a longitudinal study, a PhD dissertation at Medi-
cal University-Plovdiv studied the impact of anatomy dissection on the physical and cognitive 
processes of I-st and II-nd year medical students. The student body was subjected to specially 
devised, original tests for anatomy dissection (T-ADT).   
results: The study discovered a disturbing trend of cognitive issues towards death, illness, 
abortion and old age overcoming both in strength and in number any manifestations of physical 
indisposition.
discussion: A psycho-somatic follow-up of the same students at the final year of their medical 
studies will be launched to establish any major changes in student behavior and outlook towards 
the Profession and live patients. 

keywords: education, medical students, cognitive issues

bourdieu and stanghellini: soCioanalysis and phenomenologiCal 

psyChopathology

Todor Petkov1*, Giovanni Stanghellini2*, Deyan Deyanov1*, Svetlana Sabeva1*

1 The Paissiy Hilendarski University of Plovdiv, Bulgaria 
2 The G. d’Annunzio University, Chieti, Italy 

We propose to discuss a theory in statu nascendi – we call it socioanalysis of self-inheritance [1] 
– inspired simultaneously by our teacher Pierre Bourdieu’s socioanalysis (hence Freudian psy-
choanalysis) and Giovanni Stanghelini’s phenomenological psychopathology. (It wouldn’t have 
been possible without Garfinkel’s ethnomethodology and his famous experiments.) The problem 
of this practice-oriented theory is ‘How is successful self-inheritance possible?’, ‘self-inher-
itance’ meaning the overcoming of both, in Freudian terms, ‘psychopathologies of everyday 
life’, and biographical psychopathologies due to losing biographical illusio. For it is to failures 
of self-inheriting, i.e. resolving what Bourdieu calls ‘contradictions of inheritance’, that losses 
of identity of agents (or counter-agents) are due, losses preventing us from ‘becoming who we 
are’, ‘staying who we are’, ‘ceasing to be who we are’. Bourdieu summarizes the problems of his 
socioanalysis as ‘social suffering’ (such as ‘positional suffering’, suffering in denying conatus 
etc. [2]). Our theory was also formed in critical dialog with Stanghellini’s ‘psychopathology of 
common sense’ [3]. We accept unconditionally its phenomenological ideas (especially analy-
ses of pre-reflexive self-awareness, social attunement, intercorporeality, genealogy of psycho-
pathological reason), aiming at understanding, however, not madness but practical alogisms 
of everyday thinking and primarily what Bourdieu calls ‘biographical illusion’ (i.e. losses of 
biographical illusio), pathogenic affective exchanges in everyday practices: at understanding our 
everyday and biographical follies. (We thus envisage not clinical treatment of agent illnesses but 
non-clinical – with reservations, ‘curing’ – practices regarding ‘morbid’ relationships between 
agent and counter-agents.) Our symposium seeks to continue this critical dialog.

referenCes: Deyanov D. et al (2013) The psychopatology of everyday life as a problem 
before socioanalysis. In: Stoyanov D. (ed.) Psychopathology: theory, perspectives and future ap-
proaches. New York: Nova Science Publishers.
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Bourdieu P. et al. (1993) La Misère du Monde. Paris: Seuil.
 Stanghellini G. (2004) Disembodies spirits and deanimated bodies: the psychopathology of 
common sense. Oxford: OUP.

quantum transitions and their explanatory potential in a neuro-

psyChiatriC Context of mind 

Jakob Korf
University Centre of Psychiatry, Groningen, The Netherlands

How to reconcile mental and physical states is still an enigma. Indeed, there is little consensus 
on the existence of an independent mental modality of the universe that can explain the personal 
flow of thoughts and, in particular, the experience of self-consciousness. Alternative or additive 
to a neurobiological perspective is the idea that the mind is an exponent of a multidimensionality 
and/or that quantum mechanisms cause or contribute to mental activities. It is obvious that the 
brain processes inputs and merges them with memories in order to create an updated level of 
functioning output of the individual. The input/output of the brain may or may not become part 
of a conscious domain. ‘
We analyze whether and how physical-mathematical multidimensional or quantum concepts 
attribute to a better understanding the (human) mind in a neuropsychiatric context. We came to 
the conclusion that all these theories imply the mediation of brain molecules to exert effects on 
brain physiology and mental activity. It seems too premature to link mental processes directly to 
quantum mechanical processes. On the other hand mental activity might be described by quan-
tum related models. We illustrate the latter option with mood swings in both normal life and in 
bipolar and major depressive disorder.

neurosCienCe, the free energy prinCiple and henri

bergson’s Élan vital

Ian Prenelle
King’s College London, Strand, London, UK

As a viable and convincing  biological  theory of life, traditional vitalism became untenable fol-
lowing the major scientific advances of the 19th and 20th centuries. Vitalism is now coterminous 
with a form of redundant mysticism and at a cellular level is simply a fallacy, overtaken by the 
discovery of ATP, mitochondria and glucose metabolism etc.
The ‘Free Energy Principle’ has recently been proposed by Karl Friston as a unifying theory of 
brain function, linking Bayesian statistical models of perception to action and learning, and so 
potentially offering an explanation for all levels of brain function.
The novelty of  the free energy principle is that it is a dynamic brain model which accounts for 
movement or flow, driven by a unifying impetus in the form of free energy reduction. This uni-
fied model of life driven and organised by a thermodynamic energy gradient could be seen as a 
kind of vitalism, a scientific realisation of Bergson’s attempt to solve the problems of impetus, 
flow and novelty through the Élan Vital. In the Free Energy theory, the correction of prediction 
error creates the directedness of flow, the absence of which in 19 century mechanistic biological 
theories lead Bergson, mistakenly, to intuit an extra-physical vitality. This essay explores wheth-
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er, with the emergence of credible theories linking thermodynamics and probabilistic models 
of brain function, Bergson’s ideas on movement can make a contribution to the philosophy of 
neuroscience.

neurobiology and freedom

Jeffrey D. Bedrick
Department of Psychiatry, Drexel University College of Medicine, Philadelphia, USA

aim: In this paper I will show how a philosophical misunderstanding of the nature of human 
freedom has led researchers to design experiments that look for the wrong things and to misun-
derstand their results.
argument: Libet (1985, 1992) has performed experiments that he takes as showing that a readi-
ness potential precedes a conscious willing of a finger movement by a fair amount of time, so 
that a &quot;free choice of whether to act now could not be the initiating agent.&quot;  Wegner 
(2002) builds on these findings and others to argue that conscious will is an illusion.  Dennett 
(2003) has trenchantly criticized the view of brain and consciousness involved in acting freely.  
It is worth noting, however, as I shall argue in this paper, that the notion of what constitutes a 
truly free act accepted by Libet and Wegner is fundamentally flawed.  In insisting on an urge to 
act that is not planned or related to any project of the experimental subject, one is setting up a 
situation where one will tend to act in response to an impulse, more like scratching an itch than 
a truly free action.  The implications of this misunderstanding for the design and interpretation 
of experimental research is then discussed.
Conclusion: A mistaken philosophical understanding of free action has resulted in experiments 
that have not been designed to look for the right phenomena and that therefore have yielded data 
that do not illuminate the question, as well as in experiments that have been misunderstood.  
A clearer philosophical understanding of the nature of freedom would allow for the design of 
experiments that attempt to further our understanding of the neurobiology that makes freedom 
possible.

mediCal epistemology and the validity of psyChiatriC diagnoses

Robyn Bluhm
Department of Philosophy and Religious Studies, Old Dominion University, Norfolk, USA

This talk draws on the distinction in medical epistemology between empiricist and rationalist 
approaches to medicine, and will draw out the implications of the two approaches for attempts to 
improve the validity of psychiatric diagnoses.  Medical empiricism emphasizes careful observa-
tion and description and does not examine the causes of the phenomena being described.  It has 
been described at trying to understand how things are. Medical rationalism, by contrast, focuses 
on causes, or at why they are the way they are.  While these two approaches have traditionally 
been viewed as antithetical, they are actually complementary.  I will present two examples, one 
dealing with depression and the other with posttraumatic stress disorder, to develop a framework 
that draws on both empiricist and rationalist components, and will argue that this combined ap-
proach is necessary in order to improve the validity of psychiatric diagnoses.
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hughlings jaCkson and wittgenstein on propositionising and 

mental disorder

Grant Gillett
University of Otago, New Zealand

John Hughlings Jackson notes that in an evolutionary model of human thought and behaviour 
we have to include propositionising as an important aspect of our evolved mental function. The 
tallies rather well with the work of Lev Vygotsky and Alexandr Luria and allows one to construct 
an understanding of mental disorder closely related to the work of the later Wittgenstein. The 
ways in which these three approaches can be melded into a discursive understanding of mental 
disorder and cognitive neuroscientific approaches to it are outlined and discussed.

in madness the loCk is not destroyed, only altered: the perspeC-

tive of Carers

Norman A. Poole 1, 2, 3

1 East London NHS Foundation Trust 
2 Barts & The London School of Medicine and Dentistry, Queen Mary, University of London, UK 
3 Centre for the Humanities and Health, King’s College London, UK

Psychiatry has an on-going struggle over whether to take everything the patient says as mean-
ingful or not. Wittgenstein in On Certainty makes claims about what can and cannot meaning-
fully be said. Some of those statements considered meaningless, such as this is not my hand, 
are indeed uttered by patients with certain neuropsychiatric symptoms. On the other hand, Witt-
genstein has at other times described psychiatric patients as difficult to interpret rather than 
incomprehensible. 
In this presentation Dr Poole will attempt to explore the ambiguities in Wittgenstein’s views on 
psychopathology. Core predictions from Wittgenstein’s theories will be described. Dr Poole will 
then present some work in progress where these predictions have been put to use in the clinic, 
with patients and, most importantly, the carers who are searching for understanding. 

problems with validity as an epistemiC standard for psyChiatriC 

ClassifiCation

Sam Fellowes 1, 2

1 Department of Politics, Philosophy and Religion, Lancaster University, UK 
2 Psychology Department, Lancaster University, UK

aim: Critically analyse three notions of validity
argument: Psychiatrists often argue psychiatric classifications must be valid to warrant belief, 
associating validity with truth. Validity is a very loosely employed concept and I will discuss 
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three versions. I will show all are insufficient for belief. 
Validity is often roughly synonymous with corroboration. A psychiatric classification is valid if 
supported by multiple evidence sources. Whilst corroboration is generally an epistemic strength, 
much of this epistemic strength comes from convergence of different theories. I will show that 
corroborated psychiatric classifications rarely involve convergence, meaning the epistemic ad-
vantage of corroboration is limited. 
A psychiatric classification is often considered valid only if distinct from other psychiatric clas-
sifications. Different classifications often have overlapping symptoms. Some symptoms associ-
ated with depression also occur in anxiety. Unfortunately, such overlapping symptoms are often 
ignored by psychiatrists because a symptom found in two disorders is not a good indicator of 
a specific disorder. Separating out psychiatric classification by strictly demarcating symptoms 
to specific psychiatric classifications often results in ignoring symptoms, reducing epistemic 
strength of psychiatric classifications. 
Kendell and Jablensky’s notion is much stronger. They argue validity means something is either 
100% valid or 0% valid, validity is independent of context and there can only be one valid clas-
sification for an individual. These criteria are too strong; perhaps no theory in science would 
meet them. Scientific realists focus on approximate truth and sufficient similarity of properties, 
accepting 100% truth is impossible. Also, many scientific realists consider scientific realism 
compatible with different contexts and interests of scientists. Finally, theoretical virtues associ-
ated with scientific realism must be added to escape underdetermination arguments, otherwise 
there can be multiple valid classifications for an individual. 
Conclusion: Each examined notion of validity is either too weak to indicate truth or sets the 
standard for truth far too high.

promise and neurosis: from the speeCh aCt to the formation of a 

horizon of protention and mediation of desire

Marcelo D. Porto 
State University of Goias, Formosa, Brazil

aim: To analyze the promise and its implication in neurosis according to the phenomenological, 
linguistic, and psychoanalytic approaches. 
argument: As per Husserl (1924), the future is prioritized in the constitution of time. Husserl 
called protention the eagerness of a consciousness constituted and unified concerning what is to 
come, such as a promise of accomplishment, of temporal realization. In this sense, the promise 
promotes a modification in the dimension of retention, bringing about a horizon of protention 
and reformulating the intention. From the psychoanalytical point of view it makes possible to 
create mediations through an ego engaged in the principle of reality and establishes an ideal to 
be invested and pursued. The promise takes time as an ally in the sense of demonstrating the 
unviability and destructiveness contained in the total and immediate enjoyment. The promising 
phenomenon is contained in the principle of symbolic exchanges and commitments that form 
the civilization work. In this sense, as per Freud, the neuroses are asocial formations, for they do 
not allow that a subject commits to the construction of a future inserted in the symbolic alliance 
among men. Thus, what prevails is the compulsion to repetition and satisfaction is sought only 
through drive regressions. One thinks that the promise can be thought both in the interlocution-
ary and intralocutionary contexts (by means of internalizing the modal verbs: want, must, need, 
can, and may). As per Charaudeau (1992), the modalization is one of the dimensions in enuncia-
tion that explain the positions of the speaking subject concerning their interlocutor, themselves, 
and their purpose. 
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Conclusion: Reformulating the verbal modalizations of the neurotic subject concerning the 
promising phenomenon, constituting authentic experiences (Erlebnisse) of protention, and in-
vesting in a possible ideal of the I, ridding them of the reminiscences that imprison them to the 
past, are measures that may provide therapeutical accomplishments, making possible an elabora-
tion that reduces the compulsion to repetition.

pattern-projeCtive fundamental orientation: the mind-foCused 

fundamental methods and interdisCiplinary areas of philosophy, 

psyChiatry and psyChology

Lyudmila Lozanova
Department of Neurology and Psychiatry, Medical Faculty, Trakia University, Bulgaria

background: The human-focused and mind-focused interdisciplinary areas of philosophy, psy-
chiatry and psychology have multi-level and multi-axial research directions. The coordination 
and balanced development of the interdisciplinary areas and research directions depend on gen-
eral methodological orientation. The broadest and deepest general fundamental orientation about 
general root patterns of determination and differentiation of scientific methods and disciplines 
depends on pattern-projective fundamental researches. The represented pattern-models are 
learning tools for quick general fundamental orientation which is a basic learning competence in 
educational and research scientific areas.
objective: To represent the general root pattern-models of determination and differentiation of 
general fundamental methods and disciplines with accent on the correlated human-focused and 
mind-focused fundamental methods and disciplines. 
methods: The used pattern-projective fundamental methods integrate the discovery-focused 
learning methods for pattern recognition and the invention-focused constructive methods for 
pattern design and representation. The used learning methods cover the holistic philosophical 
insight about unobservable complex forms; meta-theoretical fundamental approaches such as 
the system approach about isomorphic organizational order; and meta-analytical qualitative 
approaches for systematization of relevant knowledge. The used pattern-constructive methods 
cover the pattern design and schematic representation according to basic geometrical shapes and 
schemas. 
results: The pattern-constructive results are the four general root pattern-models about human-
focused and mind-focused fundamental approaches, fundamental disciplines, medical special-
ties, and interdisciplinary area of philosophy, psychiatry and psychology. The pattern-models 
include the well-known names of fundamental disciplines and methods as well as the newly 
systematized core determinants and correlative frames. 

Conclusion: The general pattern-models ensure the quick general fundamental orientation about 
the common core determinants and frames of fundamental methods, disciplines and interdisci-
plinary areas. The methodological general fundamental orientation overcomes the domination of 
biophysical paradigm and empirical approaches and covers also the psychosocial paradigm and 
learning approaches which are applicable for recognition of unexplored system and program-
reflective core patterns of personalities.
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pattern-projeCtive fundamental orientation: the professional 

evolutionary levels and Core CompetenCies of human mediCine

Lyudmila Lozanova
Lyudmila Lozanova, MD, PhD 
Department of Neurology and Psychiatry, Medical Faculty, Trakia University, Bulgaria

background: The historical fundamental orientation about evolutionary patterns covers basic 
evolutionary stages and core determinants of reorganisation, differentiation and development of 
living and reflective evolving forms such as organisms, humans, socio-economic spheres, and 
professional and scientific practical spheres. The evolution of professional practices are based 
on revolutionary advancement of social and professional core determinants such as advanced 
socio-economic and learning centres of civilization, labour type, professionals, standards and 
professional competencies. The medical professional practices and competencies are differenti-
ated in clinical, paraclinical, preventive and public healthcare basic directions. The upgraded 
scientific practices are differentiated in professional, educational, research and managerial basic 
directions.
objective: To represent the evolutionary root pattern-model of multilevel development of cor-
related professional and scientific medical practices as well as the general root pattern-models of 
multi-axial differentiation of core medical competencies on all practical levels.
methods: It was a two phase pattern-projective study for primary recognition and secondary 
representation of general fundamental patterns. The learning methods such as meta-analytical 
taxonomic approaches and meta-theoretical fundamental approaches were used for systematisa-
tion and recognition of evolving practical levels and core competencies of human medicine and 
psychiatry according to the relevant economic and learning social capacity. The pattern-con-
structive methods such as pattern design and representation were used for schematic representa-
tion of pattern-models according to relevant geometrical shapes and schemas. 
results: The pattern-constructive results are the three general root pattern-models - the evolu-
tionary pattern-model of evolving medical practices and their core socio-economic and profes-
sional determinants; the core competence pattern-model of basic clinical and psychosocial medi-
cal competencies; and the upgraded pattern-model of managerial competencies. 
Conclusions: The represented general pattern-models of evolving medical practices and compe-
tencies are the learning tools for quick general fundamental orientation about the basic medical 
professional levels, determinants, competencies and dominant directions such as forthcoming 
management-focused, competency-focused and pattern-focused directions.

greimas’s aCtantial model as an interpretation method in the psy-

ChodynamiC and phenomenologiCal CliniC

Leonardo S.L. Ventura1*, Francisco Martins2*

1 Brasilia University, Brasilia, Brazil 
2 Brasilia University, Brasilia, Brazil

background: Greimas’s (1973) semiotics shows roles performed by actors in the enunciation. It 
presents theoretical-interpretative solutions in reading general structures present in the speeches 
or texts. 
objective: To study the schizophrenic speech through Greimasian semiotics and propose phe-
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nomenological, psychodynamic interpretations emerging from the speech analysis, explaining 
significations and interpretations and reducing the interpretative bias in the analysis of a case. 
methods: Use of actantial semiotics in the analysis of syntactical functions of the speech and 
description of the actant functions of the narrative. From this model six actors (actants) are re-
vealed: the addresser (D1), the subject (S), the object (O), the addressee (D2), the helpers (A), 
and the opponents (Op). Applying the phrasal method: [a force or a being (D1), by action on the 
subject (S), induces it to seek an object (O) in the interest of a concrete or abstract being (D2); in 
this search, subject (S) has allies (A) and opponents (Op)], the main significations of the speech 
may be extracted. 
results: Narcissism and megalomania in the psychological pole. (S) invests in itself by placing 
(D2) as (Op) at the slightest sign of disagreement. Absence of (A), loneliness. (A) transformed 
into (Op). The (O) is its I and its message. Imaginary (D2). (S) with messianic discourse (ideo-
logical pole). (S) is the revealer of the truth, unmasker of the (O) lie. (S) imposes its opinion on 
(D2), who is but an observer. (S) threatens (D2), placing it as (Op). (S) lives an ideology not 
shared by society. There is loss of reality in the pole of the conflict. (S) complains about a pursu-
ing (Op), who wants an imaginary (O). DISCUSSION: The actantial model is effective in the 
analysis of schizophrenic speech. It allows to extract motivations, intentions, significations, and 
conflicts. It is promising in improving the reliability of interpretations among clinicians.

proCesses of ConstruCtion and deConstruCtion of the ideal of 

the self in motivation and burnout: linguistiC-phenomenologiCal 

analysis of a Case

Leonardo S.L. Ventura1*, Marcelo D. Porto2*

1* Brasilia University, Brasilia, Brazil 
2* State University of Goias, Formosa, Goias, Brazil

background: The ideal of the self is representation and intention observed in the clinic. To reach 
the ideal becomes intentionality and motivation of the human. Constructive and deconstructive 
processes of the ideal self in the enunciation may be observed with linguistics (modalization, 
formulation, and (re)formulation). Promises of satisfaction in the ideal of the self and the com-
mitment to pleasure with the representation may be analyzed in the enunciation demonstrating 
the intentional exhaustion in the burnout.
objective:To test the hypothesis of the ideal of the self as a motivational source and self criti-
cism. To correlate demotivation and self-directed criticism in the deconstruction of the ideal. To 
correlate exhaustion in the burnout and non-commitment between pleasure and the ideal of the 
self. 
methods:Case study analyzing the verbal modalization (must, can, want, may, and need) and 
the linguistic processes (formulation and reformulation) that construct representations and the 
respective conditions of satisfying the intentionalities. 
results: Evidence of modalization (must be) of objects formulated from the infantile formula-
tion (ideal of the self) – “I must be recognized for my work”; reinforcement of the ideal in the 
modalization/formulation of can/want, as capability and intentionality, respectively – “I am an 
awarded professional”; suffering in the inability to satisfy the “want/need” – “I am not recog-
nized”; burnout with intentional exhaustion – “I don’t want to work”; (re)formulation with verb 
can – “I can be happy as an entrepreneur”; empowerment of intentionality aimed at another 
object – salesperson. 
discussion: The modal verbs are formulations constructed in the infantile life and acted as in-
tentionalities in the choice of objects. The intentionality, modalized in must, want, can, need, and 
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may, chooses objects that restrict the possibilities of satisfaction. The self criticism is correlated 
to the intentional modalization of the verb must, constructing ideals which, if not (re)formulated, 
contribute to motivational exhaustion.

epistemiC injustiCe and assessment of delusions

Abdi Sanati1*, Michail Kyratsous2*

1 University of Warwick, UK 
2 East London NHS Foundation Trust

Delusions are one of the most elusive concepts in psychiatry. There have been several theories 
on the definition and generation of delusions. 
To Karl Jaspers, delusions entailed a total transformation of reality and there is something phe-
nomenologically un-understandable about delusions.  
Nevertheless when it comes to practice, psychiatrists do not rely on Jaspersian method and re-
sort to criteria of falsity, incorrigibility, conviction and being out of keeping with the person’s 
culture. All these criteria have been subject to criticism. Psychiatrists detect delusions with high 
inter-rater reliability (Vaughan Bell), however delusions are detected in interactions between the 
psychiatrist and patient, where an important and implicit issue is the evaluation of the latter as 
a knower. 
One does not need to subscribe to the postmodern relativism to see there is a case to be made 
here for the power struggle between the psychiatrist and patient. The epistemic injustice (down-
grading certain persons’ capacity to provide an epistemically accurate, relevant and sufficient 
account of their mental contents) is a useful framework to discuss this issue. 
We use the concept of testimonial injustice to explore the role of power and authority in the 
identification of delusions. 
Whilst there are accounts that are false beyond any reasonable doubt, like beliefs that break the 
basic laws of physics, there are occasions that the ‘irrational’ beliefs patients express can be 
possible and at times plausible. They can be credible and made intelligible in certain contexts 
and different degrees, and thus candidates for epistemic consideration.  The question is if the pa-
tients, by virtue of being/having the patient status, which entails questions around their cognitive 
skills, communication patterns, integration of affective states etc., suffer a testimonial injustice. 
It can be argued that the prejudice against mentally unwell can potentially make them prone to 
a systematic testimonial injustice. 
Moreover, there are beliefs held by people which are clearly false, and are held with conviction 
against any counterargument e.g. belief in flat earth. However by virtue of being shared by a 
group of people they are not considered delusional. The doxastic isolation of a belief can also 
contribute to testimonial injustice. 
Two vignettes  are presented to show that it is a possibility. If the belief is seen in isolation, see-
ing it as a delusion can put patient in a disadvantage. To challenge the testimonial injustice here 
there needs to be an awareness of its possibility and focus on the context of the delusions and 
the person as a whole. We thus consider the delusions as aspects of the person’s embodied ex-
perience rather than isolated irrational beliefs. Challenging stigma against mentally ill will help 
tackle the prejudice that pre-empt the testimonial injustice. 
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neo-fregean and jasperian refleCtions on loneliness and 

soCio-Cultural estrangement 

Werdie van Staden
University of Pretoria, Pretoria, RSA

This paper illuminates the concepts of loneliness and socio-cultural estrangement by drawing on 
the work of Karl Jaspers and Gottlob Frege. 
Jasper’s notion of empathic understanding is particularly helpful in the clarification of ‘loneli-
ness’. He described empathic understanding as participating in another’s experience, what it 
is like, without that being necessarily intellectual. For loneliness then, taken as an undesired 
absence of reciprocal empathic understanding, two principal ways of being lonely may be dis-
tinguished: being lonely as part of being alone whereby another person is absent all together; 
being lonely but not alone whereby another person is absent in a particular way - that is, either 
the lonely person or the other(s) is(are) not engaging in reciprocal empathic understanding. For 
example, the loneliness experience in “My wife disappointingly does not get it how intense the 
death of my father is for me”.
So distinguished, a neo-Fregean analysis accounts further for the kinds of relations pertaining in 
loneliness and the positioning of the person in these relations with others. Regarding the former, 
being both alone and lonely refers to the absence of spatial relations that would afford relations 
of understanding and sharing emotionally; whereas not being alone, yet lonely, implies that in 
spite of the prerequisite spatial relations pertaining, relations of understanding and sharing emo-
tionally do not pertain as specified in the positioning of the lonely person. By the possibilities 
of positioning in these relations, one may further recognise different experiences of loneliness, 
as in “You (or they) do not understand me”; “I don’t understand you (or them)”; and “we do not 
understand one another”.
Similarly for socio-cultural estrangement: the kinds of relations and the positioning within rela-
tions with others and, interestingly, properties of the self, provide for an account of conceptual 
and experiential processes by which a person may become socio-culturally estranged.

wittgensteinian tips for better understanding (also) in

mental health

Werdie van Staden
University of Pretoria, Pretoria, RSA

This paper considers Wittgenstein’s approach to language and mental states, and how that may 
improve mental health workers understanding of patients’ saying something, both for diagnostic 
and therapeutic purposes. Wittgenstein emphasises the relations between words (or sentences) 
and the one who speaks those. He argues for a plurality in kinds of relations that may pertain 
between words (or sentences) and the speaker of them. These relations include the use of words 
(or sentences) for various purposes of defining ostensively, clarifying philosophically, describ-
ing, referring, indicating, etc.  For example, one may use the words “she is a woman” for various 
purposes. So do meaning and understanding depend on the relation between the speaker and 
what s/he says.  Applied, the mental health worker is afforded better understanding when s/he 
understands not only what is said but also the purposes of saying that.  
Wittgenstein, furthermore, casts doubt on claims that meaning and understanding are necessarily 
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mental states. Based on Wittgenstein’s emphasis on the relation between the speaker and what he 
or she says, some may construe that, if not mental states, meaning and understanding must then 
be constituted socially or discursively. And Wittgenstein, I suspect, would concur that some rela-
tions are so constituted. However, Wittgenstein’s sceptical argument may be extended by casting 
doubt whether meaning and understanding must be constituted socially or discursively.  If the 
doubt prevails, as I argue in this paper, then meaning and understanding are neither necessarily 
mental states, nor necessarily socially or discursively constituted. That means, instead, meaning 
and understanding may be variously constituted, depending on the plurality of relations not only 
between the speaker and the spoken, but of various kinds of relations. 

latent readiness for psyChotiC symptom formation (lrpsf) in 

individuals at high risk for sChizophrenia: neurobiologiCal, 

psyChologiCal, and soCial-eva

S. Haralanov 1, G. Djupanov 1, D. Stoyanov 2

1 Medical University Sofia, Bulgaria 
2 Medical University Plovdiv, Bulgaria

With acknowledgement of the contribution of K.W.M. fulford, University of Oxford 2 Warwick

LRPSF is a theoretical construct that has been initially introduced for explanation of particular 
findings in the field of experimental provocation of hallucinations and delusions in post-psy-
chotic inpatients with paranoid schizophrenia. The original methods designated to reveal LRPSF 
have been subsequently applied in pre-psychotic subjects with genetic and/or clinical high risk 
for development of schizophrenia. The psychotic phenotype in these subjects is not clinically 
manifested and therefore they are not diagnosed. This set of methods allows standardized explo-
ration and objective measurement of the brain/mind pathology underlying psychosis. However, 
it raises a number of methodological problems related with the concept of mental disorder and 
especially the perspectives for preventing the clinical manifestation of psychosis in schizophre-
nia. By analogy with the somatic medicine, the revealing of LRPSF in high-risk individuals 
should be regarded as an early (pre-clinical) detection of impending clinical manifestation of 
psychosis as a premise for early intervention aiming at prevention.
In this paper we highlight the neurobiological, psychological and social evaluative issues rel-
evant to the LRPSF. A comparative analysis is performed with other similar influential concepts 
for genetic predisposition, individuals at high risk, “nosos et pathos schizopreniae”, schizophre-
nia spectrum, schizotaxia and schizotypy, “sluggish”, latent, pseudo-neurotic, simple, ambula-
tory, mild (etc.) schizophrenia, as well as with the significance of the latent pathology and its 
functional diagnostics in other fields of medicine. This conceptual analysis is then traced forward 
to the modern paradigm of At-Risk-Mental-State (AMRS) and (ultra) high risk for psychosis. It 
is discussed the relevance of the systems approach, which may facilitate the translation of the 
neurobiological, psychodynamic and cognitive mechanisms for psychotic symptom to the social 
evaluation of the experimental provocation of psychotic phenomena. LRPSF and other similar 
paradigms are interpreted from the standpoint of their nosological significance and opportunities 
for early intervention and prevention of the psychotic phenotype. There is special emphasis on 
the distinction between pathological and disease process underlying the latent psychopathology. 
Further we reflect on the two critical considerations of values-based approach to this kind of 
constructs in psychiatry: the ethical issues of active prevention from the perspective of mental 
health care professions (i) and the person-centered perspective of the patient as a service user 
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subjected to assessment in the paradigms of ARMS. Facts and values are taken to be equally rel-
evant determinants for good clinical practice according to the “two-feet principle”. Conclusions 
are drawn about the value laden concepts in the assessment of the LRPSF and its neurobiologi-
cal, psychological, clinical and social dimensions. 

Cerebral Cortex funCtion

Wladimir Ovtscharoff
Department of Anatomy, Histology and Embryology, Medical University of Sofia, Bulgaria

The cerebral cortex contains enormous number of different types of neurons – about 100 billion, 
which have about one quadrillion synapses. Thinking about this basic structure of the cerebral 
cortex we must take into consideration about over 20 types of mediators and that each one these 
transmitter has between 2 and 25 different types of receptors. The connecting neurons form 
neuronal chains, circuits and networks. The cerebral cortex is bidirectional connected with other 
parts of CNS. In the numerous cerebral cortex areas are located different functions. These areas 
consist of smaller areas that differ from one another according the form, size, distribution and 
density of their neurons. From other hand these areas could be subdivided to distinct much more 
smaller fields. Having in mind that the human brain is self-organizing system many of these 
cerebral cortex interconnected areas must be activated simultaneously. This brain activity can 
not be centralized and there are several spontaneously activated areas. Probably the result of the 
respective brain activity would be greater than the sum of the activated cerebral cortex areas. All 
these events in the cerebral cortex are the morphological basis of the human intellectual capabil-
ity, including creativity and other brain functions. The optimal educational environment at home 
and school is extremely important to reach their higher intellectual potential. 

Controversies on the dsm-5 and the primary role of personal and

soCial phenomenology

Derek Bolton
King’s College London, UK

The publication of the DSM-5 has occasioned many controversies about psychiatry. They include 
familiar charges that psychiatry and its diagnoses can do more harm than good in many ways, 
such as unnecessary diagnosis and prescription of medication. However of particular interest are 
the public concerns expressed by professional bodies and scientific agencies: by sections of U.S. 
and U.K. Psychology Associations, complaining of the overly biological emphasis in the DSM; 
and, most intriguingly, by the Director of N.I.M.H., apparently questioning the scientific basis 
of the DSM project and recommending an alternative, the Research Domains Criteria (RDoC) 
framework. In this presentation I will consider these concerns and recommendations, focusing 
on the extent to which the DSM and the current science are ‘biopsychosocial’. I will argue that 
the current diagnostic systems, the DSM and the ICD, fundamentally characterise and classify 
psychiatric conditions in terms of personal and social phenomenology, explaining why and how 
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this is so. I will go on to argue that the Research Domains Criteria framework, while it may 
develop as a classification system for the causes and risks of psychiatric conditions, will not 
replace characterisation and classification of psychiatric conditions in phenomenological terms.  

an embodied and enaCtive approaCh to psyChiatry:  the example 

of sChizophrenia

Thomas Fuchs
Universität Heidelberg, Germany

An embodied and enactive approach to psychopathology regards mental illness not a 
malfunctioning process occurring in the individual brain but a disturbed way of enacting a world, 
in particular, to co-constitute a shared world through adequate interaction with others. I will 
use schizophrenia as a paradigm case for this approach. Whereas current neuropsychological 
theories attribute the core disturbances in schizophrenia to higher order cognitive processes such 
as “theory of mind” or “meta-representation”. In contrast, phenomenological approaches locate 
the main disorder in schizophrenia on a lower level, regarding it as a fundamental disturbance of 
the embodied self, or a disembodiment. This includes (1) a weakening of the basic sense of self, 
(2) a disruption of implicit bodily functioning, and (3) a disconnection from the intercorporality 
with others. As a result of this disembodiment, the pre-reflective, practical immersion of the self 
in the world is lost. Delusions may then be described as disturbances of the joint constitution of 
a shared world. This approach offers therapeutic options that are based on re-embodiment and 
intersubjectivity. 

the ‘what’ and the ‘who’ in the Constitution of 

psyChopathologiCal phenotypes

Giovanni Stanghellini
DiSPUTer – ‘G. d’Annunzio’ University, Chieti, Italy 
‘D. Portales’ University, Santiago, Chile

The psychopathological configurations which human existence takes on in the clinic are the 
outcome of a disproportion between the person and her vulnerability. 
The origin of mental symptoms is in a basic alteration of experience. The person is engaged in 
trying to cope, solve and make sense of the basic abnormal experiences into which she is pas-
sively thrown. Faced with new, disturbing, puzzling experiences, stemming from her vulner-
ability, the person tries to make sense of them. The attempt to achieve a self-interpretation of her 
abnormal experiences characterizes the person’s attitude, alongside a comprehending appropria-
tion, that is, the constant search for personal meaning. The patient, as a self-interpreting agent 
engaged in a world shared with other persons, interacts with her anomalous experiences, ‘works 
through’ them, tries to objectify and describe them, to give them meaning, to explain and cope 
with them.
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The main difference between this person-centered understanding of mental disorders and an ex-
clusively neurobiological model is that in the latter the patient is conceived as a passive victim 
of her vulnerable structure, whereas the former attributes to the patient an active role in shaping 
the abnormal phenomena stemming from her vulnerable structure, thus in shaping symptoms, 
course and outcome. Each patient stamps her autograph onto the raw material of her basic ab-
normal experiences, urged by the painful tension that derives from ‘the drive for the intelligible 
unity of life-construction’ (Mayer-Gross). As a ‘goal directed being’, the patient plays an active 
role in interacting with her basic vulnerability. With her unique strengths and resources as well 
as needs and difficulties, she plays a central role not only in outcomes but also in the course and 
manifestations of the vulnerability itself. 
 When a clinical syndrome takes on, the line of the pathogenetic trajectory is the following: 1) 
an extreme disproportion of vulnerability and person, of experience and understanding, of emo-
tions and rationality, of pathos and logos, of selfhood and otherness - that is, of the voluntary 
and involuntary aspects of being a person - bringing about an uncanny metamorphosis if the life-
world, 2) a miscarried auto-hermeneutics of one’s abnormal experiences and of the transforma-
tions of the life-world that they bring about, 3) the fixation in a psychopathological structure in 
which the dialectics between the person and her vulnerability gets lost. 
This person-centered, dialectic approach helps us to see the patient as meaning-making entity 
rather than passive individual. The patient “can see himself, judge himself, and mould him-
self” (Jaspers). His attempt at self-understanding are not necessarily pathological and potentially 
adaptive. 
This approach contains a theoretical framework and practical resources for understanding the 
diversity of psychopathological phenotypes, including symptom presentation, course, and out-
come as a consequence of the different ways patients seek to make sense of the basic changes in 
self and world experiences. 
This approach, in building on patients’ individual values and experiences as key aspects of their 
self-understanding of their sufferings, supports recovery and development of self-management 
abilities. It also contains a framework for engaging with this fragility by means of a person-
centered, dialectic therapy. The aim of such a therapy is re-establish the dialectics of person and 
vulnerability that will allow the suffering person to become who she is.
The person-centered, dialectic therapeutic approach involves two fundamental attitudes to men-
tal illness: 
- It is a therapeutic approach that acknowledges the subjective fragility constitutive of human 
personhood. 
- It also insists, however, on our responsibility for being the person that we are. 
To become the person that we are, we must become aware of what we care about because be-
ing a person is to take upon oneself the responsibility involved in what one cares about. This 
therapeutic approach is sensitive to the constitutional fragility of who and what we are and thus 
conceives psychopathological structures as the result of a normative vulnerability intrinsic to be-
ing a human person. It insists that to help a suffering person is to help that person to responsibly 
deal with the obscure entanglement of freedom and necessity, the voluntary and involuntary, and 
with her sufferings as the result of the collapse of the dialectic of selfhood and otherness. 
Building on and extending these principles, the person-centered, dialectic therapeutic interview 
is based on the integration of three basic dispositives: 
- Phenomenological unfolding (P): The basic purpose is to empower clinicians and patients with 
a systematic knowledge of the patients’ experiences. This is done through a process of unfold-
ing, that means to open up and lay bare the pleats of the patient’s experiences. What comes into 
sight is the texture that is immanent in the patient’s style of experience/action, although it may 
remain prima facie invisible to or unnoticed by her. Unfolding enriches understanding by provid-
ing further resources in addition to those that are immediately visible. The aim of this process is 
sometimes referred to as ‘thick description’, in contrast to the explanations of causal analyses. It 
aspires at forcing the tacit, implicit, opaque to the surface of awareness, and at collecting a range 
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of phenomena that point to multiple facets of a potentially significant construct. The final pur-
pose is to rescue the logos of the phenomena in themselves, that is in the immanent intertwining 
of phenomena. 
- Hermeneutic analysis of the person’s position-taking towards her experience (H): The central 
idea of clinical hermeneutics is that there is an active interplay between the person and her basic 
abnormal experiences. If we assume that a given set of abnormal experiences are the core Gestalt 
of a given type of vulnerable structure, then we can assume that the manifold, fluctuating and 
state-like phenotypes are the consequence of the vulnerable person’s individual position-taking 
in response to this state-like, structural core anomaly. As self-interpreting animals, we continu-
ously strive to make a logos out of pathos. Attention is paid to the active role that the person 
has in taking a position and interacting with her abnormal, distressing and dysfunctional experi-
ences. Her attempt at self-understanding and coping are determined by her unique strengths and 
resources as well as needs and difficulties. Hermeneutic analyses aim at rescuing the patient’s 
active role in shaping her symptoms, course, and outcome. Although the patient’s attempts may 
generate a miscarried self-understanding, they are not necessarily pathological and potentially 
resilient. 
- Dynamic analysis of the life-history in which abnormal experiences and position-taking are 
embedded (D): To make sense of a given phenomenon is finally to posit it in a meaningful con-
text, and this context includes the personal history of the patient. The basic presuppositions of 
psychodynamics, endorsed by the P.H.D. System, are psychological continuity and psychologi-
cal determinism. The former assumes that all of any person’s psychological events (including 
those that look inconsistent) are lawful and potentially meaningful in a particular way for that 
person. The latter presumes that all psychic events have at least as one of their ‘causes’ a psycho-
logical motivation and can thereby be understood on a psychological basis. Dynamic analysis 
tries to grasp how psychic phenomena ‘emerge’ out of each other in the context of the life-histo-
ry of a given person. More precisely, it tries to approximate how they stem from involuntary fac-
tors that restrict, enable, and form our lives This involuntary dimension of our being the person 
that we are includes what is a priori given in our existence, the raw material that constitutes the 
sedimented part of our being and sets the boundaries of our freedom: our past (e.g., a traumatic 
experience), our body (e.g., our drives), and the world (e.g., its rules and values) in which we 
are thrown. Who we are stems from the fragile, complex and obscure dynamics of the voluntary 
efforts to make sense of the involuntary what inherent in human personhood. Through dynamic 
analysis, ‘what sedimentation has contracted, narrative can redeploy’ (Ricouer).

plato’s tripartite view of the human psyChe –  evidenCe from the 

evolution of human brain funCtions

C. Robert Cloninger
Washington University St Louis, USA

Plato described three aspects to human consciousness throughout his dialogues.  In the Republic, 
Socrates says that the three aspects of the psyche are the appetitive, the spirited, and the rational.  
The appetitive aspect desires gratification of basic instincts, such as hunger, thirst, and sex.  The 
spirited aspect is emotional and desires preservation of the individual self.  The rational aspect 
is rationally intuitive and desires a realistic understanding of universal truth. These aspects of 
individual consciousness are analogous to people in different classes of society:  Workers in 
business are appetitive and self-interested, soldiers are spirited and help to preserve social order 
according to legislated laws set by the rulers, and philosophers are the ruling guardians who 
oversee society in a wise and self-transcendent manner in order to maintain justice and promote 
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health and well-being throughout society.  In the Phaedrus, Socrates compares the functions of 
these three aspects of the psyche to the operation of a chariot by a rationally intuitive charioteer 
guiding two horses: an appetitive and unruly black horse on the left, and a spirited but noble 
white horse on the right who attentively follows the guidance of the charioteer.  In the Timaeus, 
it is suggested that when the immortal and immaterial soul is incarnated, the rational part func-
tions through the head, the spirited part involves the heart, and the appetitive part involves the 
abdominal organs.  The well-being of the soul and body develops through integration of these 
aspects in alignment with self-transcendent values, leading to a happy and virtuous life of Wis-
dom, Courage, and Moderation (Cooper and Hutchinson 1997; Keady 2011).
     Plato’s ternary model is remarkably consistent with current knowledge about the evolution, 
structure, function, and development of the human brain and its reciprocal interactions with the 
body as a whole (Cloninger 2009; Cloninger and Kedia 2011).  Human beings have three brain 
systems that regulate learning: (1) the behavioral conditioning system regulating procedural 
learning of skills and habits; (2) the semantic memory system for self-regulation of emotions for 
social reciprocity and the learning of facts and propositions based on particular assumptions and 
experiences, and (3) the auto-noetic learning system for direct intuitive self-awareness of when 
and where things have happened in a psychic context that extends beyond the individual without 
limit and allows people to exercise “mental time travel” and develop the narrative of their life 
creatively with at least partial freedom from past conditioning (Tulving 2001; Cloninger 2004).  
The system for behavioral conditioning of appetites is fully evolved in reptiles and matures early 
in human children, predisposing children to biases in habits that are moderately stable through-
out the lifespan. The semantic learning system involves algorithmic reasoning and emotional 
self-regulation to achieve social reciprocity and particular goals; it is well developed in monkeys 
and apes and in humans by the age of 4 years.  The auto-noetic learning system allows human 
children after the age of 4 years to be self-aware, to remember past events, and to imagine future 
events in a spatio-temporal context that is self-transcendent (i.e., extends beyond the individual 
understood as an aspect of a larger whole).  All three of these systems operate interactively so 
that health depends on the maturity and integration of the three systems as people develop their 
own life narrative with freedom and creativity.  The cranial nervous system (“the head”) has 
feedback interactions with the cardiac (“the heart”) and enteric (“the gut”) nervous systems, 
which jointly serve to harmonize the activity of the ternary aspects of consciousness, such as 
optimizing heart rate variability, mental vigilance, and social tolerance (Zohar, Cloninger et al. 
2013).  The functioning of these systems can be measured in people in terms of their personal-
ity using the Temperament and Character Inventory (Cloninger 2013): temperament dimensions 
measure the appetitive drives of people, the character traits of Cooperativeness and Self-direct-
edness measure the emotional and intellectual functions of thought, whereas the character trait of 
Self-transcendence measures what Plato described as noesis, which is the self-aware and direct 
intuitive perception of human participation in what is beyond the individual material self.  Con-
sequently, people with creative characters (i.e., highly developed in self-directedness, coopera-
tiveness, and self-transcendent) are healthy, happy, and fulfilled. They are able to regulate their 
otherwise unruly appetitive drives by functioning with reason, plasticity, and virtue (Cloninger 
and Cloninger 2011).
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phenomenology of self-disturbanCes: CliniCal expertise, diagno-

sis, and neurobiology

Aaron Mishara1, Michael Alan Schwartz 2
1 Sofia University, Palo Alto, California, USA 
2 Texas A&M Health Science Center College of Medicine, Round Rock, Texas, USA

background: In this presentation, we will demonstrate the ineluctabiity of fine-grained phe-
nomenology of the reports of persons with schizophrenia about their delusions and other experi-
ences of disturbances to self (Ichstörungen) in developing and testing neurobiological models of 
the disorder. We also indicate the importance of phenomenology in clinical expertise including 
the diagnosis and classification of individuals who experience Ichstörungen.
Human-self is an important but elusive topic in neuroscience and its clinical application. Kurt 
Schneider described self-disturbances (Ichstörungen) as “first-rank symptoms” pathognomic of 
schizophrenia, e.g., thought-withdrawal, thought-insertion, somatic-passivity, delusions of ref-
erence, mental/motor automatisms, and break-down of unitary self-experience . Nevertheless, it 
remains unclear whether self-disturbances are heterogeneous or specific to schizophrenia, and, 
in addition, what might be the underlying neurobiological mechanisms. The German phenom-
enological psychiatrist, K. Conrad subsequently found disrupted self-experience in early-schizo-
phrenia: 1) random occurrences are seen as having special meaning directed towards self; 2) de-
lusions spread from a few salient-events to ever greater range of the patient’s experience related 
back to the self; 3) the self is experienced as the passive center-point of the Ichstörungen. These 
observations provide a useful heuristic for considering plausible neurobiological mechanisms.
methods: Recent neurobiological-models of psychotic-symptoms, including the Ichstörungen, 
are examined to see how well they account for the fine-grained phenomenology: 1) We examine 
the current leading neurobiological models of these symptoms; 2) we present our own phenom-
enological model of self as a binding of self-components (“I, me and mine”), its underlying 
neural circuitry, and how this may be disrupted in schizophrenia. Each model is rigorously ex-
amined in terms of how well they account for the phenomenology of the reports of persons with 
schizophrenia.
results: Phenomenologically-oriented psychiatrists describe a loss of context as fundamental 
to delusional-formation as well as the Ichstörungen. For example, both Binswanger and Conrad 
observed that it is not only the perception which, due to its abnormal salience, is loosened from 
its background-context in the original delusional experience, but how it is remembered (Mishara 
and Fusar-Poli, 2014). Low-level perceptual abnormalities are accompanied by compensatory 
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schemas, which become overgeneralized apart from their original context. The delusion be-
comes independent from its original source memory and “monotonously” spreads to more and 
more situations in the patient’s life. We indicate how these observations concur with the recent 
neurobiological findings.
Conclusion: The fine-grained phenomenologic-analysis of self-disturbances in beginning-
schizophrenia provides an initial step for developing neurobiological models, which help to 
explain and treat these disturbances. We concur with the Dutch psychologist, Linschoten, when 
he writes about “the inevitability of phenomenology.”
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attaChment and personality disorders

Vanya Matanova
Sofia University, Bulgaria

Attachment is a continuous mutually satisfying affective relation between one person and an-
other specific person. It is a stable relationship which is able to overcome space and time and 
usually is a synonym of love.
The main functions of the attachment are to provide a sense of security and safety, to exert con-
trol over affects and level of arousal, to provide a safe setting for sharing of feelings and mutual 
communication and to give a secure base for exploring the world. The most important task of the 
caregiver is to expand the interest and trust of the child towards other people.
According to the attachment theory each person builds working models of the world and of him-
self. With their help he perceives events and makes plans for the future. These models continue 
their development influenced by his experience and the environment while allowing the child 
to master new types of social interactions. From the point of view of the attachment theory the 
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mature person is a product of his interaction with key figures during his childhood especially his 
contact with the caregiver. As a result of that the internal models of the caregiver and of himself 
possibly develop as complementary to each other and mutually corroborating. The ways of at-
tachment with other people are acquired in the early childhood and they determine the intimate 
relationships later on.
The secure attachment presumes an ability to adapt to different social conditions and most im-
portantly to maintain the necessary balance between self-regulation and co-regulation of stress. 
The insecure attachment style in adulthood is accompanied by ovesensitiveness towards rejec-
tion, low sensitiveness in social interactions, social isolation and pervasive affective dysregula-
tion.
The parents with unresolved trauma feel scared and at the same time scare the child. Research 
shows that the category with unresolved trauma in adults correlates with that of psychiatric diag-
nosis – depression, anxiety and borderline personality disorder. Main themes in the interactions 
are fear, protection, hierarchy in realtionships, accompanied by inadequacy, helplessness and 
loss of control. The parent with an unresolved trauma can describe the child as “out of control” 
or as “best friend” or as taking care of the parent. Such a parent often is so afraid that he abdi-
cates completely from the parental position, moving towards role reversal and disorganization 
of the common hierarchy.
The schizoid personality disorder is related to inadequate parental care, manifested as apathy, 
insensibility, lack of empathy, coldness, distance and detachment. The child feels unwanted and 
insignificant. The limited resources during early childhood lead to reaction of withdrawal, split-
ting or internal migration. A parent who undervalues, denies or rejects the child’s needs and calls 
for closeness and intimacy, reduces the child’s behavior for seeking consolation and the pro-
voked from that emotions. In this type of parenting the dyadic interactions are characterized by 
impersonal and cold feelings. The parent pushes away the child’s aspirations considering them 
as unnecessary. In reaction to the child’s distress the parent expresses hardness and indifference, 
encourages the independence of the child and becomes overly stimulating, directive and control-
ling. Such a child is emotionally reserved and cold, manifests autonomy unexpected for his age 
and is self-sufficient. He seems apathetic and lonely but at the same time hostile and aggressive.
The dependent personality disorder is related to a parenting style blocking the self-identity, the 
ability for risk taking and self-control. Threats and punishments are imposed for actions serv-
ing to establish distance, define differences, express aggression and build a self-chosen identity. 
Simultaneously an exaggerated meaning is ascribed to fusion, empathy, identity and depen-
dency on parents. This leads to the development of a self that is adapted, accommodated and 
determined by others, emerging as a result of the excessive use of incorporative introjection and 
uncritical identification.
In the case of narcissistic personality disorder the child has been used by the parents for reflec-
tion and enhancement of their own value and fulfillment of their ambitions and ideals. His true 
human significance has never found support. The parents in a way want the child to be someone 
more than he is and they idealize him or they might want him to be less than he is and in that case 
they humiliate him or both. This leads to a deep trauma in the experience of his own self and as 
a consequence a disturbance of the sense of personal dignity. The natural system for feedback 
and correction responsible for keeping the equilibrium between ambitions, ideals and abilities 
cannot reach the level of full maturity. 
In the case of obsessive compulsive personality disorder a punctual, hard, persistent and based 
on severe principles parenting is present, especially in the areas of socialization and control over 
impulses, sexual expression and manifestation of rivalry and aggression. Punishments support-
ing the desired behavior give the child the opportunity to take advantage of his strong will and 
his control over impulses. When such level of self-obedience and restriction has been achieved 
the obsessions and compulsion appear which serve to preserve that emotionally restrained condi-
tion on the way to rejection of all feelings and desires.
The conditions of the mind of adults regarding attachment influence their parenting style mainly 
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through the parental interpretations of the child’s needs. It is expected that the parent is respon-
sive to the whole spectrum of needs of the child and answers in a way that turns him into a “se-
cure base” from which the child feels safe to explore the world. 

alternative perspeCtives on psyChiatriC validation

Peter Zachar
Auburn University Montgomery, USA

Robins and Guze’s articulation of diagnostic validation was influenced by the concept of con-
struct validity in psychology, but its metaphysics was primarily based upon the biology of dis-
ease rather than the study of latent variables.  Many current debates about validity in psychiatry 
and psychology are predicted on the unexpected failure to validate DSM and ICD categories 
using Robins and Guze criteria.  The recognition of this failure has resulted in what Kuhn calls a 
period of extraordinary science in which validation problems are given increased weight, alter-
natives are proposed, methodologies are debated, and philosophical and historical analyses are 
seen as more relevant than usual.  This talk will give particular emphasis to the U. S. National 
Institute of Mental Health Research Doman Criteria (RDoC) project as a potential alternative to 
the DSM and the ICD.

the ConCepts of movement and energy  in the theoretiCal model 

of appliCation of equilibriometriC methods in psyChiatry

Ivan Christov
University of Sofia “St. Klement of Ochrid”, Bulgaria

The paper concerns the conceptual framework of the application of the equilibriometric meth-
ods like craneo-corpo-graphy in Psychiatry based on the concepts of movement and energy. 
The aim of this application introduced by C.-F. Claussen and developed in cooperation with 
S. Haralanov and tested in the Medical Academy of Sofia is to serve as an objective subclini-
cal approach to treating schizophreny. In this case craneo-corpo-graphic patterns of movement 
are registered, indicative to the equilibriometric dismetry (schizometry) and ataxy (schizotaxy). 
During the last decade I was engaged in the data analysis applying methods complementary to 
the implemented in the Zebris system and different to those applied by C.-F. Claussen. The data 
base developed comprising more that 25 thousand tests allows statistical proof of correlation 
between the psychotic episodes and the emergence of deficite in coordination of movement and 
equilibrium. This turns the development of theoretical model of such specific neurootological 
method application as a pressing topic. The concepts of movement and energy are in the base 
of this model. They provide us with a methodological platform to set the ballance between the 
material and spiritual in man and to avoid the reductionism of the spiritual to material during the 
development of objective psychiatric methods. But before they receive a proper scientific inter-
pretation, we should elaborate the main aspects of their relation, taking into account the history 
of their introduction into the theoretical discourse. Plato’s conception of movement embraces 
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in an undifferentiated way energetic aspects. Departing from it Aristotle clearly differentiates 
the two terms giving a stronger metaphysical meaning to the energy. The organismic intuitions 
which penetrate his thought find expression in his conception of substance as an active selfsub-
staining system, the external actions of which are a kinetic image of energies related to its very 
essence. In an more profound and versatile form this idea was developed in the Neoplatonism, 
who following his aim at reconciliating Plato and Aristotle, relates even closer the two concepts 
and treats the movement as the more universal among them. Its relation with energy is mediated 
and takes place at different ontological levels. In this prospective the phenomena of psychic 
energy, the functions of neurophysiological structures and the complexes of external expression 
(including motorics) can be treated without reductionism as belonging to the same rank. In such 
a way the equilibriometric dismetry and ataxy, which are a kinetic expression of malfunction of 
the material brain structures, proofs to be indicative to the spiritual psychotic disorder.

language, life and logiC: value theory and values-based praCtiCe 

in psyChiatriC diagnostiC assessment

Bill Fulford
Universities of Oxford and Warwick, London,UK

The widely held belief that the diagnosis of mental disorder is a matter exclusively for value-
free science has been much reinforced by recent dramatic advances in the neurosciences. In this 
lecture a detailed case study will be used to indicate to the contrary that values come into the 
diagnosis of mental disorders directly through the language of the diagnostic criteria actually ad-
opted in such scientifically–grounded classifications as the American Psychiatric Association’s 
DSM (Diagnostic and Statistical Manual).  

Various competing interpretations of the importance of values in psychiatric diagnosis will be 
considered. Interpreted through the lens of the Oxford tradition of linguistic-analytic philosophy, 
however, diagnostic values in psychiatry are seen to reflect the complex and often conflicting 
values of real people.  
Language here thus reflects life. But the logic of language reflecting life in this way drives the 
need for processes of assessment in psychiatry to be equally values-based as evidence-based. 
A failure to recognise this in the past has resulted in some of the worst abusive misuses of psy-
chiatric diagnostic concepts. In the final part of the lecture I will outline recent developments 
in values-based practice in mental health and in particular some of its applications to diagnostic 
assessment.

CliniCal impliCations from the theory of translational valida-

tion in psyChiatry: potential eeg and fmri-derived markers of an-

tidepressant treatment responCe

Sevdalina Kandilarova, Drozdstoy Stoyanov
Medical Univercity Plovdiv, Bulgaria

Depression is common, persistent, and disabling psychiatric disorder. Current standards of man-
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agement include lengthy trial-and–error sequential treatment strategies that lead to prolonged 
suffering, low response and remission rates and high subsequent treatment resistance. Despite 
the variety of management strategies, treatment of depression remains challenging mainly be-
cause of the lack of reliable biomarkers that could guide clinicians in their choice. Although 
there is no single antidepressant treatment response biomarker ready for clinical use, research 
with different methods – clinical, genetic, electrophysiological, neuroimaging has produced a 
considerable amount of data about possible predictors of treatment outcome. In this selective 
review we will focus on the most recent advances in neurophysiology (EEG) and neuroimaging 
(fMRI) that show strong potential for revealing reliable biomarkers of AD treatment response. 
We underscore the predictive potential of EEG and fMRI-derived measures such as the early de-
crease of the frontal theta cordance, the antidepressant treatment response index, the activity of 
the rostral anterior cingulate cortex and of the amygdala. Finally, we propose a new study design, 
based on the concept of translational convergent cross-validation between neuroimaging and 
psychopathology, which includes simultaneous administration of clinical assessment tools and 
imaging techniques. We expect that carefully performed experiments using this novel approach 
would eventually produce practical clinician and patient-friendly evidence-based algorithms for 
management of depressive states.

the temperament and CharaCter inventory  and its role in under-

standing of human well-being

Valentin Akabaliev, Sofia Angelova, Christina Georgieva, Drozdstoy Stoyanov
Medical Univercity Plovdiv, Bulgaria

The aim of this study is to investigate the reliability (internal consistency) and application of 
the Cloninger’s Temperament and Character Inventory Revised (TCI-R) for understanding well-
being and happiness in our cultural environment.
The psychobiological model of the structure and development of personality that accounts for 
dimensions of both temperament and character is described. There are three dimensions of char-
acter that mature in adulthood and influence personal and social effectiveness by insight learning 
about self-concepts. Self-concepts vary according to the extent to which a person identifies the 
self as (1) an autonomous individual, (2) an integral part of humanity, and (3) an integral part of 
the universe as a whole. Each aspect of self-concept corresponds to one of three character dimen-
sions called self-directedness, cooperativeness, and self-transcendence, respectively. 
The TCI-R was used in the study of burnout amongst general population. The subjects were 330 
persons from general population sample - both men and women, from adolescence to adulthood 
(17 to 65 years old). The following results were obtained: Cloninger’s Temperament and Char-
acter Inventory Revised (TCI-R) was used to analyze and evaluate correlation between person-
ality characteristics and degree of burnout syndrome manifestation among general population. 
Bulgarians have long been considered prone to work-related stress and yet recent research in 
Bulgaria indicates alarmingly high levels of burnout. The study has revealed links between per-
sonality, psychological climate and vulnerability to burn out.
All indicators of physical, mental, and social well-being are strongly related to the level of ma-
turity and integration of personality, so personality is a useful focus for the promotion of well-
being. Person-centered programs that enhance self-regulation of functioning to achieve person-
ally valued goals improve compliance with medical treatment and quality of life in people.
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empathy and jaspers’ psyChopathology

Massimiliano Aragona
Crossing Dialogues Association, Rome, Italy

The relationship between empathy and psychopathology is considered, starting from Jaspers’ 
concept of understanding (Verstehen).
Jaspers argues that in the field of the human sciences, the proper method of study is empathic un-
derstanding. He distinguishes between static and genetic understanding. The former represents 
the intuitive grasping and actualization, in the listener, of the patient’s lived experiences. Genetic 
understanding considers the connections between such psychic events from the “internal” view-
point of the motivational chain (meaningful connections). The major characteristics and limita-
tions of Jaspers’ understanding are discussed.
It is argued that Jaspers’ concept of understanding is still one of the major columns of psycho-
pathological reasoning. However, currently it needs revision to address new epistemological and 
clinical challenges.

key words: phenomenology, psychopathology, hermeneutics, empathy

empathy and neurosCienCes

Georgios D. Kotzalidis 1 *, Antonella Puzella 2*
1 *NESMOS Department, Sapienza University, School of Medicine and Psychology, Psychiatric Unit, 
Sant’Andrea Hospital, Rome, Italy 
2*Association for Cognitive Therapy (ATC), Multiverso, Rome, Italy

We reviewed studies of empathy in the neurosciences and analysed the way the concept of 
empathy varies in the various studies and how this affects results. The concept of empathy has 
changed across centuries, moving from a philosophical standpoint to a psychological one, and 
eventually to current neurophysiology. It oscillates between an automatic and preconscious phe-
nomenon to one influenced by drives, beliefs and expectations, as well as cognition. Empathy 
is not a unitary phenomenon, but encompasses various concepts. This conceptual fragmentation 
influences both experimental protocols and results. We present data emerging from functional 
magnetic resonance imaging focusing on the empathy for pain paradigm. 

keywords: empathy, neurosciences, fMRI (functional magnetic resonance imaging), mirror 
neurons, embodied mindempathy and jaspers’ psychopathology


