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Note on usage: 

In the text, intensive reference is made to various quotations. 
Superscript numbers and letters with numerals refer to the respective cita-
tion, which can be read in greater detail in the Appendix-Citations (see 
page 809 ff.). 
Small superscript letters refer to footnotes. 



Foreword 

In this book the basic principles of diagnostics, classification and systematics in 
psychiatry and medicine are shown. This is possible with the help of the phi-
losophy of Immanuel Kant. Through a passage in the Critique of Pure Reason, 
the great difference in knowledge and thus in diagnostics can be shown. 
From the basis of knowledge the degree of knowledge and thus the different 
diagnostics, classification and systematics in psychiatry in comparison to med-
icine results. In addition, it becomes clear from the different basis of knowledge 
how psychiatry developed as an independent discipline out of the former medi-
cine, how it came to the separation of psychiatry from medicine and how con-
ventional medicine in the sense of today's university medicine came into being. 
This split was finally followed by the striving for the restoration of wholeness 
and it becomes clear how individual methods of complementary medicine as 
part of alternative medicine and later psychosomatics as so-called holistic 
medicine developed. 
Of course, the knowledge and content of the medical science cannot be treat-
ed in this book, but very well the fundamentals, the structure and thus the inner 
construction of the knowledge. And with the help of the philosophy of Immanu-
el Kant questions can be answered, with which especially psychiatry as a sci-
ence has been concerned since its beginning, but to which it could not find 
proof and answers by scientific studies. For example, it can be clarified wheth-
er certain mental disorders can be determined in a generally valid way, or 
whether psychiatric diagnoses can be validated by biological findings and thus 
reliably determined. This also applies to open questions in a sub-area of medi-
cine, such as whether health disorders and diseases that are recorded by 
symptom complexes can be determined in a generally valid way in the future 
and whether the causes of these health disorders (e.g., in migraine) can be 
identified and determined in the future. 

The book is structured in such a way that, after the introduction, the basic prin-
ciples of diagnostics are shown in detail with the help of Immanuel Kant's phi-
losophy and then applied to medical science. Because diagnostics in a broader 
sense is concerned with the concepts of understanding, explaining, evidence, 
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validity, reliability, causality, norm, health, disease, proof, probability, theory 
and the concept of science, these topics are also treated in short chapters 
based on the philosophy of Immanuel Kant. Thus, the different classification, 
systematics and finally the different structure of medicine in comparison to 
psychiatry can be shown in a further step. 
The second part of the book deals with the consequences of the basis of 
knowledge on practice and science under individual headings. 
The book intends to draw the reader's attention to the various foundations of 
knowledge and to show what consequences are associated with them. Accord-
ingly, the book is aimed primarily at physicians, but also at others interested in 
the foundations and degree of knowledge in the various fields of healing and of 
medical science and provides the basis for methodological reflection on the 
extent to which knowledge can be acquired in the individual fields. 
Starting from the Critique of Pure Reason by Immanuel Kant, the basis of 
knowledge and thus the basis of diagnostics, classification and systematics is 
shown. The respective degree of knowledge results from the basis of 
knowledge. It is shown that the characteristics of health disorders, both physi-
cal and mental, determine the degree of knowledge. 
The psychiatrist and philosopher Karl Jaspers recognized the basis of 
knowledge in psychiatry by studying the philosophy of Immanuel Kant, this is 
presented by means of quotations from his book General Psychopathology as 
well as from Immanuel Kant's Critique of Pure Reason. Endnotes are used to 
refer to citations that can be read in the appendix, so that those interested can 
see for themselves the connections presented here. The book is designed in 
such a way that the reader can use the references to get to the specific sec-
tions and to the citations in the appendix. This makes it possible to follow the 
connections for oneself. 
Because the main arguments arise from a few fundamental insights, repetitions 
in the text are unavoidable. This is helpful for those who are not more familiar 
with the Critique of Pure Reason and General Psychopathology. The meaning 
of the terms used there is explained in various contexts, resulting in a deeper 
understanding of the terms used by Kant and Jaspers. 
The fundamental differences in knowledge are pointed out and thereby it be-
comes clear that part of our knowledge is created by facts – on the level of 
objects – and other by ideas, namely by the comparison of ideas – on the level 
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of ideas – by the concepts of ideas. This is additionally illustrated by numerous 
illustrations, which make the subject a bit more tangible. 

Othmar Maeser, Feldkirch April 2019 (German edition) 
Translation into English September 2021 

– VII –



– VIII –



Contents in brief 
(detailed table of contents at the beginning of each chapter) 

First part 
Diagnostics, classification and systematics in medicine 

1 Introduction to diagnostics .......................................................................... 12 

2 Diagnostics ................................................................................................. 29 

2 Content Diagnostics – Part A: The basic ..................................................... 30 

2 Content Diagnostics – Part B: The core of diagnostics illuminated in 
detail ........................................................................................................... 95 

2 Content Diagnostics – Part C: Consequences as a result of the basis of 
knowledge ................................................................................................. 132 

3 Diagnostics of health disorders and diseases at a glance ......................... 182 

4 Diagnostics in medicine ............................................................................ 193 

5 Diagnostics in psychiatry........................................................................... 275 

6 On diagnostics in alternative medicine (complementary medicine) and 
psychosomatics ........................................................................................ 367 

7 Understanding and explaining in psychiatry and medicine ........................ 384 

8 Evidence in psychiatry and medicine ........................................................ 394 

9 Validity and Reliability in Psychiatry and Medicine .................................... 405 

10 Causality and Cause in Psychiatry and Medicine .................................... 412 

11 On the Concept of Norm and Normality in Psychiatry and Medicine ........ 420 

12 On the concepts of health and disease in psychiatry and medicine. ........ 433 

13 On the Concept of Proof in Psychiatry and Medicine............................... 442 

14 On the Concept of Probability in Medicine and Psychiatry ...................... 451 

15 On the concept of theory in psychiatry and medicine .............................. 460 

– IX –



16 On the concept of science in psychiatry and medicine ............................. 472 

17 Classification of health disorders and diseases at a glance ..................... 480 

18 Classification in medicine ........................................................................ 488 

19 Classification in psychiatry ....................................................................... 500 

20 Systematics of health disorders and diseases at a glance ....................... 531 

21 Systematics in medicine .......................................................................... 538 

22 Systematics in psychiatry ........................................................................ 545 

23 Structure of medicine and psychiatry ....................................................... 558 

Second part 
Basis of knowledge – 

Consequences for the practice and science of medicine 

24 Systematic study has led to new thinking in medicine .............................. 574 

25 Consequences for the practice and science of psychiatry as a result of 
the basis of knowledge. ........................................................................... 606 

26 Consequences for the practice and science of medicine as a result of 
the basis of knowledge ............................................................................ 727 

27 Consequences for practice and science of alternative medicine, 
complementary medicine and psychosomatics as a result of the basis 
of knowledge ........................................................................................... 785 

28 Review of systematics in medical science ............................................... 796 

Appendix – Quotes ....................................................................................... 809 

– X –



First part 

Diagnostics, classification and 
systematics in medicine 

From the basis of knowledge results the diagnostics, classifi-
cation and systematics of medical science. This is presented 
in the first part with the help of the philosophy of Immanuel 
Kant. 
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1.1 Diagnostics – introductory definition 
 
Diagnostics is the procedure that leads to the determination of the diagnosis. 
Thus, diagnostics is concerned with the recognition of facts or phenomena and 
this process is called diagnosing, insofar at the end of this process the diagno-
sis is determined, by which the facts or phenomena are recognized and 
named. 
 

1.2 Diagnostics of health disorders and diseases 
 
In medicine, diagnostics is concerned with the detection of health disorders 
and diseases. 
Since time immemorial, people have been confronted with the occurrence of 
health disorders, which were first studied more thoroughly in the Occident in 
ancient times. After the decline of advanced civilizations, after the Middle Ages, 
in the period of the Renaissance, there was a new upsurge and the emergence 
of science in the sense of today's university. As shown in the book, this gave 
rise to the systematic study of man and health disorders. During this period, 
significant discoveries were made in various fields. For example, by combining 
two lenses, the function of the telescope and that of the microscope were dis-
covered. This opened up completely new possibilities to explore and study the 
macrocosm as well as the microcosm. At that time, anatomy made significant 
progress, histology developed (as a result of the microscope) and more and 
more macroscopic and microscopic features of the body and thus also those of 
diseases were discovered and diagnostic units were described. 
Following the example of the classification of entities in botany – the Swedish 
naturalist Carl von Linné should be mentioned here – physicians developed the 
first systematic classifications of diseases (e.g. Nosologie methodica, François 
Boissier de Lacroix). With regard to the psyche, the French physician Philippe 
Pinel had for the first time undertaken a systematic classification of insanityP1 
(following the method of classification in natural history), and the first begin-
nings of psychiatry as an empirical science thus emerged. In this sense, the 
classification of the different health disorders – both on the level of the body 
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and on the level of the psyche – led to systematic diagnostics and classifica-
tion, and thus systematics developed in these areas of knowledge. 
Thus, in the Occident, the medicine of that time gave rise to today's orthodox 
medicine (conventional medicine) in the sense of university medicine (which 
deals with the systematic research of physical diseases, their therapy and pre-
vention) and also the systematics of mental diseases. 
As will be shown in the following, the difference in characteristics results in the 
different internal structure and thus the different structure of medicine (ortho-
dox medicine) compared to psychiatry. 
The systematic study of the body thus led to the separation of the psyche 
(soul) and thus to the emergence of psychiatry, and because of the division of 
the wholeness of the human being, various methods of complementary medi-
cine were subsequently developed, which will be discussed in more detail be-
low. 
Certain health disorders are recognized on the basis of physical characteris-
tics, others on the basis of symptoms and non-objectifiable phenomena 
(φαινόμενον fainómenon, Greek: that which appears, the appearing, the ap-
pearance). With the help of Immanuel Kant's philosophy, it can be shown that 
some of the diseases and health disorders are captured by factual findings and 
therefore by factual entities (►Chapter 2.7.3), but others are captured by the 
clinical phenomena and therefore by systematic entities (►Chapter 2.7.4). 
 
 
 
 
 
 
 
 
 
 
 
 
P1 refers to the Pinel citation in the Appendix Citations (page 856 ff.) – see also 

box with reference to page IV. 



15 

1.3 In the Occident, medical science is primarily divided 
into medicine and psychiatry 

Until the time of the Enlightenment, the term psychiatry did not yet exist. It was 
only when physicians began to systematically observe and study certain men-
tal abnormalities that mental illnesses were increasingly recognized as such 
and described as independent disease entities. 
On this way psychiatry, the doctrine in which doctors (Greek: iatros – doctor) 
deal with the diseases of the psyche (soul in the psychological sense), devel-
oped. Thus, because the human being as a whole was divided into body and 
psyche (soul) for the purpose of systematic study, today's orthodox medicine 
and psychiatry emerged from the former medicine (►Fig. 1.2). 
Accordingly, in the Occident, medicine in the sense of orthodox medicine (uni-
versity medicine) on the one hand and psychiatry on the other hand emerged 
from the division of the former medicine. Psychiatry is concerned with the 
pathological disorders of the psyche and orthodox medicine with the pathologi-
cal disorders of the body. 
This splitting led to the loss of wholeness, which in turn led to the striving for 
the restoration of unity, and thus various methods of complementary medicine 
have emerged along this path, as well as psychosomatics, which is why these 
methods see themselves as holistic medicine (►Fig. 1.3). 
With the help of the philosophy of Immanuel Kant, it can be shown that these 
alternative methods are concepts (►Chapter 2.24), through which certain rela-
tionships are mentally grasped, understood, and explained in an alternative 
way in medical science. In other cultures, other ways of understanding and 
explaining health disorders have emerged (Traditional Chinese Medicine, 
Ayurveda in India, and others in different cultures around the world). In Chap-
ter 6, the epistemological foundations of these alternative disciplines of medi-
cine are also cursorily demonstrated with the help of Immanuel Kant's philoso-
phy. 
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Fig. 1.1: Systematic study of man led to the splitting of wholeness 
The systematic study of man led to the splitting of wholeness into body and psyche. 

Fig. 1.2: The systematic study of man caused the division of the former 
medicine 

The systematic study of man in the period from the Renaissance onwards caused the 
division of the former medicine into university medicine (orthodox or physical medi-
cine) and psychiatry. 
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1.3.1 Emergence of holistic medicine 

It can be said that due to the separation of psychiatry from the former medi-
cine, a deficiency had arisen in a certain respect, insofar as in orthodox medi-
cine the body is systematically examined and studied anatomically, histologi-
cally, biologically, physiologically, biochemically, by imaging and according to 
other physical criteria and methods, without, however, taking into account the 
experience and thus the psychological events. This deficiency caused the striv-
ing for a holistic medicine, because it was noticed that the restriction to the only 
physical or physical study does not do justice to the human being, and on this 
basis various methods of complementary medicine or alternative medicine as 
well as psychosomatics developed. These areas of medicine complement con-
ventional medicine and thus the therapeutic spectrum for practice, insofar as 
holistic ways of understanding and explaining certain relationships have been 
created and alternative treatment methods have emerged from them. 

Fig. 1.3: Lack of wholeness was noticed 
The lack of wholeness was noticed and was the reason for the emergence of alterna-
tive/complementary methods. The alternative medicine, complementary medicine and 
psychosomatics emerged and understand themselves as so-called holistic medicine. 
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1.4 Karl Jaspers recognized the basis of knowledge in 
psychiatry based on the philosophy of Immanuel 
Kant 

 
The psychiatrist and philosopher Karl Jaspers, on the basis of the philosophy 
of Immanuel Kant, recognized the difference in knowledge in psychiatry in 
comparison to medicine and described it to his book General Psychopathology, 
when he writes concerning the difference between a genus and a type: I cap-
ture the cognizable object of knowledge in genera to which it belongs, I encir-
cle the object of the idea in types. And in another place: If I cannot recognize 
the ”whole as an idea” straightforwardly, I approach it – in Kant's words – 
through the "schema" of the idea. And in yet another place: Schemata are de-
signed types, false if I treat them as realities or as theories of an underlying, 
true as a methodological aids that are limitlessly correctable and transformable 
(Karl Jaspers, p. 468)J1. 
 
Finally, Jaspers recommends the study of Kant's theory of ideas in the Critique 
of Pure Reason and Critique of Judgment in the original (Karl Jaspers, 
p. 468)J1. 
The author followed this recommendation more than three decades ago, during 
his training as a general practitioner and then during his training as a specialist 
in psychiatry and neurology. In the Critique of Pure Reason were found the 
passages from which the connections presented here are derived. Initial re-
sults of these studies led in 1994 – at the end of residency training – to the 
publication of the article An investigation of cognition in psychiatry, in reference 
to Immanuel Kant in Fundamenta Psychiatrica (Othmar Mäser, Vol. 8,1994). 
While the response to this article was initially low, after the publication of the 
same on the Internet in 2008, lively interest in this topic was shown. This moti-
vated the author to publish several papers at international psychiatric con-
gresses and to give lectures on the topic: Diagnostics in Psychiatry and Foren-
sic Psychiatry. 
 
Now, as it were, as a summary, extract and further development of these pub-
lications, the result concerning diagnostics, classification and systematics as 
well as related subject areas can be presented on the basis of the philosophy 
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of Immanuel Kant. The book therefore sees itself partly as a supplement to the 
General Psychopathology of Karl Jaspers, insofar as the application of Kant's 
philosophy succeeds in placing the methodological awareness achieved by 
Jaspers in a new space (Karl Jaspers, General Psychopathology, preface to 
the 7th edition). Thereby, with the help of the Critique of Pure Reason, the 
great difference between objective and subjective knowledge can be shown 
and the consequences to which this leads in practice and science can be illus-
trated. 
Whereas in medicine many health disorders can be determined on the basis of 
objects par excellence (objects absolutely),1 thus on the basis of objects/facts, 
thus objectively certain with respect to belonging to generaJ1 and therefore on 
the basis of factual units (►Chapter 2.7.3), this is fundamentally not possible in 
psychiatry and here knowledge can only be determined on the basis of objects 
in the idea1 or on the basis of the concepts1 of ideas through the schemata of 
ideas1,J1 with respect to defined typesJ1. Thus, for instance, the different men-
tal phenomena and thus also the different psychological symptom complexes 
of the different mental disorders can be recognized only through the con-
cepts1of ideas, which appear as systematic units1 (►Chapter 2.7.4) in the 
consciousness of the recognizing person. 
Therefore, these diagnostic units are recognized by belonging to (defined) 
typesJ1 (Karl Jaspers, p. 468). 
Thus, based on the philosophy of Immanuel Kant, it can be shown that the 
normal psychological phenomena – and likewise the pathological psychopatho-
logical phenomena – are recognized under the guidance of ideasJ1 – through 
the schemata of ideas1,J1. Therefore, psychological and likewise psychiatric 
knowledge is fundamentally subjective knowledge. In medicine, too, part of the 
acquired knowledge is only subjectively valid, which will be shown in detail in 
chapters 2 and 4. Yet these diagnostic units are systematic units throughout,1,3 

because they are recognized by ideas1 or by the (diagnostic) schemata1of (di-
agnostic) ideas (►Chapter 2). 
While in a subfield of medicine certain diagnostic units are recognized as 
systematic units1 by noticing the coherence of the sensually perceptible, for 
instance the microscopically perceptible characteristic bodily features (e.g. in 
histopathology the entities of the histopathological images, more on this in 
4.4.2), in psychiatry all diagnostic units are systematic units,1 which here, 
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however, can only be determined by pure synthesis11. Namely, these are 
diagnostic units that are recognized by the (pure) synthesis of psychological 
phenomena. Thereby, the physicians working in psychiatry have recognized 
on the level of their ideas through the concepts of ideas1 certain mentally 
delimited units – precisely the different psychopathological phenomena and 
also the typical or the characteristic psychological symptom complexes of the 
different mental disorders – through pure synthesis,11 thus through their un-
derstanding and their (pure) reason6 on the basis of their clinical experience. 
In the words of Karl Jaspers one can say, they recognized these typesJ1 as a 
result of their thinking viewJ1 and under the guidance of ideasJ1 on the basis 
of their clinical experience and thus described these diagnostic units by the 
(diagnostic) schemes of (diagnostic) ideas1,11,J1 and defined them on this 
way. 
These conceptions developed by physicians, according to advancing clinical 
experience and testing of the defined psychiatric categories, were further de-
veloped over time. In the process, empiricism showed that these projected 
units9 (►Chapter 2.32) have generally proven themselves sufficiently in prac-
tice and science,6 although there is no touchstone of experience6 for them, 
respectively, they cannot be tested biologically (physically). These empirically 
developed concepts (►Chapter 2.24) are thus useful and thus purposeful uni-
ties5 (►Chapter 2.31) in the sense of Immanuel Kant, with the help of which 
one as a psychiatrist (without knowledge of the cause of the respective mental 
disorder) can subjectively validly determine the characteristic psychological 
symptom complex on the basis of the scheme of the idea1,J1 – within the de-
fined psychiatric classification. Thereby – from the epistemological point of 
view – the psychiatric categories (on the level of ideas) form a mental grid, in 
order to thereby subjectively validly determine the different psychological 
symptom complexes by these systematic units1,3 in the diagnostics. 
Thereby, however, as said, it is not possible to physically determine such a 
conceived unity. This means that it is not possible to determine such a unit, 
which is only problematically grounded3, biologically, because the diagnostic 
unit is always the systematic unit1,3 of the idea, which refers to an only imag-
ined object of knowledge. Accordingly, a psychiatric idea – like a psychological 
idea7 – is a transcendental idea8 in the sense of Immanuel Kant. 
 




