
Classification in psychiatry is based on psychopathological phenomena. Psychopathological phenomena are ideal objects which appear as terms in a person’s mind and, 
consequently, different classifications have come into being in different places during the course of time. Psychiatric knowledge is relative knowledge. Through reference

to Kant’s Critique of  Pure Reason, the origin of psychiatric ideas can be shown, their appropriate use, and also how appropriate use avoids conflict and contradictions in practice and science.      

Kant quotations
                                                                     

In his treatise Critique of  Pure Reason the 
philosopher Immanuel Kant was concerned with 

human knowledge that cannot be 
proven on a physical basis.  

Kant quotation 2:
highest faculty of cognition                                                            
“Thus all human cognition begins with 
perceptions, proceeds from thence to 
terms, and ends with ideas. Although it 
possesses in relation to all three 
elements, à priori sources of cognition, 
which seemed to transcend the limits of 
all experience, a thorough-going 
criticism demonstrates, that speculative 

reason can never, by the aid of these elements, pass the 
bounds of possible experience, and that the proper 
destination of this highest faculty of cognition is to 
employ all methods, and all the principles of these 
methods, for the purpose of penetrating into the 
innermost secrets of nature, by the aid of the principles 
of unity among all of which the aim is the highest, while 
it ought not to attempt to soar above the sphere of 
experience, beyond which there lies nought for us but 
the void inane.”5

Kant quotation 3:
boundaries of knowledge
“Thus, pure reason, which at first seemed to promise us 
nothing less than the extension of our cognition beyond 
the limits of experience, is found, when thoroughly 
examined, to contain nothing but regulative principles, 
the virtue and function of which is to introduce into our 
cognition a higher degree of unity than the understanding 
could of itself. These principles by placing the goal of all 
our struggles at so great a distance, realize for us the 
most thorough connection between the different parts 
of our cognition, and the highest degree of systematic 
unity. But, on the other hand, if misunderstood and 
employed as constitutive principles of transcendent 
cognition, they become the parents of illusions and 
contradictions, while pretending to introduce us to new 
regions of knowledge.”5

Kant quotation 4: psychological idea 
“Nothing but good can result from a psychological idea
of this kind, if we only take proper care not to consider it 
as more than a mere idea; ... The psychological idea is 
therefore meaningless and inapplicable, except as the 
schema of a regulative term.”5

Kant quotation 7:
real object – versus – ideal object
“There is a great difference between a thing’s being 
presented to the mind as an object in an absolute 
sense, or merely as an ideal object. In the former case 
I employ my conceptions to determine the object; in the 
latter case nothing is present to the mind but a mere 
schema, which does not relate directly to an object, not 
even in a hypothetical sense, but which is useful only for 
the purpose of representing other objects to the mind, in 
a mediate and indirect manner, by means of their relation 
to the idea in the intellect.”5

Kant quotation 8: mere idea – a schema
“But reason cannot cogitate this systematic unity, 
without at the same time cogitating an object of the idea 
– an object that cannot be presented in any experience, 
which contains no concrete example of a complete 
systematic unity. This being (ens rationis ratiocinatae)
is therefore a mere idea, and is not assumed to be a 
thing which is real absolutely and in itself….”5

Kant quotation 9: opinion, belief, knowledge
“The holding of a thing to be true, is a phenomenon in 
our understanding which may rest on objective grounds, 
but requires, also, subjective causes in the mind of the 
person judging. If a judgement is valid for every 
rational being, then its ground is objectively sufficient, 
and it is termed a conviction. If, on the other hand, 
it has its ground in the particular character of the subject, 
it is termed a persuasion.
“Persuasion is a mere illusion, the ground of the 
judgement, which lies solely in the subject, being 
regarded as objective. Hence a judgement of this kind 
has only private validity – is only valid for the individual 
who judges, and the holding of a thing to be true in this 
way cannot be communicated. But truth depends upon 
agreement with the object, and consequently the 
judgements of all understandings, if true, must be in 
agreement with each other (consentientia uni tertio 
consentiunt inter se)… 
“Holding for true, or the subjective validity of a judgement 
in relation to conviction (which is, at the same time, 
objectively valid), has the three following degrees: 
Opinion, Belief, and Knowledge. Opinion is a 
consciously insufficient judgement, subjectively as well
as objectively. Belief is subjectively sufficient, but is
recognized as being objectively insufficient. Knowledge 
is both subjectively and objectively sufficient. Subjective 
sufficiency is termed conviction (for myself); objective
sufficiency is termed certainty (for all).”5Posters in PDF format for free download and further information 
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CLASSIFICATION IN PSYCHIATRY
APPROPRIATE USE OF THE DSM-IV AND ICD-10  CATEGORIES

TO AVOID CONFLICTS AND CONTRADICTIONS IN PRACTICE AND SCIENCE
AN INVESTIGATION IN THE LIGHT OF IMMANUEL KANT’S PHILOSOPHY

Introduction
The basic principles of psychiatric and medical knowledge in brief

Psychiatric knowledge begins with sensuous impressions (perceptions), proceeds from there to conceptions 
of psychopathological phenomena (terms) and ends with the product of mental activity (ideas), e.g. with 
a psychiatric diagnosis (➟ Kant quotation 2) (➟ Discussion 1).  Symptoms in general, including
psychopathological phenomena, appear as terms in the mind. Symptoms and phenomena are ideal objects 
which do not necessarily refer directly to objects in an absolute sense (➟ Kant quotation 7).

Since psychiatric diagnostic categories are based on psychopathological phenomena which are ideal objects, 
category boundaries have to be defined by an agreement on an ideal level, as is reflected in the ICD-10 and 
DSM-IV classification systems. In contrast, objective medical diagnostic unities are defined through objects in 
an absolute sense (➟ Discussion 1). For symptom-based medical diagnoses the same is true as for 

psychiatric diagnoses; the diagnostic 
unities, e.g. tension headache and 
fibromyalgia, are defined on an ideal 
level.  
This is the basic difference between 
an objective medical diagnosis, on the 
one hand, and a symptom-based 
medical diagnosis and a psychiatric 
diagnosis, on the other. Medical
diagnoses based on objects in an 
absolute sense are objective 
knowledge whereas symptom-based 
medical diagnoses and psychiatric 
diagnoses are subjective knowledge 
(➟ Kant quotation 9) (➟ Discussion 1).
Further details and discussions are 
presented on Poster 2*. 

Classification in psychiatry

• Classification in psychiatry is based 
on psychopathological phenomena 
which are ideal objects. 
(➟ Kant quotation 7) (➟ Discussion 1)
• Category boundaries in psychiatry 
need to be defined by an agreement 
on an ideal level. (➟ Discussion 2)
• Different definitions of a psychiatric
category are possible. (➟ Discussion 3)
• Psychiatric categories are assumptions 
and exist hypothetically. 
(➟ Discussion 4)
• A psychiatric category is a projected 
unity. (➟ Discussion 5)
• A psychiatric category is a 
regulative term. (➟ Discussion 6)
• Psychiatric categories depend to a 
certain extent on each other. 
(➟ Discussion 7)

Appropriate use of the DSM-IV
and ICD-10 categories to avoid

conflict and contradictions

• Psychiatric knowledge is subjective 
knowledge and, at the same time, 
relative knowledge. (➟ Discussion 8)

• Psychiatrists’ awareness of the origin 
and relative nature of their knowledge 
is a prerequisite for its appropriate 
implementation. (➟ Discussion 9)

• Conceptions of a psychological and 
psychopathological nature are valuable 
tools and greatly beneficial if used
appropriately. (➟ Kant quotation 4)
(➟ Discussion 10)

• If psychiatric ideas, concepts, and theories are misunderstood and considered as being absolute 
knowledge, endless quarrels and contradictions are the inevitable outcome. (➟ Kant quotation 3)
(➟ Discussion 11)

Conclusion

Psychiatrists need to be aware of the fact that their diagnostic categories are projected unities 
which have been conceptualized on an ideal level and, as such, lead to relative knowledge, 
knowledge which refers to whichever ideas have been applied.
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Discussion

Discussion 1: Psychiatric knowledge begins with sensuous impressions 
(perceptions), proceeds to conceptions of psychopathological 
phenomena and leads in a diagnostic process to a phenomenological 
diagnosis within a classification (➟ Kant quotation 2). 
Individual characteristic phenomena appear in the investigator’s mind 
(gr. phenomenon = that which appears) (➟ Kant quotation 7), and if, 
in the process of the psychiatric examination, phenomena are 
recognized which match the diagnostic criteria of a category within 
a classification, a mental disorder is diagnosed. 
A psychopathological phenomenon (psychological idea) is a mere idea
(➟ Kant quotation 4 and ➟ Kant quotation 8) and, such ideas are 
impossible to prove or disprove on a physical level, consequently, 
a psychiatric diagnosis is also a mere idea. Psychiatric knowledge 
is subjective knowledge (➟ Kant quotation 9) (➟ figs. A).
In contrast, definite knowledge in medicine is objective knowledge because it
corresponds directly to objects in an absolute sense (➟ Kant quotation 9)
(➟ figs. B).

Discussion 2: Since psychiatric diagnostic categories are based on ideal objects, 
an agreement defining category boundaries has to be made on an ideal level
(➟ fig. A1, see borders). This explains why different psychiatric classifications have 
come into being in different countries during the course of time. It is of importance 
to mention here that psychiatric categories have been formulated on the basis of 
psychopathological phenomena, which are psychological signs as pointed out by 
Wilhelm Griesinger1, and not on the basis of physical findings (➟ figs. A and B).

Discussion 3: A symptom complex (a complex of psychopathological 
phenomena), which can vary in composition, constitutes and defines a psychiatric 
category (➟ figs. A1, A2 and A3). A question of practical relevance here is which of 
the different phenomena groupings and, therefore, which definition is – or appears 
to be – the most useful? Which definition leads to the highest good, to the highest 
aim?2 (➟ Kant quotation 2)

Discussion 4: Eugen Bleuler, for example, made a hypothetical assumption based 
on his clinical experience and teleological reasoning that a mental disorder, for 
which he created the name schizophrenia, exists. After defining this systematic 
unity (➟ Kant quotation 8) on a psychological (psychopathological) basis, he 
tested his concept by projecting the idea onto other cases he was investigating.

Discussion 5: A psychiatric category is a projected unity. In practice, a psychiatrist 
in the search for a diagnosis projects the ideas of the diagnostic categories onto projects the ideas of the diagnostic categories onto projects
the case in hand, onto the situation and the circumstances and, on a mental level, 
looks for the category that applies best.

Discussion 6: A psychiatric category is a regulative term designed to define
a psychopathological symptom complex. Each category is a schema for a complex 
of characteristic symptoms (➟ figs. A1, A2 and A3) and categories differ from one 
classification system to another, e.g. ICD-10 and DSM-IV (➟ Kant quotation 4)
(➟ fig. A3). 

Discussion 7: Psychiatric categories are regulative terms (➟ Kant quotation 4)
regulating conceptual relationships. To a certain extent, psychiatric conceptions are 
interrelated and dependent on each other, and neighbouring categories are defined 
in relation to each other (➟ figs. A1, A2, A3 and A4). The categories of a psychiatric 
classification (nosology) are instrumental in upholding and regulating relations regulating relations regulating
between all the diagnostic unities within the classification and, furthermore,
facilitate an ongoing development of concepts amongst these systematic unities. 
In contrast, objective medical diagnoses are not regulative unities in this sense; 
each one is defined by its own physical signs / parameters (➟ figs. B1, B2 and B3).

Discussion 8: Psychiatric knowledge is subjective knowledge (➟ Kant quotation 9)
and, at the same time, relative knowledge. For example, firstly using the ICD-10 
classification and then the DSM-IV classification on the same distinct population, 
the results differ because the category definitions differ (➟ figs. A1, A2 and A3). 
In the same way, psychotherapy results differ when different theories are used. 
Thus, psychiatric, psychological, and psychotherapeutic knowledge is relative 
knowledge, and refers to the ideas applied.

Discussion 9: Awareness of the basic principles and of the relative nature 
of psychiatric, psychological, and psychotherapeutic knowledge is essential. 
A diagnosis is chosen by comparing an idea with diagnostic criteria and deciding 
which match best. However, the development of ideas is also of importance 
and other ideas should be considered accordingly. In this way, psychiatric, 
psychological and psychotherapeutic concepts would have their appropriate use 
and, thereby, no one concept would be overestimated and no one concept 
underestimated. This constitutes an appropriate use of ideas, and is called 
regulative use by Immanuel Kant (➟ Kant quotation 3).

Discussion 10: Immanuel Kant says: “Nothing but good can result from a 
psychological idea of this kind, if we only take proper care not to consider it as 
more than a mere idea…” (➟ Kant quotation 4)
In utilizing psychological and psychiatric concepts, access has been gained 
through systematic studies to previously unattainable knowledge. This only 
became possible after symptom complexes had been defined as separate
systematic unities (➟ Kant quotation 8) on a phenomenological basis. Diagnostic 
unities enabled systematic studies to be carried out to ascertain the most beneficial 
treatment for distinct symptom complexes and, not only facilitated the development 
of new types of treatment, but also led to the discovery of psycho-pharmaceutical 
agents, e.g. it could be determined which substances act as a neuroleptic, an 
antidepressive or as a tranquilizer. All this knowledge was attained on the basis of 
these mere ideas.

Discussion 11:  If psychiatric, psychological, and psychotherapeutic knowledge 
is misunderstood and considered to be absolute knowledge, or, as Immanuel Kant 
would say – if these ideas are used in a constitutive way instead of the regulative
way – endless quarrels and contradictions are the result in practice and in science3

(➟ Kant quotation 3). Consequently, one should be aware of the fact that
psychiatric knowledge is relative knowledge, referring to those ideas applied – 
ideas which, therefore, should be used in a flexible and fluent manner.4

A physical diagnosis 
has one grouping of 
symptoms and signs
and one classification.
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1 see Griesinger quotation on Poster 2*
2 see Poster 2* for further information
3 see Poster 3* for further information
4 Wilhelm Griesinger and Karl Jaspers advised the use of psychiatric knowledge in a relativistic way; relativistic way; relativistic   

see Poster 2* for Griesinger quotation.
5 Kant quotations from Critique of Pure Reason; see Poster 2* for further details.

Quotation numbering is valid throughout.
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