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 Are key performance indicators a real indication 
of excellent care?

 Are risk assessment forms for patient care or 
defensive practice?

 Have we lost real psychiatry in a pile of 
paperwork?

 How far do we impress on our trainees the 
importance of detailed histories, 
psychopathology and phenomenology?



 The discipline of psychopathology focuses on 
the subjective abnormal experiences of a 
patient in first-person perspective.

 Descriptive psychopathology does not delve 
into the roots or genesis of the experience 
but takes a ‘bottom-up’ approach in 
elaborating the patient’s world in the 
patient’s words and personal description.

 In a way it could be described as putting 
oneself in the patient’s shoes.



Andrew Sims describes phenomenology as the 
observation and categorisation of abnormal 
psychic events, the internal experiences of the 
patient and their consequent behaviour.



A short case to discuss…



In the early 1960s, the Mental Health 
Programme of the World Health Organization 
(WHO) became actively involved in a 
programme with this aim and convened a 
series of meetings to review knowledge, 
actively involving professionals from various 
disciplines and various schools of thought in 
psychiatry, from different parts of the world. 
The programme stimulated and conducted 
research on criteria for classification and for 
reliability of diagnosis.



The need for a common language for examining 
and interpreting psychopathology was identified in 
the early 1950s, leading to research conducted by 
the Social Psychiatry Research Unit of the UK-
based Medical Research Council and producing the 
early editions of the Present State Examination 
(PSE) (Wing 1996), a semi-structured questionnaire 
to examine psychopathology.



 SCAN incorporated PSE-10, thus proving to 
be a culmination of more than 30 years of PSE 
research

 IPSS and the UK-US study
 The backbone of SCAN remains the glossary
 With appropriate training, all clinicians can 

apply the definitions, leading to 
comprehensive, accurate and technically 
specifiable means of describing and 
classifying clinical phenomena in order to 
make comparisons-if needed internationally



 Psychopathology

 Phenomenology

 Formulation

 Nosology

 Diagnosis

 Compassionate patient centred care



 Not until we identify the right patients

 In fact, it has been argued that a lack of 
attention to phenomenology has led to 
stagnation of research in psychiatry, as 
phenomenology is essential in identifying the 
phenotypes needed for empirical research 
(Parnas 2013).



 Syllabic content

 CASC- Of the 16-station clinical assessment 
of skills and competencies (CASC) exam for 
the MRCPsych, only five stations are focused 
on examination – both physical and mental 
state, including capacity assessment.
◦ There is no specific mention made of identification 

of psychopathology or phenomenological 
description.



 Does the perceived ambiguity in psychiatry 
lead to us being seen as a ‘lesser specialty?’

 Does the stigma attached to psychiatry lead 
to stigmatisation of our patients?

 If we spoke the ‘same language’ would it 
reduce stigma in our specialty and for our 
patients?



 Exam focus

 Working with patient and carer groups

 Rewarding excellence in psychopathology and 
phenomenology

 Shared material for experience and training



 It is time to think seriously about a return to 
basics in psychiatric phenomenology and 
psychopathology.

 Include neurodevelopmental understanding 
alongside phenomenological psychiatry.

 To focus on what makes us specialists in our 
area of expertise.
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