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Pure Psychiatry for Medical Education

Hiroki KocHA

Department of Neuropsychiatry, St. Marianna University, School of Medicine

The disciplines making up psychiatry are diverse ; however, the basic knowledge, specific
methods, and orientation of each discipline are very different. For example, even those in the
same therapeutic field such as psychoanalysis and psychopharmacology have nothing in com-
mon between them. The exclusivity that exists at the same time with the multifacetedness and
diversity of the various disciplines are unique to psychiatry, thus making it unparalleled in the
field of physical medicine. One of the most prominent among these is clinical psychopathology
(psychiatric symptomatology) . To understand clinical psychiatry, it is essential to assume that
“some mental disorders are pathological and some are not,” as mentioned by Kurt Schneider. I
think that the idea of pure psychiatry based on his most well-known book “Klinische Psycho-
pathologie” starts from this assumption and should be the basis of all psychiatric education. In
this paper, I would like to introduce what I am practicing in psychiatric education. I have dis-
cussed placing psychiatric symptomatology at the center of medical students’ first exposure to
psychiatry, the importance of imitating senior doctors’ interview techniques for major medical
education, circular reading of Schneider’s “Klinische Psychopathologie” to learn the ideas of
pure psychiatry, engaging in mental competency evaluation as an assistant and the re—evalua-
tion of Japanese case reports. Psychiatry is a special academic field in which the social scienc-
es and the natural sciences intersect, using the methods of the social sciences at the stage of
understanding the subjects and the methods of the natural sciences at the stage of exploring its
essence. Moreover, “becoming a psychiatrist” means continuing to pay attention to “people”
as a holistic picture of the mind and body that is difficult to divide, not the “human body.” In
clinical practice, the attitude of trying to understand one patient as a whole is nothing more
than generalism required for medical education. Psychiatric education is the best opportunity to
learn this attitude and I think that the greatest effect can be achieved by basing it on the philos-
ophy of pure psychiatry.
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mental disorder

568 FERiEES (2025) #127% H85



