
I - CLASSIFICATION OF MENTAL ILLNESSES AND HOMOEOPATHY1… 
 
 

If they tend to clarify the situation and throw light on terminologies in order to permit a 
common language and also, in a more or less avowed way, to give indications, the various 
versions of the classification of mental illnesses which the DSM2 constitutes do not 
necessarily make it easier to understand. 

Even though they try to be precise, they do not always really throw light on the 
differences between the various pathological expressions. 

Homoeopathy very often permits to understand them better. 
By bringing to light the limits of the classifications that mention them, it permits to bring 

out the complexity of any approach aimed at making everything that concerns the human 
psyche and its pathologies fall into any univocal category. 

 
ADVANTAGES AND DISADVANTAGES OF THE DSM… 

 
Made at first by mainly American experts, this classification of mental illnesses and their 

various facets originated in the USA and was translated from 1981. 
Represented since May 18th, 2013 by DSM-V which constitutes its fifth version, it shows 

the influence of the North American way of thinking on the view of medical care and the 
evolution concerning the approach to the illness. 

 
More or less decried and controverted by psychiatry practitioners, it intends to permit a 

common language for diagnostic making, better dialogue between doctors, the working out 
of statistics but also - what is not always explicitly acknowledged - as regards the choice of a 
course of treatment… 

 
If its more recent versions show the 'will to get liberated from the duality body/soul' and 

to 'reaffirm the fundamental non-distinction between mental disorders and common 
disorders3' and although 'the primacy of clinical judgement is reaffirmed many times', 
various inconveniences have appeared : 

 
Certain disorders seen as pathological in certain cultures are not so in others, where 

they require no medical care4… 
 
The concept of 'subject' is replaced by that of 'case' and, depending on the list of 

symptoms presented, incorporated into a form of psychopathological entity, with all the 
abuses which may come from it : confusion about the meaning given to apparent symptoms, 
impact of a form of 'doctrinaire approach'… 

The approach, comprehension and interpretation can therefore be affected by it, with 
all the risks of a univocal view and possible 'confining'… The diagnosis and course of 

                                                 
1 First section of a five-part article published under the title 'Psychiatric classifications, "depression" and 
homoeopathy', homeopsy.com, April  2015, Doctor Geneviève Ziegel. 
2 'Diagnostic and Statistical Manual of Mental Disorders' 
3 Cf. Avant-propos Mini DSM-IV, Critères diagnostiques, Masson 1994. Traduction JD Guelfi , P. Boyer, C-B. Pull 
et M-C. Pull. 
4 Cf. , on the site, the book 'Homéopathie et spiritualité', Ed. Homeopsy.com 



treatment defined once and for all in terms of the type of molecule and dose will be 
preponderant in the way of seeing medical care… 

The unicity of the human being and specificity of their approach are abandoned… The 
way shown by researchers is beyond the reach of doctors and belongs to a field in which 
statistical and economic prospects are likely to play a role to influence the approach to the 
pathology and its treatment. 

 
The psychiatrisation and medicalisation of behaviours which appear here are far from 

insignificant… From the 'Oppositional Defiant Disorder' which, fortunately, was not accepted 
in France to ADD, whose primary cause is often little analysed, there are many examples of 
this : even though there are three variants to it, two of which do not justify treatment with 
Ritalin® or its by-products, the diagnosis of ADD is still too often established incorrectly5 : it 
is made from symptoms of varying importance and which do not really correspond to the 
reality of ADD in its true definition… 

 
One must also mention the little acceptable problem in terms of ethics which a confining 

diagnosis, not always accurate and labelling the subject, can constitute : ' I am a "bipolar" 
person, I'm told I am schizophrenic, it's written in my file'… Alas, these words are frequently 
heard and, if they want to know the elements of the file, the doctor may have to say so to 
the patient in dismay or reacting to the conclusions drawn… The coldness and concision of 
the words is often so violent that it is difficult to assess it in its apparent and profound 
consequences. 

Put into a diagnostic compartment which will 'cling' to them, the subject in question 
may, if one is not careful, confine themselves to it or be very sadly 'caught' in it in a form of 
inexorable fate and without much hope of getting out of it… 

There will be no more chance of modifying the course of their future which is sometimes 
all mapped out, of making the diagnosis established lose the strength of its severity or that 
its prognostic value will be questioned one day… And yet, do not subjects who had fits of 
delirium in their adolescence or earliest youth then live very normal lives without any need 
of medicinal or other type of help ? 

 
Impact on the patient and their family circle, questions about the consequences in terms 

of heredity… The dread engendered on the descendants by the misuse of the word 
'Alzheimer' is one of the most recent aspects of this. The frequent lack of discrimination 
from disorders linked to age or mental deterioration of vascular - or other - origin has shown 
the dangers of simplifying labelling… 

 
To clarify what is seen, certainly, but to classify with the expressed aim of simplifying 

both the diagnosis and treatment is sometimes counterproductive… 
The symptom is not the illness and, despite their worrying aspect from the moment that 

they are 'labelled' and therefore not questioned in their hidden meaning, the apparent signs 
alone are very often the basis for the diagnosis. Later conveyed by both the file and name 
used, they remain intact in their effective strength with all the possible consequences if they 
prove to have masked the actual disorder, which will have been unnoticed6… 

 
                                                 
5 Cf. , on homeopsy.com, the book 'Hyperactivité et nouvelles pathologies', Editions Homéopsy. 
6 Cf. 'Hyperactivité et nouvelles pathologies'. 



LIMITING QUALITY OF CLASSIFICATIONS 
 
Even if it permits to have benchmarks facilitating the 'preparation of a file', any 

classification likely to be used to describe what concerns the psyche and its pathologies is 
not without inconveniences. 

The unfathomable part of the human being and complexity to grasp the meaning of their 
symptoms and to put words on their disorder once and for all since it belongs to the mental 
field are such that to want to reduce what they are to what is seen of them through signs 
gathered can only be limitative. 

 
Humility and the capability of listening to what happens and expresses itself are even 

more essential here to remain objective enough in terms of prognosis and sometimes even 
of diagnosis7… 

If the latter must always be rightly established, if only to justify a sometimes essential 
allopathic medicinal treatment and explain its need, one should also remember to 'put it 
into words' as closely to the reality of the pathology as possible. 

To help them know where they are and not to 'confine' them : this attitude alone can 
make the situation less difficult to permit easier acceptance of certain pathologies refused in 
their lives or seen as limiting, restricting or generating guilt. 

 
To use the classifying qualities of a method, certainly, if this can be helpful, but one 

should also be careful to avoid the confining risks linked to them, their oversimplifications or 
the descriptions like multiple-choice questionnaires which may result from them… 

 
Whatever the approaches used, they should never suggest that, from the list of 

symptoms alone, it is possible to determine in an absolute way the diagnostic reality of the 
mental disorder in question and to deduce automatically from it which medicine must be 
prescribed: it is possible to state that antidepressants are indicated in a certain disorder - 
and not in another - and antipsychotics in a certain picture, and it is possible to recommend 
the doses which are generally useful or the molecules which would seem to have the best 
effect, but no more. 

This must be a 'recommended' therapeutic orientation and not a generalised one or one 
made compulsory8 by various and more or less clearly expressed means… 

Only clinical observation and the practitioner's capability of going beyond the signs to 
give them their real place and value must take precedence over everything else. 

 
Classifications of the DSM type are only, it must be remembered, benchmarks and 

bridges between researchers and practitioners of all sorts. Used from a different standpoint, 
indiscriminately or without taking into account the clinical reality, they entail the risk9 that 
the subject might become a 'case' that must fall under a certain heading. 

 

                                                 
7 And even more so in the last years given the change that seems to appear in the pathologies presenting and 
their very often unclassifiable aspect. ('Luèse' ?... 'Toxic' elements of all  types… ?) 
8 As this was strongly 'suggested' on various occasions in the last years without the pressure put being currently 
reduced - quite the contrary… 
9 Hence their aspect decried by many psychiatrists and practitioners of all  types. 



As soon as one loses sight of their internal dynamics and the different facets of their 
being for the benefit of apparent signs interpreted in various ways, that can only be 
problematic. 

 
HOMOEOPATHY AND THE DSM 

 
If it requires, before any therapeutic approach, a diagnosis in due form, if only to 

determine the strategy to adopt, and if it permits on no account to assimilate medicine to 
illness10, it proves useful in several ways : 

 
By refocusing attention on the subject and the signs presented, it can bring a not 

inconsiderable 'plus' : it prevents them from being totally deprived of their peculiarity and 
treated from only one classification. 

 
Besides confirming the diagnosis according to the morbid potentialities linked to a given 

diathesis or type and anticipating the unforeseeable medical complications or problems of 
tolerance, it helps understand the disorder better and, from that, makes it easier for the 
patient to accept it11. 

 
It also has another advantage : if it implies that one should be aware of the new views 

and facts concerning the diagnosis and molecules which are regularly recommended, it also 
forces one to mention the specificity inherent in its approach and not to run the risk of 
engendering any confusion… 

 
To clarify the concepts, define their meanings in their contexts and not to take the easy 

option of associating words likely to confuse people are very important. 
 
To use modern means, certainly, but, if the risk of slipping into a univocal use of what 

they recommend is likely to change the way of apprehending the subject, not to espouse 
their spirit : this is an essential rule…12 

 
 

To be continued… 
 
 

Doctor Geneviève Ziegel, 
April 2015. 

                                                 
10 Except, at a pinch, by stating the medicines 'found most frequently in…'. 
11 It permits not only to explain the need for the treatment recommended - notably in certain bipolar, 
dysthymic, obsessive etc pathologies - and help the subject put their disorder back in their psychological and 
somatopsychic history ; it also permits to state the important role of i ts regular taking, the drainage drops, a 
long term treatment and possible psychotherapeutic support. This can lead to mention the possibility, as time 
passes, of reducing to a minimum the allopathic treatment if the latter is essential or even, sometimes, of 
stopping it if a better balance is reached and the pathology permits it. 
12 Translated by Pascale Tempka 


