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Applied ontology for 
phenomenological 
psychopathology? 
A cautionary tale
In their Personal View, Rasmus R Larsen 
and colleagues1 note the renewed 
interest and growing enthusiasm for 
more phenomenology in psychiatry. 
They recognise the limitations and 
constraints posed by criterion-based 
schemes, such as the DSM and ICD, and 
rightly refer to the enormous potential 
for phenomenology to catalyse 
improvements to research and care 
programmes. 

In portraying this development, 
they raise pragmatic questions 
concerning the integration of the 
phenomenological dimension with 
mental health data approaches, 
such as the Research Domain 
Criteria initiative,  and with 
informatics resources, such as those 
enabling big data processing via 
computational reasoning procedures. 
As salient practical barriers to this 
endeavour, the authors list several 
factors, including the scarcity of 
phenomenologists, the need for in-
depth training, and the absence of a 
unified semantic framework to allow 
consistent data capture, exchange, 
and interoperability with mainstream 
psychiatric data. They express concern 
for the heterogeneity of traditions 
and perspectives in the field, and the 
lack of consensus about best clinical 
practice. 

As a way forward, the authors 
propose and have initiated the 
development of an applied ontology 
of phenomenological entities 
and disruptions thereof, using an 
international standard top-level 
ontology. In their view, this applied 
ontology “will lead to a complex, 
comprehensive,  unif ied,  and 
disambiguated semantic framework” 
in which phenomenological concepts 
(eg, embodiment or spatiality) and 
their relations are explicitly defined 
and catalogued in a standardised way 

supporting automated reasoning over 
such data. 

A s  c l i n i c a l  a n d  a p p l i e d 
phenomenologists, we welcome the 
authors’ constructive engagement 
with the phenomenological project and 
see their contribution as enriching the 
ongoing cross-disciplinary conversation 
in mental health and methodological 
advances in many laudable ways. 
However, we want to put pressure on 
one major caveat concerning the nature 
and purpose of phenomenology, and 
related potential drawbacks in need of 
careful attention. 

Most fundamentally, despite 
h e t e r o g e n e o u s  p h i l o s o p h i c a l 
perspectives, phenomenological 
research is committed to the value 
of openness. Phenomenologists 
are often characterised as perpetual 
beginners who set aside theoretical 
presupposit ions  to  let  the 
phenomenon being investigated show 
itself for what it is. Phenomenological 
psychopathologists therefore try 
to maintain a critical and reflective 
distance from widely accepted 
theoretical presuppositions in the 
field of psychiatry. In this way, they 
attend to and articulate aspects of 
human experience that might be 
overlooked, poorly understood, or 
mischaracterised by other approaches 
because of strong theoretical 
assumptions. 

This  way of  approaching 
phenomena from within is precisely 
what makes phenomenology such a 
valuable resource for psychiatry.2 But 
phenomenological psychopathology is 
also a living enterprise. As such, its core 
values—particularly its commitment to 
a critical and reflective attitude toward 
existing theories and taxonomies—
could be at odds with the development 
of an applied ontology. Although we 
are certainly eager to find ways to put 
our theoretical and conceptual work 
into practice, our primary concern 
is that the ontology that Larsen and 
colleagues propose will lead to a new 
stage of conceptual and theoretical 
stagnation. 

Larsen and colleagues do propose 
a transparent and dynamic system, 
which will be open to ongoing revision 
and refinement on the basis of broad, 
community-wide participation and 
consensus. Such promises have often 
been made in the field of psychiatry 
without any follow-through. Perhaps 
the most substantial cautionary tale is 
the construction of the DSM-III, which 
ushered in the operational approach to 
diagnosis and classification still used 
today. Many of the core categories 
and diagnostic criteria in the DSM-
III, including those for depression 
and schizophrenia, were drawn from 
the Feighner criteria.3 These criteria 
were intended as starting points, 
which would be either validated or 
revised in light of further research. But 
their incorporation into the DSM-III 
reified both the categories and their 
diagnostic criteria, with few changes 
incorporated into subsequent editions.

In light of this history, we believe 
it is reasonable to be wary of new 
taxonomic systems in psychiatry that 
claim to be open to continued revision 
and refinement. Any attempt towards 
developing an applied ontology, for 
instance, should be accompanied by 
a viable and actionable plan. Who 
will be involved in deciding when 
and how to revise the taxonomy? 
How often will revisions occur? What 
kind and degree of evidence will 
be required to institute a revision? 
How do we resolve disagreements 
between phenomenological camps? 
These, among other questions, should 
be at the forefront of Larsen and 
colleagues’ proposal.

The same principles apply in 
clinical practice when clinical 
phenomenologists are committed 
to a stance of empathic openness 
and hermeneutical humility.4,5 This 
attitude involves supporting patients 
through the process of unfolding and 
making sense of their experience on 
their own terms, rather than imposing 
an external conceptual framework 
that might mischaracterise it in key 
respects. Our concern here is that the 
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DSM and ICD projects. These have 
been criticised for their non-open 
and centralised approaches, inflexible 
taxonomies, and contribution to 
the stagnation of research and 
clinical practice.2 We agree with the 
authors that moving OPheP in this 
direction will be counterproductive to 
integration efforts and antithetical to 
the tradition of phenomenology. 

Rather, the OPheP initiative 
is committed to decentralised, 
collaborative, and open-science 
practices3 that are clearly distinct 
from the institutionally led and 
institutionally controlled approaches 
to categorisation that have 
governed mainstream psychiatry 
thus far. Open-source ontologies, 
including OPheP, evolve through 
active community participation, 
which entails embracing pluralism. 
The editorial work consists of 
transparently cataloguing areas 
of consensus and dissent between 
different experts’ perspectives, rather 
than releasing decisions reached by 
committees operating behind closed 
doors. Insofar as OPheP aspires to 
serve one day as a resource offering an 
ever-evolving taxonomy of entities 
and relations in phenomenological 
psychopathology, it can only achieve 
this aim by generating obvious use 
to its community, supporting rather 
than restricting their work. 

OPheP follows in a long tradition 
of successful ontologies developed 
via an open, decentralised approach.4 
For example, the widely-used Gene 
Ontology5 includes thousands of 
terms that scientists use to describe 
the functions of genes, for which 
each term constitutes an evolving 
expert consensus regarding its 
proper label, definition, relations, 
evidence, and so on. When developing 
OPheP, phenomenologists must set 
similar collaborative goals as they 
shape and continuously revise the 
comprehensive vocabulary that future 
phenomenologists and psychiatrists 
can draw from when they attend to 
and describe first-person experiences 

and high-order disturbances of mental 
health. 
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the Ontology of Phenomenological 
Psychopathology (OPheP).1 Rosa 
Ritunnano and colleagues rightly 
point out that for the OPheP initiative 
to maximise its potential, it must 
avoid the hard-learned pitfalls of the 

kind of standardised clinical protocol 
sought by Larsen and colleagues could 
rather generate an (implicitly) inflexible 
attitude by forcing living phenomena 
to fit the designed taxonomy, 
thus recreating the totalising and 
hegemonic errors of the DSM. We 
think that a brief word of caution is in 
order here about the need for an open, 
pluralistic, and flexible approach. 
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Mental health care in 
Uganda 
During the opening of mental health 
month (May, 2022), officials from the 
Ministry of Health in Uganda stated 
that about 14 million people of the 
43·7 million population have a mental 
illness. The approximate prevalence 
of about 32·0% was higher than in 
previous national estimates of 24·2%;1 
the prevalence might be higher due to 
the pervasive social stigma and taboos 
associated with accessing mental 
health services and the impact of the 
COVID-19 pandemic. The primary 
care system in Uganda is poorly 
resourced, inadequately funded, and 
ill-equipped to address mental health 
concerns.2 Nationwide, there are only 
53 psychiatrists—approximately one 
psychiatrist per 1 million population. 
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