The Perspectives:  an abbreviated overview

The Perspective of Disease


What a patient has


A broken part


Logic of causality


Etiology – pathology – syndrome


Generalizable:  categorical reasoning


Ex:  schizophrenia

The Perspective of Dimensions


What a patient is


Logic of gradation and comparison


How much of a given trait is present


Problems with too much or too little

The neurotic paradigm:  vulnerability to environmental stressors based on personality traits


Ex:  introversion-extroversion

The Perspective of Behavior


What a patient does


Logic of teleology:  activities with a goal


Antecedents and consequences


Concept of motivation


Ex:  drug use

The Perspective of Life Stories


What the patient experiences as meaningful


Logic of narrative


A construction, not data


The patient as an agent, not a subject


Meaning and persuasion


Individual

Ex:  Freudian psychoanalytic thought as one of an infinite number of ways to develop a narrative

Note:  All patients (psychiatric and non-psychiatric) can be viewed simultaneously with at least the last three perspectives, and frequently all four.  The trick is in selecting the proper perspective to emphasize, and in knowing enough about a patient to constructively integrate the perspectives into an overall formulation of the case.

