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Since Jaspers’ Allgemeine Psychopathologie [1], phe-
nomenology has served as the foundational science for 
psychopathology, providing a rich framework for the as-
sessment and analysis of subjective experience and its dis-
turbances in mental disorders. The last two decades in 
particular have seen an international rise and progress of 
phenomenology in psychiatry, which is also demonstrat-
ed by the recent publication of the Oxford Handbook of 
Phenomenological Psychopathology [2]. Phenomenology 
is by no means restricted to the description of psycho-
pathological phenomena, however. As an approach which 
investigates the patients’ subjective and intersubjective 
experience, indeed their life world in a comprehensive 
way, it can go one step further and provide the basis for 
an extended understanding of psychiatric and psycho-
therapeutic practice [3]. This special issue of Psychopa-
thology is meant to demonstrate the current interactions 
of phenomenology and psychotherapy on some crucial 
areas.

There are a number of specific contributions which 
phenomenology has to offer to the field of psychotherapy; 
we outline the most important ones:

 − First, phenomenology has developed concepts of in-
depth psychopathological assessment and diagnosis 
which prepare the ground for further exploration in 

the course of treatment [4–8]. Moreover, there are 
now semistructured phenomenological interviews 
which enable us to better understand the disturbed ex-
periences of self and world in major psychiatric disor-
ders (EASE [9]; EAWE [10]) as well as assessment 
scales which help to approximate the phenomenal core 
of severe mental conditions beyond epiphenomenal 
(i.e., behavioral) symptoms (e.g., IDEA [11]).

 − The focus of phenomenological investigation and as-
sessment lies on the prereflexive more than on the re-
flexive experience, on implicit more than on explicit 
forms of awareness. Thus, background phenomena 
such as atmospheres [12], existential feelings [13], 
common sense [14, 15] or anthropological dispropor-
tions [16, 17] come into view and enable a deeper un-
derstanding of what it is like to be in a given state of 
mental disturbance.

 − A phenomenological approach implies a methodical 
suspension of our commonsensical assumptions about 
the shared world. This enables the psychotherapists to 
transpose themselves even into fundamentally differ-
ent ways of finding oneself in the world, presuppos- 
ing – in their endeavor to understand the patient – dif-
ference rather than resemblance between one’s own 
way of experiencing the world and the other’s [18]. 



Fuchs/Messas/StanghelliniPsychopathology 2019;52:63–6664
DOI: 10.1159/000502266

This applies in particular to structural disturbances, in 
which the very constitution of reality and the overall 
ontological framework of experience is at stake, such 
as in schizophrenia [19].

 − Phenomenology offers a view of social interaction that 
is primarily based on concepts of empathy, attun-
ement, embodied resonance and intercorporeality in-
stead of cognitivist notions such as “theory of mind” 
or “mind-reading” [20–22]. It thus can substantially 
contribute to our understanding of the psychothera-
peutic relationship as an embodied encounter.

 − While phenomenology and psychoanalysis have been 
rather opposed to one another for a long time, since 
they held divergent views on the possibility and role of 
the unconscious (e.g., Sartre [23]), recent years have 
seen an increasing dialogue and, to a certain extent, a 
convergence of both approaches to the human psyche. 
Phenomenology offers new ways of conceiving the un-
conscious as an embodied, relational or “horizontal” 
dimension, residing in the realms of intercorporeality 
and intersubjectivity [24, 25]. Such concepts are in 
agreement with the current “relational turn” of psy-
choanalytic theory and can valuably inform psycho-
therapeutic practice.

 − Finally, there has been a long and renowned tradition 
of transferring phenomenological concepts of being-
in-the-world into existential and daseinsanalytic ap-
proaches of psychotherapy (Binswanger, Boss, Frankl, 
May and many others). These schools are still vivid 
today, but are also complemented by more recent ex-
istential-hermeneutic concepts based, among others, 
on human vulnerability and limit situations as basic 
conditions of mental disorders, and on the dialogical 
nature of existence [26–28].
In view of these and other contributions, phenomenol-

ogy may well be regarded as a foundational science not 
only for psychopathological knowledge, but also for the 
theory and practice of psychotherapy. It provides an ap-
proach that captures human existence in all its dimen-
sions, from self-awareness and embodiment (including 
their prereflexive and “unconscious” forms), to spatiality, 
temporality, narrativity and intersubjectivity. Moreover, 
it offers a view that localizes mental disorder neither in 
the hidden convolutions of the brain nor in the hidden 
corners of the patient’s psyche, but rather in his lived ex-
perience and relations with others [29, 30]. 

As a consequence, psychotherapists inspired by phe-
nomenology will move away from trying to change the 
inner states of the patient and instead focus on his im-
plicit or explicit ways of interacting with others. And they 

will use the therapeutic relationship and dialogue as a 
means of changing his relationship patterns. Hence, from 
a phenomenological view, the process of psychotherapy 
is experiential, relational and embodied rather than cog-
nitive, insight-oriented or “archaeological”. The patient’s 
habitual ways of relating to others are re-enacted in the 
“here and now” of the therapeutic situation and may be 
changed through new experiences. On such a view, it is 
not so much the explicit past that is in the focus of the 
therapeutic process, but rather the implicit past which or-
ganizes and structures the patient’s phenomenal field of 
relating to others. The focus shifts from what happens 
inside the patient to what emerges from the in-between of 
patient and therapist.

These are only some first hints which should point out 
the direction of phenomenological thinking and practice 
in psychotherapy. By no means do we intend to declare a 
certain “phenomenological method” as mandatory. In 
this special issue, we rather present a variety of topics and 
approaches of current phenomenological authors, with a 
special focus on the treatment of psychosis: 
1 Fuchs [31] develops a general concept of psychothera-

py as being based on the phenomenal field, lived space, 
intercorporeality and body memory, corresponding to 
an embodied and ecological view of the mind.

2 Stanghellini [32] gives a synopsis of the “PHD” psy-
chotherapy method, an integrative approach based on 
phenomenology (P), hermeneutics (H) and psychody-
namics (D). It combines concepts of the life world with 
a dialectical view of psychopathology – which envi-
sions the formation of symptoms as the outcome of the 
dynamics between the person and her vulnerability – 
and with the dialogical principle of human existence. 

3 Messas, Fukuda and Pienkos [33] present several phe-
nomenological principles for a person-centered ap-
proach to substance misuse care. They emphasize the 
dialectic of anthropological proportions, involved in 
the existential situation of the substance misuser, and 
the dialect of decision, which is essential to all ap-
proaches to the treatment of substance misuse. 

4 Fonagy, Luyten, Allison and Campbell [34] address the 
phenomenology of psychotherapy from the perspec-
tive of the theory of mentalizing and epistemic trust. 
They argue that intersubjective recognition in therapy 
enables the regulation and alignment of the patient’s 
imaginative capacity with his or her phenomenologi-
cal experiences.

5 D’Agostino, Mancini and Rossi Monti [35] discuss the 
most relevant areas of contemporary psychoanalysis in 
which phenomenology can claim a legitimate position: 
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(a) the intersubjective matrix, in which human experi-
ence is embedded; (b) considering the “what” rather 
than the “why” of the patients’ experience; and (c) the 
crisis of the primacy of interpretation in the analytical 
technique.

6 Tittarelli and Di Petta [36] offer a phenomenological 
approach to group therapy, focusing on the shared ex-
perience of “we-ness” and mutual presence, and on the 
conscious group processes instead of searching for 
hidden unconscious meanings beyond the phenome-
na.

7 Skodlar and Henriksen [37] undertake a translation of 
insights from the phenomenological psychopatholo-
gy, highlighting what they call “core experiences” on 
the one hand and “experience-near concepts” on the 
other. On this basis, they offer a number of goals and 
strategies that may guide the therapeutic process. 

8 Sass’s paper [38] offers a hermeneutic-phenomenolog-
ical perspective on three dangers relevant to the psy-
chotherapy of schizophrenia: (1) neglecting the onto-
logical horizon or overall framework dimension of al-
tered experience; (2) overemphasizing the need for 
direct interpersonal interaction at the expense of ap-
preciating the implicit, intersubjective sense of sharing 

perspectives; (3) overconfidence of one’s ability to 
grasp the patient’s subjectivity. 

9 Lysaker, Dimaggio, Hamm, Leonhardt, Hochheiser and 
Lysaker [39] present a specific therapy for basic self-
disturbances in schizophrenia, called “metacognitive 
reflection and insight therapy” (MERIT), which is de-
signed to target metacognition – defined as the process 
which makes available a sense of self and others within 
the flow of experience – and enhance the recovery of 
healthy self-experience.

10 Finally, Seikkula [40] interprets psychotic behavior as 
emerging in relationships that do not guarantee ade-
quate responses, resulting in the patient’s isolation 
from social relationships and odd behavior. If dialogi-
cal responses are guaranteed, recovery from psychotic 
behavior can occur; some guidelines for such dialogues 
are given.
In sum, we are confident that this special issue may 

give a convincing impression of the relevance of phenom-
enology for current psychotherapeutic approaches and 
that it can also stimulate further research and practice in 
this increasingly important field.

Thomas Fuchs, Guilherme Messas and  
Giovanni Stanghellini
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