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ABSTRACT

The article discusses the problems of interaction between psychotherapy and such a direction of philosophy as phenomenology.
The basic principles of the phenomenological method are considered in the context of their application in psychotherapy.
The author sees the main problems in the isolation of related fields of humanistic knowledge from each other, in the continuing
commitment of Russian psychotherapy to an exclusively natural-scientific positivist concept of health and illness, and in the
dominance of biologically oriented approaches. This is reflected both in the interpretation of the phenomenological method in
domestic psychiatry, and in the use of phenomenology in various psychotherapeutic fields. The solution to this problem may be
a deeper acquaintance of specialists with the philosophical foundations and methodological principles of the phenomenological
method, interdisciplinary dialogue, expansion of the humanitarian component of professional training, which corresponds to
the objectives of the further development of domestic psychotherapy.
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AHHOTALIMA

B cTatbe ocBelLeHbl NpobneMbl B3aMMOLENCTBUS NCUXOTEPaNUM U TaKOro HarnpasneHus gpunocodmum, Kak GpeHoMeHonorus.
basoBble npuHUKNGI CIJEHOMEHOJ'IOFI/I‘-IECKOFO MeTo[a pacCMaTpuBaloTCA B KOHTEKCTE UX NPUMEHEHUA B NCUXoTepanuun. OcHoB-
Hble NPo6eMbl aBTOP BUANT B M30JIMPOBAHHOCTM APYF OT ipyra CMeXHbIX 061acTeil ryMaHUTapHOro 3HaHUS, COXPaHSIoLLeACs
MPUBEPXKEHHOCTU POCCUIACKON NCUXOTEPanuu UCKIIKUUTENIbHO eCTeCTBEHHOHAYYHON MO3WUTUBMCTCKON KOHLEMUMM 3[0pOBbsi
1 60Ne3HN, AOMUHUPOBAHUM BUONOrNYECKU-OPUEHTUPOBAHHBIX MOAX0L0B. 3TO OTPAXKAETCA KaK B TPaKTOBKE (heHOMEHoNO-
TMYECKOro MeTofia B 0TEYECTBEHHOM MCUXMATPUK, TaK U B UCMOb30BaHUM (DEHOMEHOIOTUM B PasfIMYHbIX NCUXOTEpPaneBTU-
YeCKUX HanpaBneHusx. PeweHneM npobneMbl MOXKET BbiTb Bonee riyboKoe 3HAKOMCTBO CMeLManMCToB € GUNOCOCKUMH
O0CHOBaHMAMMU N MeTO,0/10r1MYeCKUMU NPUHLUNAMK CbEHOMEHOJ'IOFVI‘-IECKOFO MeToAa, a TaKXe ME)K,U,VICLI,VII'IHVIHaprIVI Ananor,
pacLuMpeHre TYMaHUTapHOI COCTaBNISOLLEN NMOATOTOBKM NpodeccuoHana, YTo 0TBeYaeT 3afadaM AasbHeLLero passuTus
0TeYEeCTBEHHOI NCUXOTepanmu.
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AHHOTALINA

Makanapa ncuxotepanusHeH, dancadaHeH, bep toHanewe 6ynraH deHomeHonorua bensH y3apa 6annaHele npobneMa-
napbl AKTbIpTbINA. (MeHOMEHONOrUs bICY/bIHBIK, TN MPUHLMNNApbl anapHbl MCUXOTEpanuALd KynnaHy KOHTEKCTbIHAA Ka-
pana. Ten npobnemManapHbl aBTop ryMaHuTap beneMHeH, UMKTaLL efikanapeHeH, bep-bepceHHaH aepbiM TopybiHAa, Pacai
ncuxoTepanusaceHeH, canamatiek haM aBbipy KOHLENUMACEH 8/PaHYAS KyN 04paKTa Taburbii haHHM NO3MTUBUCTUK OHANELLKD
bacbIM sicaBbiHAa, 6UONOrMAra OpUEHTNALLKAH aNbIMHAPHBIH, 6CTEHMEK UTYeHd Kypa. by unebes ncuxmatpusceHas deHoMe-
HOMOrMA bICYNbIH aHnaTyaa Aa, Tepie NcuxoTepanus HaneLWwNapeHas GeHoMeHoNorWsHe KynnaHyaa fa yarbiibil Taba.
onere npobneMaHbl xan UTyAs benreunapHeH, GEHOMEHONOTUK afbIMHbIH, hancady HUresnapeH haM MeTOAONOMMK NpuWH-
LMNNapbiH TUPSHPaK eipaHye, Lynai YK AucuMnaMHaapa Auanor, npodeccuoHannap a3epniayHeH, ryMaHuTap CocTaBblH
KUHaWTYHeH, shamusTe rasTb 3yp. by toHanewwnap unebes ncuxotepanusiceHen, anra Taba ycewweHaa MehuM ypbiH anbin Topa.
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EDITORIALS

Yes, the world and all its foundations are
Our own, each of us!

I'm dead — the whole world is out!

You were born — a new one arose:

The more certain, the fuller,

The brighter the thought of thy soul!

K.K. Sluchevskiy1

In a renowned monograph by FE. Vasilyuk et al.,
“Methodology of Psychology: Problems and Prospects”
(2013), the author frequently highlighted a critical issue: “the
national psychological tradition is now facing a significant
challenge — the need to demonstrate its theoretical and practical
‘competitiveness’ in such a special field as psychotherapy,
which has become the trendsetter of psychological thought
in the 20th century”. They caution that if this challenge is not
met, the tradition risks being marginalized — first in practice,
then in education, and ultimately in science itself [1].

The authors emphasize that A.N. Leontiev's theory
of activity, V.N. Myasishchev’s theory of relationships, and
D.N. Uznadze's theory of attitude are the most representative
domestic psychological theories that could serve as the
foundation for developing original systems of psychotherapy.

Perhaps it is the St. Petersburg (Leningrad) School
of Psychotherapy that can rise to this challenge and offer
an original, scientifically grounded, and effective model
of psychotherapy. However, Vasilyuk et al. observed that “In the
field of psychotherapy in recent decades, the development
of psychological practice has been so powerfully influenced
by foreign psychotherapeutic schools that an entire generation
of Russian psychotherapists (psychologists) primarily identify
with these therapeutic approaches in their professional
activities”. They note, “It is rare to find a psychologist —
psychotherapist who proudly identifies as a ‘Miasischevian,’
and finding a ‘Leontievian’ is even more unlikely” [1].

In our view, this current situation in Russian psychotherapy
and psychological science is largely due to their separation and
isolation from each other, as well as from related areas of the
humanities. There remains strong adherence to an exclusively
natural scientific positivist concept of health and disease, with
biologically oriented approaches dominating the field.

As B.D. Karvasarsky noted in 2005, “The difficulties
and delays in addressing the methodological problems
of psychotherapy stem from the fact that psychotherapy, more
than any other medical discipline, depends on solving complex
issues; not only medicine but also in psychology, sociology,
and philosophy” [2]. The closer integration of psychotherapy
with philosophy and the enrichment of psychotherapeutic
practices through a deeper and more holistic understanding
of individuals and their existence in the world will enable
Russian psychotherapy to advance and meet contemporary
challenges.

! Sluchevskiy K.K. Rhymes, poems, translations. Moscow: 0GI, 2009. p. 197.
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The concept of the biopsychosocial model of mental
disorders brings us back to the idea of the human being
as a whole inherently connected to themselves and their
environment — a being in the world. Perhaps the philosophical
foundations of this understanding will complement and
extend current predominantly declarative and/or exclusively
technological approaches to psychotherapeutic and
psychiatric care [3].

As Karl Jaspers wrote in 1997, “When the object of study
is the human being in the fullness of “human” and not
just as a hiological species, psychopathology takes on the
characteristics of a humanitarian science” [4]. Therefore,
psychiatry (and, by extension, psychotherapy) practiced by
physicians without academic training in humanities cannot
be considered a fully valid scientific discipline [5].

This article explores the interaction between
psychotherapy and the branch of philosophy known as
phenomenology. This discussion is based on several papers
presented at professional conferences between 2014 and
2022. | will focus primarily on psychotherapy and, to a lesser
extent, on the issues of phenomenology, acknowledging that
| am neither a philosopher nor a humanities scholar.

| would like to draw your attention to an epigraph from
a 1904 poem by the distinctive Russian poet Konstantin
Konstantinovich Sluchevskiy (1837-1904). “Indeed, each of us
is a whole world, unique and different from other worlds”.
Perhaps the phenomenological method allows us, to some
extent and with known limitations, to attempt to penetrate the
world of another person, insofar as it is possible.

Again, | must emphasize that | am not a humanities
scholar (I am a physician by training) and am currently working
to fill the gaps in my humanities education. Nevertheless,
it is important to recall the origins of phenomenology,
which were primarily associated with Edmund Husserl and
his work “Logical Investigations” (1900, 1901). Husserl had
predecessors such as Franz Brentano and Carl Stumpf, among
others. It is crucial to understand that phenomenology is not
a closed school but rather a broad philosophical movement.
This breadth precisely examines why phenomenology has
had and continues to have a significant impact on various
areas of reality, including psychology and psychotherapy.

Of course, more than 100 years have passed since
the publication of Husserl's Logical Investigations, and
phenomenology has continued to evolve. It now engages
with new areas of knowledge, becoming deeper, broader, and
more diverse. Our task as psychotherapists is to gradually
incorporate all that can assist us in our practical work.

Phenomenology, derived from the Greek words
@awvduevov (phenomenon) and Adyog (logos), meaning the
doctrine of phenomena, is both a philosophical movement
and a distinctive practice of reflection that seeks to uncover
the roots of human experience and cognition.
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According to Natalya Artemenko, a prominent Russian
phenomenologist, “The phenomenological method was
viewed as a means of intuitive clarification, reflexive analysis,
and comprehensive description of the various kinds of subject
matter presented in consciousness. This method allows us
to bring clarity, rigor, and adequacy to our philosophical and
scientific concepts. It is an attempt to pay fuller attention
to phenomena, enriching our experiential world by revealing
previously overlooked aspects” [6].

Edmund Husserl, the founder of phenomenology, described
it as “The science of true principles, of origins; its method
is the phenomenological apprehension of essence, freed from
the dogmatism of metaphysical omniscience, from indirect
symbolizing and mathematizing methods, from the apparatus
of inference and proof”. This “science of true principles”
is a well-known definition of Husserl's phenomenology,
as is his famous call: “Back to the things themselves”.

This approach is crucial for gaining an unbiased and clear
understanding of a patient or client in psychotherapy. The less
influenced we are by distorting attitudes or predispositions,
the better we can establish contact with clients and,
consequently, provide effective treatment or counseling.
While the scope of this paper does not allow for an in-depth
discussion of the differences and similarities between the
medical and psychological models of psychotherapy, the
terms “patient” and “client” are used synonymously hereafter.

Today, phenomenology has become a popular topic in both
scientific circles and among practitioners. Colleagues often
reference this concept at various conferences and seminars,
with topics ranging from “Phenomenology of Depression”
and “Phenomenoclogy of Drauma” to more unconventional
examples like “Phenomenology of the hibernation of the
Siberian Chipmunk”. However, many scholars, including
Aleksey Ulanovsky (2012), have observed that the term
“phenomenology” has gradually been reduced in both daily
and scientific contexts to a mere synonym for description.
In psychiatry, it is often used interchangeably with terms like
syndrome or symptom complex, imparting a certain scientific
flavor to the term [7].

While it may seem more scholarly to speak
of the “phenomenology of aggression” rather than simply
a “description of aggression” true phenomenology involves
a thoroughly descriptive, unprejudiced study of something [8].
In the context of psychotherapy, this approach would mean
focusing on the symptoms, experiences, and problems of the
client. Phenomenology, therefore, has a specific domain and
methodology distinct from mere description.

It is important to recall the key features
of the phenomenological method. First and foremost,
phenomenology is a method of cognition, not a system
of views or ideas, as Adolf Reinach (2001) emphasized [9].
As a method of cognition, it must be practiced and accepted
as such, much like any other method or style, as Maurice
Merleau-Ponti (1999) noted [10]. Like any technique, it can
be honed and refined through practice.
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Furthermore, like any method, phenomenology must
be taught and learned through practical experience, not
merely through theoretical engagement with the writings
of its founders. From a philosophical standpoint, the goal
of phenomenology, as Edith Stein (2006) explained, is to clarify
and ultimately justify all knowledge [11].

Phenomenology was initially embraced by psychiatrists,
psychologists, and psychotherapists. Among the most
prominent figures in “phenomenological psychiatry” are
Ludwig Binswanger, Eugene Minkowski, Erwin Straus,
Arthur Kronfeld, Viktor Emil von Gebsattel, Henri Ellenberger,
and others. Many researchers, including Olga Vlasova
(2010), believe that phenomenological psychiatry is closely
intertwined with existential psychology and psychotherapy,
making it difficult to separate [12].

Karl Jaspers deserves special mention for his “General
Psychopathology”, published in 1913, in which entire
sections are devoted to the phenomenological description
of psychopathological symptoms and the theoretical
understanding of phenomenology [4]. Those familiar with
Jaspers’ “General Psychopathology” recall its substantial
volume, and many, including myself, believe that we
understood it well after reading it during our internships and
residencies. However, revisiting the text decades later often
reveals new insights, as if entire sections are being read for
the first time, and “new” chapters suddenly emerge. From
a phenomenological perspective, it may be more accurate
to say that our perception of the text has changed.

Phenomenology has long become the methodological
foundation of humanistic and existential psychiatry
and psychotherapy, influencing the work of Ludwig
Binswanger, Medard Boss, Carl Rogers, Rollo Reece May,
Ronald David Laing, and many others. It underpins all
existential psychotherapy, including Friedrich Perls’ Gestalt
therapy, Viktor Frankl's logotherapy, Eugene Gendlin's
focusing-oriented therapy, and Amy and Arnold Mindell’s
process-oriented therapy. In fact, most schools within
the existential-humanistic approach to psychotherapy are
based on phenomenological principles. In many manuals,
this area is referred to as the “phenomenological direction
of psychotherapy”.

With some degree of conventionality, we can identify
three basic concepts or principles central to phenomenologist
inquiry. First, the focus is on experiences as they are directly
encountered. Second, the commitment to an unprejudiced
consideration of these experiences. Finally, it is only against
this backdrop that the emergence or discovery of new
meanings becomes possible.

Here, we briefly focus on the basic theoretical principles
of phenomenology. The first principle, freedom from
presuppositions Greek émoyri — epoché — meaning delay,
suspension, or self-possession), is a concept articulated
by Husserl. This principle involves “the rejection of beliefs
and presuppositions”. Husserl famously described this
as “bracketing”, where we temporarily set aside our
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theories, knowledge, and any preconceived notion
about a subject — such as a patient — to consider the
phenomenon in an unbiased manner. The term “bracketing”
can be misleading, as Husserl originally derived it from
mathematics terminology. For those more familiar with
the humanities, it might be more intuitive to think of it as
placing concepts in quotation marks, thereby removing them
from consideration temporarily (Thomas Sodeyko, personal
communication).

This principle is well expressed by renowned local
philosopher Merab Mamardashvili, who stated, “We do not
know the world of the subject apart from and beyond what
the subject reports about it. We cannot know the world
of our patients beyond what they tell us” [8]. A common
misconception shared by many counselors, physicians, and
psychologists is that they understand a client's disorder or
problem better than the client does. While this might hold
true in terms of theoretical understanding, it is not applicable
when it comes to understanding a person’s subjective
experience of their suffering. The patient is the expert in their
own experience, particularly regarding their problem or
disorder.

Although we cannot entirely free ourselves from
preconceived notions, the principle of presuppositionlessness
underscores the importance of examining these assumptions.
Such reflection fosters a more open, unbiased, and profound
relationship with another person, whether patient or others.

The second theoretical principle of phenomenology is the
principle of “evidence”. Husserl famously urged us to “return
to the things themselves”. According to him, “Everything that
is given to us must be accepted and described as it presents
itself, and only within the framework in which it presents
itself” (Edmund Husserl). When working with a patient, we
rely solely on our direct experience of interacting with them.

Phenomenology, a primary method, has a structured
approach that includes procedures such as phenomenological
reduction, phenomenological intuition, phenomenological
analysis, and phenomenological description. As with
any method, this structure is essential. Therefore, one
cannot simply claim, “l am a phenomenologist” or
“| take a phenomenological approach to the client” without
understanding its meaning in terms of the specific methods
employed.

Consider the concept of “phenomenological reduction”
(epoché). Husserl defined epoché as follows: “When | do
this — and | am quite free to do so — | do not deny this
world as if | were a sophist; | do not even doubt that it exists,
as a skeptic might. Instead, | engage in a phenomenological
epoché that completely frees me from making judgments
concerning space-time existence (Dasein)” [13].

A non-judgmental attitude toward the patient is crucial
for professionals in the so-called helping professions, such
as psychologists, psychiatrists, coaches, and counselors. This
does not mean that | abandon the knowledge | have gained
through education, conferences, seminars, and training.
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Rather, it means that when | interact with a client, | bracket
this knowledge, setting it aside, as if placing it in quotation
marks — so that it does not interfere with my perception
of how the client presents, reveals, or expresses themselves
to me.

Interestingly, the procedure of epoché can be compared
to a technique from esthetics and the philosophy
of art, which reveals additional facets of the process
of phenomenological reduction. This comparison involves the
concept of “defamiliarization”, introduced by the renowned
Russian Soviet literary scholar, philologist, writer, and critic
Viktor Borisovich Shklovsky (1893—1984). A famous “legend”
is associated with the origin of this term. Initially, Shklovsky
used the word “detachment” (“ostranenie” in Russian), but
the typesetter accidentally omitted the letter “t” (changing
it to “osranenie”). When Shklovsky saw this altered term, he
liked it, and it became the term used in the history of literary
studies (1914—1917, article “Art as a Reception”, etc.).

When we hear the term “defamiliarization”, the
immediate associations are with detachment, withdrawal,
and, simultaneously, with something strange or unfamiliar.
Shklovsky used this term to describe the writer's task
of bringing the reader “out of the automatism of perception”
by making the subject of perception unusual or strange.
“Itis necessary to remove a thing from its familiar associations
and look at it anew as if turning a log in a fire" [14]. To perceive
something as new, one must see something strange in it. This
process counters the automation of perception, especially
regarding texts.

There are other versions of the term’s origin, some
of which attribute its authorship to Osip Brik [15]. In the
context of psychotherapy, parallels with the psychoanalytic
approach are noteworthy. For instance, Dmitriy Shukurov
(2014) suggests that in defamiliarization, “infantile phases
of development, repressed into the unconscious, are actualized
in unusual images of art and literature” [15]. Similarly, Daniel
Rancour-Laferriere (2004) correlates the defamiliarization
technigue with the psychoanalytic associative technique [16].

We can apply the concept of “defamiliarization” to the
perception of a patient’s personality and the psychotherapy
process. When | perceive a phenomenon or a client
automatically, | do not explore its depth. However, when | view
it as something strange, provoking curiosity and surprise,
| open up the possibility of deeper exploration. As Natalya
Artemenko put it, “Phenomenology is the practice of flipping
into surprise” [17].

Originally, Shklovsky referred to the perception
of a literary text; however, this concept can also be applied
to interacting with a living person. The art of psychotherapy
may lie in being surprised by the patient each time, striving
to see something new in their story, and taking a fresh
perspective on the situation, problem, or context of our
interaction. Later, Shklovsky described “defamiliarization” as
a “surprise at the world”, a “heightened perception”, and an
attentive “penetration into life” [18].
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Today, we can assert that the ability to defamiliarize
is characteristic of any creative consciousness — in science,
art, politics, and beyond — and represents a universal
conceptual operation of creative consciousness that
is, “liminality” [19].

It is not without reason that Martin Heidegger once
compared philosophy and poetry, contrasting them with
science and its method of cognition. Heidegger remarked that
Rainer Maria Rilke's “Duineser Elegies” poetically expressed
everything he intended to convey in “Being and Time” [20].
Perhaps that is why poets, as suggested by the epigraph
of this paper, intuitively grasp our processes better, whereas
psychotherapists strive to approach them through scientific
procedures and methods.

The next constituent part of the phenomenological
method is “phenomenological description”, which is defined
as “a procedure for the fullest and most transparent
designation, predication, and linguistic expression of the
primary data of experience as seen in reflection” [8]. The
reflection process can be regarded as another practical
realization of the phenomenological method. There are
various approaches to reflection typology. For example, from
the perspective of teaching practical skills to psychotherapists
and psychologists, it is productive to identify at least three
levels of reflection [21].

The first, most elementary level, is a simple reflection
of subjects and objects, where, in the author’s opinion, the
distinctiveness of phenomenology is not yet in question.
A deeper level of reflection involves the experience
of perceiving objects. Only at the third level — the level
of reflection on thinking — can we begin to discuss the
specifics of the phenomenological method. Indeed, as
Oleg Lukyanov highlights, this level presents the greatest
challenges when attempting to apply it in real-world patient
work.

In Jaspers’ General Psychopathology (1913), the entire
section is dedicated to what is called “understanding
psychology”. While Jaspers partially separated
phenomenology from understanding psychology, these
distinctions were largely methodological and did not alter
the essence of the matter.

Jacob Needleman's definition of understanding
psychology, from his introductory article to Ludwig
Binswanger’s Being-in-the-World (1999), resonates well with
the basic principles and methods of the phenomenological
approach: “To understand a thing, phenomenon, idea,
or experience is to approach the object to be understood
on its terms, to see in it structures that are revealed from
its side and not from ours. To understand an object means
to take part in it until it gives up its essence to us — those
who understand” [22].

It is worth briefly addressing the representation
of phenomenology in Russian psychiatry. It is traditionally
believed that pre-revolutionary, Soviet, and consequently,
Russian psychiatry is phenomenologically oriented. One
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might say that Karl Jaspers’ “General Psychopathology”
is, if not a “Bible”, then a desk reference for a Russian
psychiatrist, although it is likely a book that has never truly
been opened, much like any “desk” book. In practice, the
phenomenological approach is used in psychiatry primarily
to describe mental status or symptoms (syndrome), often
conflating it with the natural scientific method of description.
The remnants of the phenomenological approach, stripped
of their original meaning, have become ingrained diagnostic
practices in domestic schools as traditions labeled “common
sense”, “rich experience”, “intuition”, or “diagnosis” based
on first impressions or “from anamnesis”. As Vladimir
Tochilov notes, “Contrary to phenomenological principles,
these mechanisms often underlie diagnostic bias, ambiguous
diagnostic interpretations, and relieve the doctor of self-
control and self-correction” [23].

Regrettably, it must be acknowledged that the
concept of “phenomenology” has undergone a significant
distortion in the minds of many psychiatrists. In fact,
the phenomenological method has an entirely different
meaning. However, this is not surprising considering
that few psychiatrists are familiar with the foundational
aspects of this method or have received systematic training
in phenomenological reduction, epoché, reflexive analysis,
and similar procedures. These aspects often remain outside
the scope of education or, at best, are only superficially
acknowledged [3].

In this context, the monograph by Yurii Savenko (2013),
President of the Independent Psychiatric Association of Russia,
entitled “Introduction to Psychiatry: Critical Psychopathology”,
is notable. The book illustrates that “the fundamental method
of clinical psychiatry — phenomenological description
(as opposed to natural scientific description) — is the most
challenging, as it requires a high level of critical reflection
and the integration of phenomenological and inductive units
of analysis” [24].

For many years, the works of Professor Vladimir
Mendelevich (2016, 2019), a prominent advocate
of a phenomenological approach in contrast to the
predominantly symptom-centered approach, have significantly
influenced Russian psychiatry [25, 26]. Mendelevich rightly
asserts that applying the phenomenological method “requires
knowledge not only of the psychiatric foundations of semiotics
but also of the personal, organic, somatic, philosophical,
religious, cultural, and ethnic mechanisms of psychogenesis.
Objective diagnosis in psychiatry is only possible if the
phenomenological method is applied” [26]. While we agree
with the reviewer on many points, it is important to address
the existing differences.

Mendelevich argued that distinct terms should be used for
normative and pathological forms of behavior and experience,
that represent fundamentally different mechanisms of mental
processes and states [26]. Accordingly, he suggests
differentiating between psychological phenomena and
psychopathological symptoms, which he claims differ “not

123



124

EDITORIALS

quantitatively, but qualitatively” with a “gulf” separating
them [26].

At first glance, this may appear to be a minor
terminological disagreement, especially since the author
suggests that these terms are synonymous. However, the
issue is more complex. For example, we cannot concur
with Mendelevich's criticism of the famous typology by Karl
Kleist, who identified the similarity between pathological and
normative human experiences and distinguished them as
follows:

1) Homonomous symptoms differ from normal
manifestations of mental life only in degree (e.g., depression);

2) Heteronomous symptoms with no analogous
manifestations to normal manifestations (e.g., catatonia);

3) Intermediate symptoms, in which it is difficult to clearly
delineate the boundary between norm and pathology
(e.g., obsessions).

Mendelevich argued, “One can always find
psychopathological symptoms and psychological experiences
(phenomena) that are similar but differ in their mechanisms
of occurrence. Therefore, it is inappropriate to speak
of intermediary symptoms” [26].

In our view, any human experience or behavior constitutes
a phenomenon, regardless of its hypothetical mechanisms.
This does not preclude the possibility (if necessary)
of examining the genesis of specific phenomena. However,
a phenomenological consideration of mental life manifestation
deepens our understanding of the client/patient’s worldview
and perception of the interaction between us.

If we initially use psychopathologic terminology
(e.g., symptom), then, as Mendelevich rightly notes, it results
in a “stable and solid diagnostic basis”, “a chain that can lead
to an accurate nosological diagnosis” [25]. While diagnostic
tasks are crucial, they do not exhaust the possibilities
of the phenomenological method and can even determine
it when isolated. Although we agree with Mendelevich that
terminology significantly influences subsequent associations
and implications, we arrive at the opposite conclusion.

By employing psychopathologically laden terminology,
we inevitably structure our perceptions in a particular way,
violating the basic phenomenological principle of refraining
from judgment or epoché. Therefore, separating psychological
phenomena from psychopathological symptoms,
if at all possible, should be undertaken exclusively for didactic
purposes, with a clear understanding and articulation of the
specific narrow task at hand.

Returning to the significance of specific terms and their
influence on our perception of phenomena as a whole,
it is important to note their role in psychotherapeutic practice.
The use of psychopathological terminology inherently narrows
the perception of a person and their issues, often reducing
the complexity of individual experiences to a predominantly
medical paradigm. This, in turn, dictates the treatment
methods derived from this perspective. Michael Garrett (2021)
reflected on this by stating: “Biological models that focus
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excessively on the individual, without considering adverse
life experiences and social conditions, such as the concept
of schizophrenia as an essentially genetically determined
brain disease, localize the problem within the individual
rather than within the extended family and social system
to which the individual belongs. When the problem is framed
as a biological issue of the patient, the question becomes,
‘What is wrong with you?’ leading to drug therapy, rather than
‘What happened to you?' which leads to psychotherapy” [27].

How, then, is the phenomenological approach applied
in psychotherapy? As previously mentioned, the existential-
humanistic approach to psychotherapy extensively employs
the phenomenological method. In many textbooks and
manuals, it is referred to as “experiential” or directly as
“phenomenological’, underscoring that phenomenology
forms the foundation of the entire approach.

The phenomenological method is often mentioned
in relation to Carl Rogers' client-centered therapy, Friedrich
Perls’ Gestalt therapy, various schools of existential
psychotherapy (such as those developed by Rollo May,
James Bugental, Irvin Yalom, Emmy van Deurzen, Ernesto
Spinelli, among others), Dasein analysis (developed by
Ludwig Binswanger, M. Boss, and Alice Holzhey-Kunz),
Viktor Frankl's logotherapy, existential psychotherapy
and dream interpretation by Clark Moustakas, dream-
sharing groups by Montague Ullman, Eugene Gendlin's
concept of experience and psychotherapy, process-oriented
therapy by Amy and Arnold Mindell, initial psychotherapy
by Karlfried Graf Diirckheim, analytical psychology by
Carl Gustav Jung, and the intersubjective approach
in psychoanalytic psychotherapy by Robert D. Stolorow,
Bernard Brandchaft, and George E. Atwood.

Many of these approaches have gained widespread
recognition; however, some methods remain relatively
unknown or are just beginning to be adapted in certain
regions. It is noteworthy that even seemingly distant
schools from the humanistic perspective, such as Carl
Gustav Jung's analytical psychology, extensively utilize the
phenomenological method. This widespread application
suggests that phenomenology has taken root in many areas
of psychotherapy, although practitioners may not always be
fully conscious of its fundamental role.

This raises the question of training for psychotherapists
and psychiatrists. How can professionals effectively work with
others without a clear, in-depth understanding of the methods
they employ? Simply identifying as a phenomenologist is not
enough; one must rigorously practice this method, going
beyond a general understanding of a person or the world.

At first glance, psychotherapists may appear more familiar
with the phenomenological movement. Schools of existential
psychotherapy, along with Gestalt therapy, explicitly articulate
the use of the phenomenological method in their work. These
are two of the main therapeutic approaches that consciously
incorporate phenomenology in the training of therapists and
counselors as well as in their practice with patients. Various
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authors and schools may use phenomenology to varying
degrees, but they generally agree on its importance
in psychotherapeutic practice.

These approaches include the phenomenological
method in professional training programs. For instance,
two Russian manuals on Gestalt therapy include chapters
on phenomenology. These chapters typically repeat the
general and foundational aspects of phenomenology, but
their inclusion is a positive step. However, famous Ukrainian
Gestalt therapist Alexander Mokhovikov, one of the few
specialists to focus on the phenomenological method,
described a typical dialogue among practitioners: “I asked
my colleagues, ‘What have you read about phenomenology?’
They replied, ‘Gestaltists are aware of a small book where
Gary Yontef's brief introduction discusses mindfulness, with
a one-page overview of the phenomenological perspective.’
[ then asked, ‘What else have you read?’ And they answered,
‘Nothing else.” [28]. This situation is common not only
among Gestalt therapists but also among specialists in other
fields who recognize the importance of the phenomenological
method but who may not fully engage with its philosophical
foundations.

Existential psychotherapy stands out as the approach that
most fully incorporates the study of the phenomenological
method into various training models. The well-known long-
term experience of the Institute of Humanistic and Existential
Psychotherapy in Birstonas, Lithuania, under the leadership
of Rimantas Kochiunas, is one such example. However,
literature on the application of the phenomenological method
in existential psychotherapy, except for Aleksey Ulanowski's
monograph [7], on phenomenological work in psychology and
psychotherapy, remains predominantly in translation [29-31].
In recent years, efforts have been made to bridge this
gap by publishing thematic collections of scientific and
practical conference proceedings, such as “Philosophy and
Psychotherapy” and “Sluchev readings: phenomenology and
existential psychotherapy” [32—-34].

The phenomenological method unites various schools
of existential psychotherapy. Ernesto Spinelli describes
an existential therapist's role as gaining as complete an
understanding as possible of the client's current world,
enabling the therapist to reveal or discover the client's way
of being as it is being lived [29]. This reflects an inherently
phenomenological approach, not only in diagnosis but also
in the therapy itself, work that begins after joining with the
client.
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The Russian psychotherapeutic tradition is familiar with
the idea of an individualized approach to the patient, taking
into consideration the diversity of their life experiences.
For example, Karvasarsky et al. noted, “The new century
is expected to bring convergence and mutual reinforcement
of different sciences and areas of social practice. In medicine,
this will involve closer integration with psychology, with
outcomes depending less on new theoretical models and
more on the perspective of each doctor, who will see in their
patient not just a suffering person but a unique individual
whose illness is shaped by their unique experiences and
life history” [35]. The phenomenological method can play
a crucial role in addressing these challenges.

Emmy van Deurzen outlines the rules that she follows
in psychotherapy [36]:

1) Set aside all preconceived assumptions.

2) Describe your experiences (rather than attempting
to explain it).

3) Equalize all aspects of experience through
horizontalization (rather than allowing certain aspects to stand
out).

These principles align closely with Husserl's
phenomenological reduction and descriptive practice.
Therefore, existential psychotherapy may be the clearest and
most consistent implementation of the phenomenological
method, both in specialist training and in therapeutic practice.

Expanding the use of the phenomenological method
in psychotherapy, familiarizing specialists with its
philosophical foundations and methodological principles,
fostering interdisciplinary dialogue, and enhancing the
humanitarian component of professional training all
contribute to the further development of psychotherapy. To
advance the existential approach in Russian psychotherapy,
we honor the vision of our teacher Boris Karvasarsky: “To
paraphrase a well-known expression, | could say that every
nation deserves the psychotherapy it receives. Our enormous
task is to cultivate more adequate ideas about the potential
role of modern psychotherapy in the treatment, rehabilitation,
and preservation of the mental health of the people” [37].
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