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This book is an indispensable tool for those working in mental health care, especially for those looking for new lived experience-based solutions for clinical and psychopathological problems. It is also an invaluable resource for graduate students and researchers, as well as people who are not philosophers but seek support in reflecting on the ethical, psychological, and social challenges that are present in clinical practice.
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Introduction

The fruitful intersection of phenomenology and clinical practice—both in mental health and in broader care contexts—continues to yield valuable insights that merit attention for their contribution to individual well-being.

In this book, I offer a chronological overview of Edmund Husserl’s life and philosophical development, interwoven with applied chapters focused on specific affective disorders. The aim is twofold: to introduce foundational theoretical concepts in phenomenology as they relate to clinical practice and to demonstrate their practical relevance through concrete applications.

The first chapter introduces the concepts of psychologism and logicism, which I later explore in the context of complex post-traumatic stress disorder (PTSD). Chapter 2 presents Husserl’s notions of epoché and phenomenological reduction, setting the stage for an analysis of practical intentionality and the volitional body—topics central to the chapter on schizophrenia and the chapter on trauma and CPTSD.

The second half of this book turns more directly to affective disorders. Chapter 6 addresses the crisis of the sciences and the parallel crisis of meaning in contemporary medical practice. Chapter 7 serves as a bridge, offering a phenomenological framework for understanding affective disorders, including alexithymia, borderline personality disorder (BPD), and narcissistic traits. These are examined through key phenomenological lenses: empathy, axiological activity, and representational acts, respectively.

Although the chapters are structured thematically and conceptually, readers are welcome to engage with them in any order that suits their interest or needs. While Husserl’s phenomenology is the central reference point throughout this book, the analysis also draws on thinkers influenced by his legacy. Due to space xivconstraints, extended discussions of this intellectual lineage are included in the footnotes.

Below is the final structure of this book:




	Part
	Theoretical Chapter
	Bridging Chapter
	Praxis Chapter





	Part I
	1. Husserl the Philosopher
	
	3. A Phenomenological Account of CPTSD



	
	2. Epoche and Reduction
	
	4. Psychologism and Logicism in Complex PTSD



	
	
	
	5. Husserl’s Ethics and Schizophrenia



	Part II
	6. The Crisis of Medical Sciences as a Crisis of Meaning
	7. Affects’ Disorders
	8. Alexithymia and Empathy



	
	
	
	9. Borderline Personality Disorder: Affects and Value Disruptions



	
	
	
	10. Affects and Narcissistic Traits






The Book

The first chapter explores the intellectual and biographical foundations of Edmund Husserl’s phenomenology and its enduring relevance to psychology, psychiatry, and bioethics. It traces Husserl’s transition from mathematics and empirical psychology to a rigorous critique of scientific reductionism, culminating in his development of phenomenological epoché and reduction as tools to investigate the structures of consciousness and sense. The chapter situates Husserl’s thought in historical and existential context, including his Jewish background, his academic influences, and the cultural trauma of early 20th-century Europe. Against logical psychologism and psychological logicism, Husserl defends a non-reductive view of meaning (Sinn) that respects the complexity of lived experience. This framework is applied to mental health, particularly schizophrenia and CPTSD, where phenomenological analysis reveals a breakdown in temporality, embodiment, and intersubjectivity often overlooked by mainstream psychiatry. Drawing on thinkers such as Sass, Minkowski, Foucault, and Merleau-Ponty, the chapter advocates for a phenomenological and ethical approach to abnormality, emphasizing empathy, interaffective resonance, and the relational nature of meaning. Husserl’s legacy is ultimately shown to be a call to attend to experience in its fullness, offering a philosophical foundation for more humane clinical and ethical practices.

xvThe second chapter explores the practical and theoretical relevance of Husserl’s concepts of epoché and reduction, particularly in the context of clinical practice and psychopathology. Contrary to the widespread belief that transcendental phenomenology is too abstract for application, the chapter argues that Husserl’s reflective method enables a deeper understanding of human experience by revealing the structures that shape how phenomena appear. Beginning with Husserl’s shift from a realist to a transcendental standpoint, the chapter illustrates how epoché and reduction allow clinicians to bracket preconceived models and engage with patients’ lived worlds. Drawing on Husserl’s mereology, the work highlights how phenomenology resists reductionist models—especially in diagnostic psychiatry—by emphasizing the relational and structured unity of symptoms and experience. The discussion is enriched by historical reflections on Descartes, the transcendental subject, and embodied temporality, showing how Husserl reinterprets the cogito in non-dualistic, embodied terms. Further sections explore the role of intersubjectivity, empathy, and the constitution of normality and abnormality within interaffective communities. By connecting foundational phenomenological insights with clinical examples, the chapter demonstrates the enduring power of epoché and reduction as transformative tools for understanding and addressing mental suffering in a more compassionate and holistic way.

The third chapter applies some of the concepts explored in these first two chapters. It uses, in fact, the epoché as a healing tool for CPTSD. This chapter offers a phenomenological analysis of CPTSD, reframing trauma as a disruption of the affective, temporal, bodily, and narrative structures that constitute subjectivity. Drawing on Husserl’s concepts of passive synthesis, time-consciousness, and affectivity, trauma is shown to persist not as a past event, but as a latent and recurring presence that fragments the self. Complementary insights from Heidegger and Lévinas highlight trauma as an ontological rupture and ethical accusation that resists assimilation into narrative meaning. CPTSD is explored across five axes—time, affect, body, imagination, and identity—revealing how trauma distorts memory, disrupts bodily orientation, colonizes symbolic thinking, and fractures the ego’s coherence. First-person testimonies are used to illustrate these effects. The chapter concludes by proposing a healing approach grounded in phenomenological epoché and interaffective exercises, emphasizing the reconstitution of presence rather than a return to pre-trauma normalcy. This model centers embodied awareness, emotional regulation, and relational attunement as the basis for recovery. Trauma is thus recast not merely as a clinical condition, but as a fundamental existential disturbance that requires philosophical, therapeutic, and ethical attention.

The fourth chapter continues the exploration of the philosophical implications of CPTSD through a phenomenological lens, focusing on the lived experience of the author’s mother. Drawing on Edmund Husserl’s critique of psychologism and logicism, the chapter shows how these reductionist frameworks distort xvithe complexity of trauma by conflating psychological functioning with logical coherence. Using excerpts from the mother’s journal, the author illustrates how societal norms, shaped by reductive attitudes, deny individuals with CPTSD the intersubjective and affective space necessary for sense-making. Three phenomenological approaches—evidence, representation, and axiological reason—are developed to distinguish between symbol, expression, and sense and to resist the epistemic silencing often experienced by trauma survivors. The chapter argues that CPTSD involves not just psychological distress but a breakdown in the validation of lived experience within one’s community. Through this personal and philosophical narrative, the chapter advocates for a phenomenology of care that preserves the complexity of sense, validates the intentional essence of trauma narratives, and sustains the moral and epistemic responsibility to recognize each person’s unique mode of making sense. Only by resisting reductive diagnoses can we affirm the meaningfulness of lives marked by complex trauma.

The fifth chapter is a revised version of a chapter published in Englander’s edited book (2018). It explores the relevance of Edmund Husserl’s ethical phenomenology for psychotherapy and psychiatry, particularly in the treatment of schizophrenia. Drawing on the concept of epoché and reduction, the volitional body, and Husserl’s notions of practical intentionality and time-consciousness, the chapter proposes an alternative to reductionist models in mental health. It builds on the work of Carl Rogers and Eugene Gendlin, who emphasized empathetic, client-centered approaches that prioritize the individual’s lived experience over diagnostic labels. The first part of the chapter surveys key contributions from phenomenological psychopathology—particularly by Fuchs, Minkowski, Sass, and Parnas—highlighting schizophrenia as a disorder of temporal and embodied selfhood. The second part applies Husserl’s ethical framework to therapy, arguing that the therapist must engage both emotionally and cognitively with the client’s worldview. Concepts such as Daseinswert, practical intentionality, and the volitional body offer a deeper understanding of how ethical agency and self-recognition can emerge through therapeutic care. Ultimately, this chapter reframes schizophrenia not as a deviation from normality, but as an existential condition that invites a broader ethical understanding. It proposes that Husserlian ethics can support a more humane and integrative approach to mental health care—one that respects the complexity and dignity of lived experience.

Chapter 6 explores the growing disconnection between science and human experience, particularly within clinical practice, through the lens of Edmund Husserl’s later phenomenology. Drawing on concepts such as the lifeworld (Lebenswelt), intersubjectivity, and empathy, the chapter critiques the reductionism inherent in modern scientific paradigms that prioritize utility and objectivity over meaning. Using historical examples—from the legacy of Galileo to contemporary medical practices—the chapter illustrates how science’s detachment from lived experience can lead to alienation, dehumanization, and a crisis in xviiethical care. Husserl’s notion of methexis (participation in truth) and his call to return to the “things themselves” are presented as vital philosophical correctives. Special attention is given to how these ideas inform patient care, particularly in psychiatry, nursing, and bioethics, where the subjective dimension of illness is often overlooked. The chapter also considers practical implications for the clinician-patient relationship, arguing for a re-integration of the subjective and objective dimensions of care. By foregrounding the patient’s lived experience and ethical agency, this chapter advocates for a phenomenologically grounded practice that bridges the gap between scientific advancement and human well-being.

Chapter 7 is a bridging chapter that encompasses the theoretical point of Chapter 5 and moves toward the application of some of these concepts on three types of affects disorders. This, too, is a revised version of an article published in Human Studies (2024) and explores the phenomenology of affectivity as foundational to the constitution of selfhood, intersubjectivity, and ethical agency. Drawing on Husserl’s later works, the chapter presents a layered model of affective intentionality—comprising interest, value activity, and representational acts—as key to understanding how human beings engage meaningfully with the lifeworld (Lebenswelt). The discussion then maps dysfunctions in these affective processes onto three clinical phenomena: alexithymia, BPD, and narcissistic personality traits. Each condition is interpreted as a breakdown at a specific level of feeling intentionality, offering a new phenomenological framework for understanding emotional disorders. The chapter proposes integrative approaches combining bodily awareness, narrative reconstruction, and intersubjective engagement to restore access to meaning and ethical life.

Chapter 8 moves to the analysis of the first triad of problems presented in Chapter 6. It explores the lived experience of alexithymia through both phenomenological analysis and clinical reflection, using José Saramago’s Blindness as a metaphor for emotional opacity. Alexithymia, which affects up to 10% of the population, is characterized by difficulty in identifying and expressing emotions, often resulting in impaired empathy and interpersonal disconnection. Drawing on Husserl’s theory of affectivity, intentionality, and empathy, the chapter examines how alexithymic individuals perceive their emotions cognitively rather than bodily, using abstract reasoning like a “cane” to navigate a world of feelings they cannot access directly. Through clinical examples, forum testimonies, and phenomenological descriptions, the chapter highlights how basic bodily empathy—the perceptive, pre-reflective awareness of another’s emotional state—is disrupted in alexithymia, while cognitive empathy often remains intact. This disruption stems from impaired bodily interest, which prevents the coupling of affect with perceptual awareness. The chapter proposes therapeutic strategies grounded in movement, musical rhythm, metaphor, and emotion-labeling exercises to foster embodied emotional awareness. Ultimately, it argues xviiithat alexithymia is not merely a deficit in emotional expression but a disorder of affective enaction, one that requires a holistic, embodied, and phenomenologically informed approach to therapeutic care.

Chapter 9, which is an expanded version of a previous article (2021), explores the phenomenological structure of emotional dysregulation in individuals with BPD, focusing on how affective valuing disrupts the intentional coherence of meaning-making. Drawing on Husserl’s theory of intentionality and mereological foundation, it analyzes how axiological acts overpower ontological concreteness, leading to fragmented intersubjective experiences. The chapter examines how these disruptions result in erratic emotional resonance and unstable identity, contributing to the clinical features of BPD. Integrating lived-experience narratives, phenomenological psychopathology, and first-person testimony, it highlights how emotional excess distorts affective and cognitive representation, creating existential dissonance in relationships and self-perception. The chapter proposes that emotional instability in BPD is less about emotional intensity per se and more about the structural inability to integrate affective values with stable self-world meaning. It further argues that clinical treatment must address this axiological distortion by reinforcing continuity in the affective lifeworld. Therapeutic suggestions include phenomenological interventions that restore embodied intersubjectivity, clarify intentional content, and reduce existential opacity. By highlighting the co-foundational role of value in experience, this chapter aims to offer a new diagnostic and therapeutic framework that links affective instability to disruptions in the very act of making sense of one’s world and place within it.

The last chapter offers a phenomenological exploration of narcissistic personality traits, focusing on the affective disconnection at the heart of narcissism. Moving beyond reductive cultural narratives, it draws on Husserl’s theory of intentionality to reveal how narcissistic individuals experience a blockage in practical and affective intentionality—specifically, a disruption between passive emotional experiences and active meaning-making. This disconnection prevents Narcissistic Personality Disorder individuals from forming authentic emotional bonds, leaving them reliant on external validation and vulnerable to existential instability. Through an interpretation of Ovid’s myth of Narcissus, the chapter illustrates how a distorted self-image emerges from emotional neglect and a lack of interaffective resonance. Theoretical analysis is complemented by clinical insights, suggesting that narcissistic traits are rooted in a failure to integrate bodily affectivity into a coherent sense of self. The chapter concludes by proposing a therapeutic framework grounded in phenomenology that emphasizes embodied awareness, ethical neutrality, and the cultivation of affective resonance. These interventions aim to help narcissistic individuals reconnect with their volitional body and reconstitute their emotional world through meaningful, lived xixexperience. Ultimately, the chapter argues that healing narcissism involves reactivating the flow between emotion, meaning, and ethical connection with others.



Conclusion

This book has aimed to demonstrate the enduring value of Husserlian phenomenology in clinical practice, particularly in addressing affective and psychiatric disorders. By grounding theoretical insights in lived experience—from the epoché and reduction to the volitional body and affective intentionality—I have sought to show how phenomenology provides clinicians and scholars with a powerful framework for understanding the complexities of mental life. The chapters engage with a range of conditions—schizophrenia, CPTSD, alexithymia, BPD, and narcissistic traits—not as isolated pathologies but as disruptions in the structures of sense, embodiment, and intersubjective meaning. Throughout, phenomenology is not treated as an abstract theory but as a practical, ethical orientation—one that resists reductionist tendencies and honors the irreducible dignity of subjective life. My hope is that this book will invite clinicians, researchers, and students alike to cultivate a renewed attention to the textures of experience, and to consider how philosophical reflection can enrich both our understanding of mental illness and our care for those who suffer.
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Husserl’s Influences in His Life and Work

This chapter introduces the reader to the life and central concepts of Husserl’s phenomenology, as well as to phenomenology more broadly, in order to lay the groundwork for its practical application in clinical practice. The following chapters will delve into specific concepts and explore how they manifest in clinical settings. The guiding thread of this introduction is Husserl’s struggle against reductionism, which led him to develop a form of phenomenology that reveals a new sense of intentionality, ultimately feeding into a transcendental perspective. This perspective gives rise to key notions—such as empathy, the lifeworld, intersubjectivity, interaffectivity, epoché, and reduction—that are essential for understanding the human being and for informing clinical approaches to enhance well-being.

Edmund Husserl (1859–1938) is known as the founder of phenomenology, a philosophical contemporary movement that contributed to the humanistic and existential approach in philosophy and psychology (Giorgi, 1970; Hoffman, 2006; Watson & Bohart, 2015). While Hegel’s Phenomenology of Spirit (1807/2018) and Peirce’s phenomenology as an early formulation of pragmatist semiotics (1878/1992) each made significant contributions to philosophy, it was Husserl’s phenomenology that had a direct and lasting influence on the development of phenomenological psychology and our understanding of human existence as situated in the Lebenswelt—the lived, pre-reflective world of everyday experience. His philosophy notably influenced key figures in French, German, English, Italian, and American psychiatry and in humanistic psychology, including Rogers (1951), Gendlin (1973), Perls (1969), Laing (1960), and 2Frankl (1963). He encouraged us to set aside our assumptions and describe the immediate experience of the phenomena as they appear to us. “Back to things themselves” (Husserl, 2000, 168) is, in fact, the motto that animates Husserl’s phenomenology.

Even though his appearance points to the typical male German philosopher of our Western (and maybe dated) textbooks, he lived as a minority. Being born Jewish in a small town, Prossnitz (today belonging to the Czech Republic) marked his life and his approach to philosophy in a peculiar way. In order to assimilate, in 1886, Husserl and his wife converted to Protestantism as many other Jewish academicians did in Germany and Austria at that time.1 Yet, as we well know, the turn of events that will lead up to the Holocaust will make any attempt at assimilation vain. On May 4, 1933, he writes to his longtime friend Dieter Mahnke:


Finally, in my old age I had to experience something that I didn’t deem possible: the erection of a spiritual Ghetto into which my children and I (…) are to be driven. We have no longer the right to call ourselves German; Our spiritual work is no longer to be included in German Cultural history.

(Husserl, 1994, 481–482)



Husserl is among those philosophers who will be forced into early retirement and will be forbidden to give public talks. Father Van Breda will save his manuscripts from destruction in a small house that is still today the center of Husserl’s Archives in Leuven. The death of his son in World War I and the sudden racial limitations are probably among the factors that contributed to keeping his philosophy open to a deep understanding of human fragilities and far from the temptations of nationalistic idealism. For this reason, it is not a surprise that his philosophy will influence important contemporary interpretations of the human, such as in Levinas’ notion of transcendence (Levinas, 1969), Jaspers’ (1955) and Binswanger’s (1992) existential psychiatry, Heidegger’s hermeneutics (Overgaard, 2010), and Merleau-Ponty’s psychology of perception (2002). He attracted some of the most brilliant minds across several generations of European philosophy students. Among those who studied directly with him were Heidegger, Gadamer, Arendt, Marcuse, and Levinas. Others—such as Sartre, Merleau-Ponty, Ricoeur, Derrida, Habermas, and Adorno—did not study with him personally but engaged deeply and creatively with his thought.



Husserl’s Philosophical Background

Husserl’s academic journey began at the University of Halle, where, as a young mathematician, psychologist, and philosopher, he defended his postdoctoral dissertation, On the Concept of Number, on June 28, 1887. His examining board 3included two prominent innovators in their fields—Georg Cantor in mathematics and Carl Stumpf in experimental psychology (Schuhmann, 1977, 17). Husserl had previously served as an assistant to Carl Weierstrass, another major figure in the “foundational crisis” that gave rise to set theory, formal mathematics, and modern symbolic logic. In Vienna, under the mentorship of Franz Brentano, Husserl was introduced to empirical psychology, which shaped his development of the concept of intentionality, a key tool for his later phenomenological theory of consciousness. It is important to reflect on this unique intersection of mathematics and psychology, as it sheds light on Husserl’s effort to map life through a structured framework capable of generating meaning and deepening our understanding of human experience.

In Stumpf’s laboratory, where they worked together, Husserl contributed to early “experimental phenomenology” (Albertazzi, 2013), conducting pioneering studies on perception. He continued this work while preparing Philosophy of Arithmetic (Husserl, 1891/2003) and, later, Logical Investigations (Husserl, 2000, 2008). As can be seen from the intersection of these two disciplinary domains, Husserl’s thought emerged at the crossroads of two scientific revolutions: one in the realm of ideal objects and a priori reasoning, and the other in empirical experience and a posteriori knowledge. Preserving the distinct status of these two elements—the abstract and the concrete—without conflating them forms the core of phenomenology, giving rise in Husserl’s work to a novel understanding of both realms and the profound connection between them (Husserl, 1931/1977, 7–18). As I will demonstrate later in this chapter and throughout this book, conflating these two layers—the ideal and the concrete, the logical and the psychological, and the abstract and the factual—would leave no room for investigating the psychological realm, as it would be reduced to mere empirical facts. Conversely, symbolic forms such as numbers or geometrical figures would become meaningless constructs—arbitrary tokens mistakenly treated as representations of a reality independent of our experience. Husserl’s phenomenology emerges precisely from the tension between these layers and from the profound insights that arise when we explore their correlation with rigor and care.



Logical Psychologism and Psychological Logicism

What I believe animated Husserl’s philosophical research was his commitment against reductionism in science. In general, reductionism refers to the attitude that reduces the complexity of human life to simplistic answers.2 Examples of reductionism that Husserl more often cites are psychological logicism and logical psychologism (Husserl, 2000; Kusch, 1995, 2020).

In his Prolegomena to Pure Logic (1900/2000), Husserl criticizes psychological logicism—as found in thinkers like J.S. Mill—for reducing logic to 4empirical psychology. He argues that this reductionism treats logical laws as merely descriptions of how people happen to think, thereby conflating the normativity of logic with contingent mental processes. Such a view risks implying that individuals who cannot perform certain cognitive or expressive acts—for example, due to impairments—are incapable of logical thought, thus excluding them from the community of rational minds. Against this, Husserl defends logic as an ideal, objective discipline grounded in meanings and validity, not in psychological functioning.

On the other hand, logical psychologism—exemplified in part by thinkers like Herbart—claims that psychology can be reduced to formal propositions or laws, treating mental life as a system of causally determined contents expressible in symbolic form (Husserl, 2000, 30). From this standpoint, understanding the psyche becomes a matter of analyzing symbolic representations governed by syntactic rules. Both this and Mill’s psychological logicism represent forms of reductionism that oversimplify the complex task of making sense of human experience. They reduce the richness of meaning either to cognitive capacities or to formal-symbolic structures.



Reductionism in Healthcare Professions and Bioethics

The risk of reductionism is particularly relevant in psychology, care ethics, bioethics, and clinical contexts. One form of this reductionism—psychological logicism—suggests that cognitive processes alone determine the capacity to make sense of the world. From this view, individuals with cognitive impairments might be wrongly perceived as lacking the ability to access meaning. For instance, Mill’s (1843/1973, 1974) empiricist approach, grounded in principles of utility, tends to frame psychological functioning in terms of measurable outcomes. While not explicitly pathologizing, this perspective risks equating diminished utility or responsiveness with a deficit in personhood.

Equally concerning is the view associated with logical psychologism, which reduces mental life to the correct manipulation of symbols and rules. Under such assumptions, those who cannot use conventional grammar or symbolic structures fluently may be seen as incapable of meaningful thought. Herbart’s psychology and pedagogy, for example, emphasized knowledge as the assimilation and association of ideas within consciousness—a model that privileges formal coherence over lived experience (Baker, 1969). These reductionist frameworks overlook the rich, embodied, and affective dimensions of human understanding that phenomenology seeks to preserve.

Mill and Herbart are two of the targets of Husserl’s criticism. In fact, freeing knowledge from these reductionist simplifications will be his lifelong project. The road ahead is not easy and the young Husserl himself will learn the lesson from Frege who in 1894 will publish a negative review of his early book, 5Philosophy of Arithmetic, accusing him of logical psychologism3; particularly according to Wundt’s interpretations of his early logical writings.4

A powerful illustration of the dangers of reductionism in understanding the human psyche is evident in the medicalization of schizophrenia. Chapter 5 will explore the problem of schizophrenia through this Husserlian phenomenological lens, while also drawing on insights from Sass (1992), Gozé (2024), and Minkowski (1927/1970). These tendencies remain active in contemporary approaches to mental illness, particularly in psychiatry’s treatment of disorders such as schizophrenia. As Sass (1992) argues, dominant models frequently reduce schizophrenic experience to malfunctioning psychological mechanisms or biochemical irregularities, overlooking the nuanced disruptions in meaning, embodiment, temporality, and selfhood that patients themselves live through. From a phenomenological perspective—as explored by thinkers like Sass (1992) and Minkowski (1927/1970)—experiences associated with schizophrenia cannot be fully understood through symbolic logic, grammatical accuracy, or purely cognitive and neurological models. Instead, they reflect significant alterations in the structures through which individuals relate to time, space, self, and others. These experiences reveal shifts in the patterns of sense-making and embodied presence, often rich in meaning and deeply embedded in the person’s lived world. However, clinical discourse too often interprets them solely through diagnostic frameworks, overlooking the existential dimensions they express.

From a phenomenological standpoint, Minkowski (1927/1970) emphasizes the “loss of vital contact with reality” in schizophrenia—not as a mere cognitive error but as a fundamental existential disruption. Similarly, Maurice Merleau- Ponty (2002) stressed that our sense of self and world is rooted in embodied intentionality, which cannot be reduced to symbolic functions or grammatical forms. In schizophrenia, this intentionality may be fractured, but it still demands interpretation on the level of lived experience, not just neural representation. In this sense, Michel Foucault (1961/1988) warned against the societal control embedded within medical discourse. When interpretation is absent and diagnostic categories are applied rigidly, what is labeled as “madness” risks becoming a political tool of control rather than a framework for care. Reductionist approaches have historically shaped the evolution of mental health as a mechanism of social regulation, producing classifications that often silence the voices of those deemed “insane.” Foucault argued that the clinical gaze tends to objectify the patient, reducing complex and meaningful expressions of suffering to pathological signs that must be diagnosed, treated, and brought into conformity.

These examples illustrate how both cognitive-psychological and biomedical reductionisms oversimplify the complex human quest for meaning—either by reducing meaning to behaviors considered statistically normal or socially acceptable or by framing deviations from the norm as biomedical problems to be corrected through pharmacological solutions. It is precisely these reductionist 6tendencies that phenomenological psychiatry and existential approaches seek to resist by re-centering the lived experience of the person. The key to avoiding these forms of reductionism is to be loyal to the complexity of sense. Today phenomenological bioethics (Ferrarello, 2026; Svenaeus, 2001, 2017; Toombs, 1987) and phenomenological psychiatry (Brencio, 2024; Fuchs et al., 2019; Jaspers, 1955) emphasize the need to avoid reductionism, especially in the interpretation of the mind-body problem, and the importance of the relational and embodied quality of making sense within the intersubjective and interaffective community (Fuchs & De Jaegher, 2019; Fuchs & Koch, 2014).



Symbol, Reference, and Sense

The question that arises from Husserl’s critique of reductionism in logic and psychology is—What is sense (Sinn)? Does sense belong to the expressions that we use? Or does it lie in universal symbols that we all acknowledge as true, like the numbers? Does sense cease to exist if one does not make sense? To address these questions, Husserl borrows key concepts from Frege and Bolzano. From Bolzano (Husserl, 2008, 229), in fact, he gathers the idea that a symbol does not need a sentence to denote something. Contrary to what logical psychologism believes, a symbol can be evocative of a manifold of meanings without the need to be organized in sound sentences or coordinated within a set of symbols. It is the reference, in fact, that functions as a connecting bridge between the symbol that makes sense and the sense of the symbol itself.

The importance of the role played by reference in approaching sense has been emphasized by Frege’s work.5 Symbols, expression, and sense are three separate elements. Symbols are a form of technology that we use to translate the complexity of sense. The expression is that combination of norms (grammar, logic, etc.) that, if correctly applied, allows something or someone to make sense. The sense itself is something different and more essential at its core. While human beings can express themselves through symbols (numbers, words, or any expressive token), sense itself is something that exists independently of us being able to express it. Sense is possessed by a name whether it has a reference or not. As Frege reminds us (1892), the morning star and the evening star are the same object providing different senses according to different references we use to point to that object. Reference is a truth value that I attribute to that object, while sense is the thoughts that it expresses (1892/1997, 25–50). If we apply this concept in mental health, the sense of truth that guides the actions of a person in existential crisis is there independently of their ability to express it to others or not. Moreover, its sense would seem different according to the references this person would use to point to that sense. Being able to at least see this three-layered sense would prevent us from reductionism; for example, from accusing people of not making sense because they do not make the sense that we 7expect. Being open toward the unexpected moments of sense that life, in all its forms can disclose for us, is the direction to which Husserl’s early phenomenology points us.



Sense and Intentionality

In Husserl’s vocabulary, evidence and sense go hand in hand. Sense is a living evidence, an incognitum perceivable through our body. As he puts it: “the original evidence or necessity is discovered/felt by the organic body (Koerper) which feels its organ, lived body (Leib), as the title of such evidence.” (2014, 452). This means that the best chance we have to get closer to sense is by investigating this embodied necessity that we discover through feelings of clarity in our biological body (Koerper) and lived body (Leib).

The body, interpreted by Husserl both as a center of orientation aware of its movements (Leib) and as an organic body (Koerper), expresses sense (Sinn) in an infinite number of correlations according to a “how” and a “what”; this correlation of how and what Husserl called intentional essence. The intentional essence points to how the phenomenon becomes visible to us (Husserl, 2000, 212, 122) even before we can see it. In this sense, Husserl’s phenomenology cautions us, especially in its psychological and psychiatric applications (with Merleau-Ponty, Jaspers, Fanon, and Binswanger, for example), to not overestimate the sole use of spoken language to bring sense to visibility and expression (Husserl, 1973).

In Prolegomena Section 16, Husserl presents sense as a necessity (Notwendigkeit) that we can explain as a theoretical core (an ought/Sollen) that dictates to us the rules of how things should be for them to be as they are. For example, for a triangle to appear to us as a triangle, it must have three angles. If I see a three-angled geometrical shape, I feel with evidence that this must be a triangle. Sense appears to us at its most basic level as a necessary legality that regulates how the phenomena must be there for us to be seen (Husserl, 2000, section 38, 183). The vast concrete matter of life becomes a visible phenomenon for us when it appears to us according to a legality that expresses itself in the correlation of how and what to which we are used (that is, the layers of pre-predicative experience that we build throughout our life). The correlation of how and what is the main layer of the intentional essence through which objects are made present to us; for this reason, the intentional essence is said to be expressed in an objectifying act. The instrument Husserl employs to investigate the intentional essence at its very origin is transcendental phenomenology.



Transcendental Turn

After Logical Investigations, Husserl’s quest takes on a transcendental quality that was still silent in his early logical work. As a consequence, some of his 8students will leave, considering Husserl’s transcendental turn a betrayal of the realistic approach of his early philosophy.6 Notably, redacting the entry Phenomenology for the Encyclopedia Britannica (1929) and the publication of Sein und Zeit (1927/1962) will show Husserl the gap between Heidegger’s and his approach to phenomenology. Heidegger, at the time his assistant, could no longer be his successor. To secure the tradition of transcendental phenomenology, Husserl starts lecturing across Europe. In particular, the Paris Lectures (later on published as Cartesian Meditations—1964, 1931/1977) will be used to introduce new minds to his transcendental phenomenology. Although the room of the Sorbonne will not be as crowded as Husserl would hope, this small group of students (among whom are Levinas, Merleau-Ponty, Cavailles, Hearing, Koyre, and Aron)7 will change the history of French, but not only, philosophy.

At the time of Logical Investigations, it was not yet clear how phenomenology helped to come back to the things themselves, as Husserl’s motto stated. The intentional essence was an important direction but it was still unclear how we could look at the intentional essence without conflating that essence with our personal point of view. The central question remained: how can we describe the intentional essence of lived experience without falling into reductionism or succumbing to relativism? Without the transcendental turn, Husserl himself risked reverting to the very forms of reductionism he so vigorously opposed. To address these critical concerns, we must carefully consider the significance of the transcendental turn, beginning with a close observation of the following set of terms:

A house / this is a house/ I see this house / I look at myself glancing at this house.

These sentences point to four different positions that one can take to observe and describe the same house. If returning to the things themselves simply meant reverting to the commonly accepted description of a house, we would once again fall into a form of reductionism. The strength of phenomenology lies in its ability to recognize and reflect on the points of observation through which we perceive the house. The difference in the degree of observation among these positions is determined by two essential devices that phenomenology uses: the epoché and reduction. From Greek, epoché indicates parenthesis, while reduction (from Latin re-ducere) points to “a coming back to.”

These points describe the following stances. From the natural naive attitude with which I engage with life without thinking about it and I unreflectively perceive a house, I progressively transition to a reflective way of describing this house that culminates in the point where I can see myself looking at the house. This final degree of observation is a phenomenological reflective one, an ego-cogito-cogitatum (lit. I-think-the thought), that is, I look at myself looking at this content. This transition is possible thanks to the epoché and reduction. Through the epoché, that is, an act of self-determination (selbst-besinnung, 9Husserl, 1970, 188), I parenthesize myself as a human being living in the world and I commit to witness myself as a neutral observer of this living being. Thanks to the epoché, we discover the world as a content of a reflective subjectivity (in Latin, ego cogito qua cogitatum). Depending on how deep I want to go with my analysis, I can choose to apply a philosophical or a scientific reduction with which I parenthesize my philosophical or scientific knowledge when I am looking at a given phenomenon; or I can apply the phenomenological reduction which similarly to the epoché8 allows me to see the essence (Wesensshau) of the phenomenon since I parenthesize any personal existential assumption. Through this reduction, I commit to becoming a phenomenologist, that is, an observer describing the phenomenon as it discloses itself. After the phenomenological reduction, I might even apply a transcendental reduction through which I parenthesize my temporality and witness the being of the phenomenon as an original impression in time (Urimpression); that is, a living present from which the horizon of time synthesizes the constitution of our knowledge.


Clinical Applications

As we will explore more at length in Chapters 3—5, the phenomenological concepts of epoché and reduction can illuminate the lived experience of individuals suffering from schizophrenia or complex PTSD in ways that resist the reductionism often found in clinical psychiatry. In these conditions, disruptions in meaning, time, embodiment, and intersubjectivity are not merely symptoms to be diagnosed but profound alterations in how the world is experienced and constituted. Being able to observe the constitutive emergence of meaning as it unfolds from the perspective of the person experiencing it allows us to access the structure of their lifeworld in a truly meaningful way. It enables us to witness the world as it appears to them—not as something imposed by societal norms, medical protocols, or familial expectations but as something that holds sense within their own experiential horizon. By performing the epoché and phenomenological reduction—adjusted to the depth of inquiry required—we return to lived experience itself, describing it in its liminal phase, as it begins to disclose its meaning.

Moreover, there are situations in which individuals may enter a state closely resembling the epoché without consciously or intentionally applying it. In the case of schizophrenia, Husserl’s notion of epoché—the suspension of the natural attitude—can be seen as something imposed rather than chosen. The individual no longer relates to the world as coherent, familiar, or continuous. Sass (1992) argues that in schizophrenia, there is often a pathological form of hyper-reflexivity, where ordinary acts of meaning and perception become over-scrutinized and alienating. The self turns inward in an excessive form of self-awareness, leading to a detachment from embodied, affective engagement 10with the world. This fragmentation can be understood through a phenomenological lens not simply as a cognitive deficit but as a collapse of the very conditions for meaning-making and intentionality.

Similarly, in complex PTSD, the experience of time, memory, and selfhood is disrupted in ways that echo Husserl’s transcendental reduction as applied to temporality and embodiment. As Van der Kolk (2014) explains, trauma is stored in the body and experienced not as narrative memory but as recurring, intrusive presence—what he calls the “living past.” Phenomenologists such as Fuchs (2012) and Ratcliffe (2015) have expanded on this by showing how trauma fundamentally alters the temporal structure of experience and the sense of bodily coherence. The reduction, which presents itself in this context as a disruptive unrequested event, helps articulate how traumatic memory distorts the individual’s capacity to inhabit time and space as lived dimensions, not merely objective facts.

Rather than viewing these conditions solely through a neurobiological or cognitive framework, phenomenological epoché and reduction reorient attention from pathology to meaning, offering a deeper understanding of what it means for one’s world to break down. The epoché and reduction, in fact, help us avoid falling into reductionism by revealing the constitutive origin of meaning—not as a mere alignment with symbols or modes of thought but as the foundational process through which we make sense of the world’s original structures. They disclose the transcendental space. This does not provide a clinical solution per se, but it opens up a therapeutic space that listens to experience on its own terms—topics I will explore more in depth in Chapters 3, 4, and 9.




The Origin of Intersubjectivity

In the reflective dimension disclosed by this transcendental turn, it became possible to discover precious notions such as intersubjectivity, empathy, interaffectivity, and lifeworld (to cite some) whose influence is still enduring when observing the peculiarity of the human condition. Cairns (1964), Farber (1940), Gurtwisch (1941), Kaufmann (1940), and Schutz (1962) are among those who contributed to Husserl’s influence in the United States and the diffusion of these key concepts.

To see how Husserl arrives at these concepts, it is important to remember that the transcendental ego emerging from the transcendental reduction is coexistent with the naive subject that lives in the lifeworld (Lebenswelt).9 The transcendental ego is a functioning locus of experience from which I can see how every object is an object for a subject in an infinite stream of possible meanings.10 In this primal flow of living presence, the transcendental ego discovers myself as the original Other looking at me from the origin of being/time. I, myself, appear to this original functioning of being as the primary Other. I discover myself as 11I-we11, that is, as a primordial origin of intersubjectivity.12 Intersubjectivity can be described as a relationship between me and another. The peculiarity of this relationship lies in the fact that the Other is not alien to me but is “within me,” Leibhaftig (in person).13 The other man is constitutionally the intrinsically first man (Husserl, 1973b, 124). In fact, when I perceive another person, the other is genetically constituted in the midst of my own flowing experience within the natural attitude; my perception of the other is not posited “before” or “after” my self-presence, but it blossoms as a natural experience alongside my self-presence. In my own simple living and perceiving, the other appears as a natural part of my being-in-the-world: one could almost say, as a companion. This very first experience is called by Husserl “communarization” (Vergemeinschaftung) to indicate this originary mode of living in which no ego (not even myself) remains absolutely singular. In this monadological intersubjectivity, “the second ego [the other] is not simply there, and strictly given to himself; rather is he constituted as ‘alter ego’ – the ego indicated as one moment by this expression being I myself in my ownness” (Husserl, 1973b, 94). The other appears via a pairing (Paarung), that is, via its external presence as an animate organism (Leib) that is similar to mine. When I perceive this organism as analogous to me, I live an analogical apprehension that enables me to recognize myself as a human being partaking in a humanity that is shared with others.



Empathy

Empathy originates exactly in the encounter between the neutral observer and ourselves as the radical other. In this encounter, I can present to myself certain feelings, emotions, and sensations that I experience in my living body. Such presentifications enable me to transform what was given Leibhaftig (in person) into a sedimentation that establishes “the unity of world-certainty” and discloses the possibility for any reproductive activity (Husserl, 2000b, 152). In Husserliana XIII (1973a, text 15), Husserl distinguishes between a straightforward and an oblique form of empathy. This latter is an act analogous to recollection. While in the former kind of empathy I have an experience in which I directly presentify the other’s experience, in the latter I reflect on the experience of the person with whom I am empathizing and I fulfill the expectation with what I recollect from my past (Husserl, 1973a, 97).14 The analogy at the basis of my empathizing process is just an indication. If this indication becomes a rigid expectation, the empathizing process becomes projection. Even though my world is first of all solipsistic (my thing, my body, and my mind), empathy is what gives this world windows. The other is given to me as a presence, as another presence tied to the here and now of my body (Husserl, 1973a, 99). In this sense, empathy is a mode of apperception and appresentation (Husserl, 1973a, 229) that is founded on another concrete apperception (the apperception of the living body 12or the material thing). It is a Verbildlichung, that is, an act of analogizing or picture-making. Empathy presupposes the empathized object as a being that is given in the now. Through the empathic act, taken as recollection, we go beyond our own egoic time stream and reach other egos’ streams. Empathy constitutes a new form of transcendency (Husserl, 1973b, 8) because, despite the fact that we do not know any of the contents of other persons’ streams as first-person experiences, we can interact with them as units constituted in time and recollected in the apprehension.



Abnormality and Interaffective Dissonance

The constitution of empathetic connection and intersubjective validation might carry its limits and interferences. In the text 6 of 1930 manuscript, Husserl raises the problem: How can I be sure that what I perceive from another’s state of mind is true for the other as well?

Even if my body stands as a proof that I am a living being like many others and shows by Paarung (spontaneous bodily apperception and pairing of myself with others) that my body is similar to that of other human beings, I might trick myself into projecting my meanings onto others. For example, I feel better if I eat when I am hungry. From here, I infer that this is true for all those having a living body similar to mine. Looking at others, I assume that what they feel is the same as I feel. I assume that there are harmonious syntheses taking place on different levels of our lives that bring us together. Yet, the other which holds its own sense of being (Seinsinn) is also a Sosein, that is, a specific kind of being. Hence, a presupposition might very easily become an assumption that if not confirmed in the intersubjective lived experience turns into prejudice or blindness. I cannot limit the life of the people around me to my assumptions of what normality should be; the Other is a living being as much as I am a living being—so observing its bodily language and keeping this language open and hybrid is essential for mutual respect within the society. It might be safe to assume that if a person smiles, she is happy but I also know that smiling can come from a desire to please or it might come from anxiety. The encounter always occurs within a lifeworld, that is, an embedded context of meaning structured by an intersubjective community within an interaffective network.

The intersubjective expectations often set the limits for what is considered normal and abnormal, e.g., I expect that a smile comes from happiness. This is what I call normal. If someone smiles out of fear, that is somewhat abnormal. Often normality and abnormality represent our “social” allowance to belong to an interaffective community (friends, family, school, etc.) in which we affect and are affected by those parts of the community. Being part of the interaffective community is essential for the well-being of the individual (Fuchs & Koch, 2009). 13Accordingly, phenomenological psychiatry and psychology emphasize the non-neutrality of the worldviews, especially in the way in which we charge them with axiological expectations (Jaspers, 1955). Wherever strong invalidations of meanings arise which might cause interaffective dissonance (for example, “you think my way of smiling is weird that’s why you don’t love me”), it might be worthwhile to transform invalidations in a resting moment of suspension (epoché) and attenuate their existential intersubjective tone (which can be expressed in the sentence “you look weird”) while insisting on the affective continuity. This approach allows us to access the constitutive structure of the lifeworld as Leibhaftig—as directly and bodily given—and to perceive the world as others live it, through their own eyes. It moves us away from reductionist perspectives that elevate average ways of thinking or conventional symbols to the status of normative truths.



Conclusion

This introductory chapter aimed to address the key themes of Husserl’s philosophy that are essential for understanding how his ideas can be applied in clinical practice. Husserl’s philosophical journey reveals a rich tapestry of influences and intellectual challenges that significantly shaped his approach to phenomenology. His early years in mathematics and psychology, coupled with the mentorship of thinkers like Brentano, Cantor, and Stumpf, provided a foundation that would later lead to his rejection of reductionist approaches in science and psychology.
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