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ABSTRACT 

This paper srrggest.s some avenues that the conscientio~rs psychotherapist may choose to arlopt in order to answer the 

q~restion: "Who is that person over there caller1 "the patient"?" Traditional and contemporary ohstucles that stamzrl 

in the way of the clinicirm obtaining a clerrr rmrf czccarate u n d e m t m d  of il~eparient S experience are rlisc~~.ssed >,r~ith 

reference to the Cartesian dichotomy. Sohtions to the problem of the  split behveen subject and object are s~lggesterl 

using hermeneutic principles within an e.~istential -phenomenological frr~mework. 

ABSTRAK 

Hierdie ortikel stel rnoontlikherle voor wat die konsensieuse psigoterripelrt kun gebruik o m  derhal~ve die volgenrle 

vrmg te heantwoor~l: 'Wie  is hierrliepersoorz )vat ons die 'lmsient" noem? Tradisionele en kontemportre stnrikelblokke 

ivnt die klinikus inhibeer om ' n  suibver en akk~rrrrte begrip van die pasient se elmaring te verkry word hespreek, met 

spesifieke verbvysing na die Cartesiaanse digotomie. Oplo.s,sings vir die prohleme van hveelerligheid tlrssen onrlenverp 

en voonverp worrlvoorge.ste1 met die arrnrvending van hermenerrtiese beginsels binne ' n  eksisten.siee1-fenomnenologiese 

roam>vrrk. 

Zu rlen snchen selbst (Back to the tlzings them,selvesj - Erlmlrnd H ~ r s s e r l ( 1 8 5 9  193'8) 

INTRODUCTION 

As Par as is known, humans are the only creatures who 

are aware of being aware. From this miraculous quality 

of subjectivity comes their capacity to have intentions, 

to interpret experience, and to discover and create 

(Bugental, 1989). The subjective view of mankind, 

which refers to the internal or personal realm of 

experiencing (including processes such as values, 

intention, dreams, fantasy and love), began to be feared 

early this century by those adopting a natural scientific 

approach to knowing the world and the psychology of 

its inhabitants (Bugental, 1989). 

This paper suggests some avenues for the psychotherapist 

faced with this question: "Who is this person called the 

'patient'?' Firstly, certain obstacles that stand in the way 

of the psychotherapist obtaining a clear and accurate 

understanding of the patient's experience with specific 

reference to the Cartesian dichotomy, will be discussed. 

Thereafter solutions to the problem are suggested using 

hermeneutic principles within an existential- 

phenomenological framework. 

CARTESIAN DUALISM 

Many of the troubles experienced in the attempt to 

understand man could be attributed to the French 

philosopher Rene Descartes, (1596 - 1650) after whom 

the term 'Cartesian dualism' is coined. Cartesian dualism 

fosters the idea that objective reality can be more 

accurately known by an observing subject and identified, 



measured and predicted by rational scientific processes 

rather than by the subject getting to know reality through 

directly and intuitively experiencing it. 

According to Descartes' niles of logic, nothin, 0 was ever 

to bc accepted as tnle if there was no evident knowledge 

of its being so. He noticed that while trying to think 

everything false. that he who was thinking was something 

true. 

While the human sciences shuddered, Descartes. with 

his famous words, "Cogito Ergo Sum" (I think, therefore 

I am), succeeded in introducing a form of philosophical 

dualism between body and mind, and subject and object 

that continues to plague psychology and presents an 

obstacle to any meaningful and proper understanding of 

the nature of man. This objective view of psychology, 

which views only that which can he measured as 'real', 

was a n a ~ l  in the coffin in which a psychology, aimed at 

the understanding of man's experience, was ruthlessly 

buried. The philosophical dualism of Descartes 

(Cartesian dichotomy) distances man from his 

environment to the extent that it conceives of man as an 

encapsulated, thinking subject (rcs cogitans) in 

opposition to the world of things (res cxtensa). Man is 

vicwed as existing separately from the world in which 

he lives. 

Cartesian dualism ignores the complex and interreidtional 

nature of man and his environment and the interplay 

hetween the 'knower' and the 'known'. Research into 

the nature of man is in this way deprived of essential 

knowledge, and information about 'what it is like to be 

human' is overlooked or lost. The need for change in 

this dualistic way of understanding man is suggested by 

Koyre (1966:xxxiii) who writes: "Descartes has, by his 
I' 

insistenceonclanty anddistinction . .. destroyed the well 

ordered, rich and colourful cosnlos of ancient and 

medieval science ..." (in a forward to Descartes' 

philosophical writings). 

Koyre sounds a pessimistic note and seems at a loss as 

to how to accomplish a more meaningful approach to 

the studv of man. He continues: ".. .we have reached 
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the region where some kind of mixed thinking milst be 

applied, where we have to think about mind in terms of 

body, and body in terms of mind. Along both ways we 

must go as far as possible. Yct they will neverjoin." (in 

a forward to Descartes' philosophical writings, 

1966:xxxiii). 

DIAGNOSIS WITHIN CARTESIAN 
DUALISM 

A major obstacle that has emerged, in recent years, to 

the understanding and interpretation of the patient, has 

been the advent of the generation of diagnostic manuals. 

Since the first classification of mental illnesq was 

introduced in 1840, various attempts have been made to 

classify mental disorders. 

The first edition of theDiagnostic and Statistical Manual 

of Mental Disorders (DSM-I) was published in 1952 and 

the shadow of Cartesian dualism is suggested by the use 

of the word 'reaction' throiighout the DSM-I. This word 

reflects the notion that people rericf to their susroundings 

and stand apart from them. 

The term 'reaction' was omitted in DSM-I1 (perhaps in 

an attempt to appease an emerging group of 

phenomenologically orientated clinicians. The latest 

maniial, the DSM-IV, is characterised mainly by the 

addition of new diagnostic categories to include groups 

of individuals, which were not covered in DSM-IIIR. 

The task force that worked on the development of the 

DSM-IV, admits to the manual's inadequacies and states: 

"No classification of mental disorders can have a 

sufficient number of specific categories to encompass 

evcry conceivable clinical presentation." (APA, 

l994:xx). 

However, mental health experts continue to remove the 

patient from his or her context by resorting to the process 

of fitting him or her into a 'mental illness' category. In a 

cautionary statement, the task force says that the purpose 

of the DSM-IV is "to provide clear descriptions of 

diagnostic cdtegories in order to enable clinicians and 



investigators to diagnose, communicate about, study. and 

treat pcople with various mental disorders." (APA, 

1994:xxvii). Nowhere does itrefer to the manual as being 

ahle to assist with the 'understanding' of the patient. It 

may be said that patients were non-participatory in the 

fc>rmulation of theDSM-IV in the sense that there appears 

to be little attempt made, in over eight hundred pages, to 

describe and translate patients' cxperiences into 

meaningful appraisals of their situations. There is no 

I-eference to embodied experience or the body-as lived. 

Halling and Goldfarb (1996) describe the diagnosing of 

pcople with social and interpersonal problems as being 

inappropriate and damaging. Classification or 'pigeon- 

holing', they write, dehum;mises by disregarding ihe 

uniqueness of each iildividual. Bugentztl (1988) writes 

that when patients bring to therapists their 'living' and 

we treat them as symptoms, habits, problems and 

diagnostic categories, they are betrayed. Regarding the 

DSIV-IV, Phillips (1996:67) writes that the manual either 

represents the "best conclusions of a group of historically 

conditioned experts . . . or . . . the prejudices of a group 

of experts who cun-ently hold power in the psychiatric 

establishment". He states that he cannot accept aposition 

that the DSM-IV or any other diagnostic system. is. 

purely and simply, 'the truth'. Lest we relegate the idea 

of .understanding' to the halls of academia. we are 

reminded by Phillips (1996) that the purpose of 

understand~ng is the achievement of a practical goal, 

which is to treat the patient. 

HERMENEUTICS IN AN EXISTENTIAL 
-PHENOMENOLOGICAL FRAME- 
WORK 

It seems that an approach, different from that which is 

intluenced by radical scientific notions concerning the 

nature of man. is required in understanding the patient. 

Echoing the central theme of the phenomenological 

philosopher Edmund Husserl, a different perspective 

from that of the 'objectivists' has emerged, which calls 

upon those who uzould know the true nature of reality to 

set aside their theories and preconceptions and to go back 

to the things themselves. to l j fe cis it is nciirnll?. 

e,rperienceil (Valle, King & Hailing, 1989). This style 

of thinking is called 'phenomenology'. Together with 

existentialism the existential-phenomenological 

apprmch toward the study of man and his world avoids 

the problem of Ca~tesian dualism. This undercuts the 

split between subject and object, and leads to a deeper 

and fuller understanding of human existence (Valle et 

al. 1989). 

Existentialisln and phenomenology are complimentary 

approaches to the study of man in that the 

phenomenological methods underlie e x i s t e ~ ~ t i a l  

philosophical inquiries. Together, phenomenology and 

existentialism fnim the philosophical discipline known 

as 'existential phenomenology'. When applied to hurnan 

psychological phenomena, existential phenomenology 

becomes 'cxistential-phenomenological psychology, 

which can bc defined as a psychological discipline that 

seeks to explain the essence, stnicture or form of human 

experience and beliavio~~r t111-otrgh using descriptive 

research techniques (Valle et al. 1989). 

The marriage of existentialism and phenomenology 

occurred in urgent response to the dilemma caused by 

Cartesian dualism and the 'predicament' in which man, 

distanced from his surroundings, found himself. The co- 

constitutionality of man and his world is often referred 

to as his 'iife-world'. The life world is an imperfect, hut 

often used, translation of the German word 'Lebenswelt'. 

This term refers to man's naive experience of his world, 

i.e. the worid of pure phenomena. independent of and 

prior to any reflective interpretation, whether it is 

scientific or otherwise. The Lebenswelt is the beginning 

of knowledge (Valle et al. 1989). It is first pre-reflective 

21ce-versn and later gives rise to reflective awareness and \ 

in a circle (Valie et a!. 1989). This ultimately leads to 

an understanding of the stnicture of the phenomena. The 

structure of a phenomenon consists of the com~non 

threads ninning through the many ways in which the 

phenomenon appears to the observer (Valle et al. 1989). 

In order to understand the structure of a given 

phenomenon one's preconceptions and prejudgments of 

it have to be suspended. This is done by a process called 

'bracketing' during which process "That ~~.hicll i s  of fhe 
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p~rej lec t ive  level becomes accessible i f f  the level of 

reflective tho~ight" (Vaile et al. 1989:ll). Bracketing 

and rebracketing continue in a circle during which time 

one moves from the 'natural attitude' toward the 

'ti-anscendcntal attitude', the latter known as the 

'pl~enomcnological  reduction'. The process of 

bracketing never ends, hccausc as one becomes more 

aware of one's prejudices. other prejudices emerge. The 

iask of the existential-phcnomcnoI<>gical psychologist is 

to disclose the nature of the structure of a phenomenon 

in the form of meaning (Vallc e l  al. 1989). The 

psychologist does so ,  whether consciously or  

unconsciously, by relying upon hermcncutics. 

Hermeneutics i s  a discipline concerned with 

interpretation and meaning. Hermeneutics is used to 

translate phenomena into meaningful knowledge by 

relying upon hermeneutic principles (Valle et al. 1989). 

This is believed to be achieved with the minimum of 

subjective bias. 

In an attempt to resolve the Cartesian dichotomy. the 

aspects of hermeneotics and existential phenomenology 

will now be discnssed. 

ALTERNATIVE A P P R O A C H E S  

Before embarking upon the req~iirements for a different 

approach to understanding the patient's experience. a 

caveat is offered against succumbing to the attraction of 

single perspectives that claim to encompass the whole 

of human reality. 

Wiggins and Schwartz (1997279) remind 11s that it is 

not uncoininoil for a proponent of one perspective to 

champion it as the 'most basic', or as tlie 'master' 

perspective. Accordingly. thcy warn that 

hermeneuticians' woirld be making a fatal ~nistakc to 

conclude that the hermeneutic perspective is the sole 

iiuitfi~i viewpoint on reality. They state categorically: 

"Ko perspective, then, can provide the 'master' all- 

cmhracing theory of human reality." This said, any 

scholarly undertaking should begin with a 

conceptualising of its subject matter. Failure to do this 

res~ilts in. as Martin and Thompson (1997:630) put it. 

psychology putting its "epistemologicczl/rneth~~cloiogicczl 

<.nr.t tihead of its untolo,qicnl/s~rbsti~ntive horse". 

P H E N O M E N O L O G Y  

The term 'phenomenology' can be so hroiidly defined 

and onderstmd that, according to Richiirdson (IYXO), a 

certain chosen nanowness of definition of its meaning is 

essential if it is to he useful to a predetermined purpose. 

The term 'phenomenology' has been used since the mid- 

eighteenth century and is used to refer to a homogeneous 

and systematically developed philosophical position. in 

contemporary philosophy, there is no system or school 

called 'phenomenology' chamcteriscd by a clearly 

dcfincd body of teachings. 

It is rather a movcmcnt that has been propcllcd in many 

distinct directions with the result that, today, it means 

different things to dil'fcrent people. Phenoincnology is 

transcendeinal philosophy interested only in what is 'left 

behind' after the phenoinenological reduction to the 

essence of the phenomena has been perl'ormed. 

Phenomenology is an attempt to give a direct description 

of experience as it is. in itself, without taking into account 

its psychological origin and its causal explanation. 

Merleau-Ponty (1962) has referred to phenomenology 

as a transcendental philosophy which uses a style of 

thinking that concentrates upon re-achieving a direct and 

primitive contact with the world by rejecting traditional 

ways of understanding man and by suspending 

preconceived notions about man's true nature. Merleau- 

Ponty (1962:vii) explains: 

"Phenomenology is tlie study of essences ... it is illso a 

philosophy for which the world is always 'already there' 

hcfore reflection beings ... and all its efforts are 

conccntratcd upon re-achieving a direct and primitive 

contact with the world ... it tries to give a direct 

description of our experience as it is. without taking into 

account its psychological origin and the causal 

explanations which the scientist. the historian or the 

sociologist may be able to provide." 
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EXISTENTIAL-PHENOMENOLOGY 

In his introductoq chapter to the book by May, Angel 

and Eilenbcrger, May (195X:ll) attempts to define 

existentialism as ". .. the endeavour to understand man 

by cutting below the cleavage between subject and object 

which has bedeviled western thought and science.. ." and 

refers to existentialism as being concerned with the 

science of 'being'. In his classic introduction to the 

origins and significance of the Existential movement in 

psychology, May (1958) writes: "what is required is an 

approach to the world which undercuts the 'cancer' 

namely, the traditional subject-object dichotomy" (in 

May et al. 1958:56). 

Existeritialis~ii is an  approach, which, l ike 

phenomenology, tries to overcome the philosophical 

dualism of the subject-object dichotomy. It attempts to 

do so by holding that the person and his world form a 

unitaly, structural whole. Why (in May et at. 1958:59) 

expounds on this idea as follows: "The two poles, self 

and world, arc always dialectically related. Self implies 

world and world self; there is neither without the other, 

and each is understandable only in terms of the other." 

Clarifying statements, in this regard, are made by 

Merleau-Ponty (19625) who writes, "man is not inside 

us, there is no interior man, man is in the world and it is 

by this world that he becomes manifest". Similarly, 

Chessick (1986:88) postulates that "there is no separate 

ego - a person is always interrelated with the world of 

things and other persons". 

HERMENEUTICS 

Hermeneutics is the science of interpretation, especially 

of scripture. It is a branch of theology that deals with 

the principles and methodology of explanation or critical 

interpretation of a text, usually of the Bible (Collins 

English Dictionary). The  roots of the word 

'hermeneu:ics' lie in the Greek verb 'hermeneuein' that 

can be generally translated as meaning 'to interpret'. 

Paimer (1969) defines hermeneutics as the task of 

understanding, with specific regard to understanding 

texts. Palmer (1969) also points out that in the reading 

of a message or a text, there is, at the very least, an 

automatic and spontaneous interpretation of its mcaning. 

Understanding a text relies on thc interpreter's personal, 

existential engagement with thc text, in addition to an 

academic or intellectual approach to it. With regard to a 

work of art. Palmer (1969:9) writes: "a work of literature 

is not an object we understand by conceptualizing or 

analyzing it; it is a voice we must hear, and through 

'hearing' (rather than seeing), understand." Romanyshyn 

(1991) points oui that knowing involves complex 

processes, which hc calls 'psychological gnosis', and he 

distinguishes these from 'empirical gnosis ' .  

Psychological gnosis, he points out, is characterised by: 

"... indirections and distortions, by twists and turnings, 

by allusions and displacements which indicate that we 

know only through our complexes, and which betray, 

therefore, the complex character of our knowing." 

(Romanyshyn, 1991:lO). These sentiments, extended 

to the field of mental health, are echoed by Phillips (1996) 

who recognises that thcre i s  no  value-free or  

presuppositionless orientation in the field of mental 

health. 

RESOLVING THE CARTESIAN 
DICHOTOIMY 

Phenomenologists tly to resolve the Cartesian dichotomy 

by attempting direct, prejudice-and-judgement-free 

experiencing of phenomena. The German philosopher 

Husscrl instructs us to let the phenomenon speak for itseif 

"Back to the things themselves", writes Hiisserl (1901). 

BRACKETING 

As a philosopher, Husserl (1901) advocates the letting 

go of preconceptions and all received ideas so that a wider 

perspective and openness can be achieved. This process 

is known as 'bracketing' or the phenomenological 

'epoch' (which is thc Greek for bracketing) or the 

phenomenological 'reduction' (Polkinghorne. 1989). 

Bracketing is the abstention from positing the existence 

of the 'natural' world around us as existing independently 

HEALTH SA GESONDHElD V01.5 No.4 - 2000 



of the human experience of it. By carrying out the 

reduction (or bracketing) the world is no longer taken 

for granted, but is understood in terms of the 

'phenomenological' or what is sometimes referred to as 

the 'transcendental attitude' (Valle et al. 1989). 

Husserlian phenomenology is used to analyse 

consciousness as opposed to giving an account of its 

causal origins in brain activity or elsewhere. 

Consciousness is to be studied precisely as it is 

experienced and the objects that are given to this 

experience are, accordingly, also to be characterised 

precisely as they are given, with no metaphysical 

interpretations. It is in this sense that we are to understand 

Husserl's slogan: "(Back) to the  thing.^ themselves!" 

Bracketing is close to the Zen idea of 'realizing original 

mind' or what is sometimes called 'no mind'. In 

describing a conceptualisation of experiencing the world, 

Van Den Berg (1981:34) writes "it is not out there in the 

world that all of what we call subjective takes place. In 

the things, in the objects around us we find our inner 

being". Similarly (Valle, 1989:258) states: 

"intentionality directly addresses and reflects the felt 

quality of what we normally describe as our 

consciousness, awareness, or experience, and its 

contents". 

From a phenomenological point of view the, the world 

in which man lives, by virtue of the Fact that he 

experiences it or intends it, is experienced differently 

from the world as measurable Cartesian extension. 

Phenomenology and existential-phenomenological 

psychology, by avoiding the subject-object split, claims 

as their main contribution, an approach, which leads to a 

rich and full understanding of human existence. 

HERMENEUTICS AND PSYCWO- 
THERAPY 

It is not the ambition of every therapist to attempt to 

know that person sitting over there called 'patient'. 

Hychner (1993) describes a dialogical approach as one 

in which the willingness of the therapist to enter fully 

into the subjective experience of the client is paramount. 

He regards it as both a hedeviling and intriguing challenxe 

to the therapist. In each instance, the patient's unique 

meaning will be molded by his different ways of 'being- 

in-the world'. Hychner (1993) writes that the therapist 

cannot truly enter the world of the patient unless he is 

prepared to suspend his presuppositions and he equates 

this process with bracketing. This involves the therapist 

"emptying out of his taken for granted meanings. " 

(Hychner, 1993:125). He is not alone in pointing out 

the futility of attempting to achieve a complete suspension 

of the therapist's perspective, or the futility, for most of 

us, of attempting to attain complete 'empty mindedness', 

as is believed to be possible, for example, in the Zen 

Buddhist tradition. Tappan (1997:653) writes: ".. . the 

interpretive process is never value neutral, but always 

consists of value judgements grounded in the interpreter's 

own ethical and political commitments.': 

How then can we approximate the entering of the patient's 

world without being unduly influenced by this ultimate 

truth? Can hermeneutics be of use in achieving this noble 

knowing of the patient's internal psychological terrain? 

Packer (1985) believes that hermeneutics seeks to clarify 

and explain the understanding of human actions by 

interpreting them. It is suggested by Valle et al. (1989) 

that substituting the words 'behaviour', 'situation', 

'client' or 'data' for 'text' or 'literature', may illuminate 

the part that hermeneutics can play in psychology. In 

other words, the same processes used in understanding 

and interpreting text and that result in knowing the text, 

can be used in knowing the patient. 

Palmer (1969:lO) is of a similar opinion. He says the 

wrestle with the phenomenon of understanding goes 

beyond the interpretation of text and gives a " ... 

potentially broad significance for all those disciplines 

customarily called the humanities." Referring to 

hermeneutics, he writes that its principles comprise a 

theoretical foundation for the humanities. Referring to 

clinical psychiatry, Wiggins and Schwartz (1997:280) 

write that it "always moves within the hermeneutic circle 

in which the therapist takes what the patient is doing and 

seeks to discern the experiences expressed by it.'' Two 

specific hermeneutic principles, the 'hermeneutic circle' 

and 'pre-understanding', illustrate the implications of 
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hermeneutics for psychology and psychological research 

(Valle et al. 1989). Firstly, Dilthey's hermeneutic circle 

described by Tappan (1997) is based on the idea that 

understanding is fundamentally inductive. A general law 

is not deduced by a series of incomplete instances, but 

rather from a serics of instances which are seen as 

representing a larger whole. He quotes Dilthey as saying 

that the whole of a work must be understood ". .. from 

individual words and their combination, but full 

understanding of  an individual part prcsupposes 

understanding of the whole ... the wholc must be 

understood in terms of its individual parts, individual 

parts in terms of the whole ..." (Tappan, 1997:648). 

Tappan (1997) further points out the similarity between 

Dilthey's hem~eneutic circle, used to interpret text. and 

a dialectic that exists between two people trying to 

understand one another. When a text is initially read, 

the investigator sees or reads only part of it, and this 

results in some misunderst;mding, because a sense of the 

whole is lacking. As the investigator develops a sense 

of thewhole, he comes to understand the pans. The 

process of moving between the parts and the whole and 

back again is referred to as the hermeneutic circle and 

results in an increaingly deeper insight into the text as 

the text is read over and over (Valle et al. 1989). 

Secondly, the invcsligator's pre-understanding of the text 

will deepen his understanding of the text. It is critical 

that investigators be ready to ask certain questions about 

their own pre-understanding of the tcxt. Valle et al. 

(1989: 16) suggest asking questions such as "what have I 

already assumed which may account for my failure to 

make sense of this section? and "are there specific 

assumptions which this writer takes for granted, and 

which someone from my tradition would not take for 

granted?" This process of self-reflection is one in which 

the researcher becomes aware of his prejiidices and 

preconceptions and is similar to the process of brackctiny 

(Polkmghorne, 1989). 

In hermeneutics then, a text is read ovcr and over again 

to improve understanding. The reader moves between 

the parts and the whole, and gains an increasingly deeper 

insight into the text as the hcrmeneutic circle continues. 

Romanyshyn (1991 :14) suggests giving up all efforts to 

make sense of a text, for example. by not resolling to 

highlighting it. This allows one to give one's "undivided 

and evenly hovering auention" to the entire text and does 

justice to this hcrmeneutic principle by avoiding 

premature closurc. Similarly, the psychotherapist can 

go over and ovcr the patient's physical presentation and 

language. without jumping to conclusions and without 

deriving formulations or categories by which to describe 

the patient. Premature closure is avoided in this way 

and the possibility arises of thc patient becoming 

accurately 'known' to the therapiqt 

The second hermeneutic principle is one in which the 

readcr deepens his understanding of the text by being 

aware of the influence of his own pre-understanding on 

his grasp of the text. It is important for the reader to 

reflect upon his prejudices and preconceptions. 

Phillips (1996) states that, unlike the object of scientific 

investigation, the object of human studies comes 're- 

interpreted'. That is, patients have ideas about 

themselves before the mental health expert interprets 

them. Man is a self-interpreting animal. There are two 

levels of intcipretation, the first by the patient, the second 

by the therapist. The patient brings in a .life-story' or 

self-interpreted narrative, which is an attempt to make 

sense of his or her suffering (Phillips, 1996). According 

to Phillips (1996:66) the goal of therapy "becomes the 

re-organization of these meaning structures. With and 

through the therapist a new set of meanings. a new 

narrative, is developcd.'' Even where biologically based 

conditions such 21s schizophrenia and bipolar illness are 

present, the illness still means something to the patient. 

Phillips (1996) raises interesting questions such as: is 

the meaning the patient gives to thc illness somewhat 

independent of the illness or a product of it'? Is the 

patient's thinking always thought-disordered? Does the 

patient have sufficient distance from the illness to he able 

to interpret it in a useful way'? There is an obvious 

difference, he say, between "a schizophrenic who can 

discuss his or her illness and another whosc thinking is 

so invaded by the illness that such a discussion is not 
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realistic" (Phillips, 1996:66). He then writes that it is 

the clinician's task to son through thcsc questions, since 

issues of compliance with treatment depend on this. 

CONCLUSION 

The phenomenological approach views the patient and 

not the disorder as the unit of investigation. It is not 

helpful, write Halling and Goldfarb (1996). to view 

symptoms as caused by some internal or external agent 

acting independently of the person's intentions. 

Symptoms are understandable, unsatisfactoly attempts 

to deal with psychologically dishirbing situations (Hilling 

& Goldfarh, 1996). Halling and Goldfarb (1996) suggest 

that therapists acknowledge and be aware of a least these 

fivc principles of phenomenological practice: 

* There are varying styles or patterns of human 

behaviour; 

e Behaviour is purposefi~i. even when it is 

symptomatic; 

e It is essential to understand the context in which 

behaviour occurs; 

e It is essential to understand the context in which 

diagnosis takes place; and 

e It is essential to be aware of the presuppositions 

that get in the way of understanding the patient. 

The last point can be honoured by applying the second 

hermeneutic principle that requires that the therapist be 

aware of personal prejudices and makes the attempt, if 

possible, to suspend them. An example of failure to do 

this is given by Halling and Goldfarb (1996:69) who write 

that it is "too easy lor a skeptically inclined psychologist 

to interpret a patient's renewed interest in relid "ion as a 

mere retreat from reality, just as a devout psychologist 

may too uncritically welcome such an interest as a sign 

of increased hopefulness." 

The philosopher and literary historian. Wilhelm Dilthey. 

(1833 - 191 1) is generally recognised as the 'father' of 

the modern herincneutic enterprise in the social and 

human sciences (Tappan, 1997). The key to Dilthey's 

conception of hermeneutics is the relationship between 

experience. expression and understanding (Tappan. 

1997). If an experience is to be understood it must first 

be expressed. An expression can be anything that 

expresses the lived experience of human beings including 

a story, a poem, a painting, architecture, a film, a dance, 

a piece of music and an idea (Tappan, 1997). Should we 

not therefore heed the remarks of Ulysses, referring to 

Cressida in Shakespeare's play 'Troilus and Cressida': 

"There's a language in her eye. her cheeks, her lip, Nay. 

her foot speaks: her wanton spirit looks out at every 

joint and motive of her body." (Shakespeare, 1602, Act 

IV, scene V, lines 82 - 86). 
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