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 A  1PHENOMENOLOGICAL APPROACH TO PSYCHOLOGICAL ASSESSMENT

Constance T. Fischer 
Duquesne University 

This paper, presents a sample of phenomenologlcally 

grounded principles and actual practices of clinical psychological 

assessment. Let.us look-Immediately at an Instance of this 

applied phenomenology: my client 1s an Informed participant 

.right from, the beginning... I do not try to p resent a standardized 

"blank/slate" or' M st1mulus condition" through whlch the client 

presumably,w1l 1 Irvadvertently reveal his true self. Rather, 

I first share the  referral directly with  the client,  asking 

him/her to fill me 1n on the actual life ey.ents and circumstances 

that led up to the abstract referral *(e.g., "evaluate  suicide 

potential, "test for IQ,"."determine extent of oganic dys-

fun'ctlon"). In turn, I share what I know of the referring 

person's concerns and rationale, as well as what I see as -the

implications ,of our upcoming assessment. In this way I not only  have

acknowledged but also have utilized the client's Inevitable 

meaning-giving to pur situation, and I have become more keenly 

aware of my own (also. Inevitable) co-constitution of the assess­

ment outcome. Each of us has become better attuned to his 

responsibility for his own choices, however limited they are. 

Paper presented as part' of a symposluifl on "ApplledlPhenomenologlcal 
Psychology" at the meeting of the American Psychological Association, 
Washington, D. C., September 1976. 



As with this Introductory example, the-following ones too do

not; appear. 1n the wrltlpgs of phenomenologlcal theoret-

.tc.lans. but are Instead one application of theoretical-foundations. 

especially those of Merl^au-Ponty (e.g., 1962,'1968, .1973). In 

va'sense all of the following principles and practices highlight 

mutually ImpHcatory ram1f1cat1ons of phenomenologlral psychology's 

polnt of i human being seen as situated departure: Intentional1ty.-

"lntentionality'" here does Imply'the everyday sense of punposlve- 

-ness. However, Its philosophical meaning refers more basically 

to- the (dlfferentlable but) unitary .character of the person 

'and' his world as'he. lives 1t. That 1s, consciousness, whether, 

flgurely more bodifly or cognitive, "Intends-," "has 1n mind," 

 "is directed toward" an already meaningful worl'd rather than 

'merely being Impinged upon by externaf (or mediated) stimuli! 

"Situated" -(1n "situated 1ntent1onal1ty"J 1s a qualifier referring 

t6 our ffnltude, our always experiencing 'and 1 behaving 1n 

accordance with our s1tuat1ons--our biological/Interpersonal'/ 

biographical/cultural circumstances. A psychology that acknow­ 

ledges situated Intentional 1ty can* also be described as 

hermeneutlc, structural, and dialectical 1n Its.approach, as 

will be Illustrated below. 

So on with the practices and principles. Let me emphasize 

that they arfe not merely conjectural. I have been developing, 

car^ylng-out, and teachlng them for about eight years. They 



have proven'vlable for a wide* range of clients and- settings. 

I will present the practices roughly 1n their clinical order, 

'with their overlapping principles being repeated in various 

forms. 

Even before involving the client as an Informed  participant 

1n the assessment Itself. I'contextual 1ze the referral. That is, 

I do not act/ as though there were a universal objective referent 

for the referral abstractions ("IQ," "suicide potentlal," etc.). 

Instead I go directly to; the. referring person (whether another

professional or the self- referred client) and i-nqulre abou.t the 

decisions facing him/her, the concrete events tha't led to tha't 

dilemma, and the particular meanings  to him/her of thd referral 

categories'. During this discussion we often--discover that, the' 

'dilemma 1s an artifact of objectivistic thinking, e.g. "1s the

client really a this or that?).  To de-re1fy such -conceptions; 

we explore thecontexts in which a troublesome behavior both 

has and has not occurred, and w4 'try to gfct 1n ! toucfh w1.th the 

context as seen by the client »'nd his Involved others--1ncVad1ng 

Professionals. Thus "testing for IQ" would become .ah Investigation  of

the client's experience of situations In which he has been 

relat1vely'effect1ve and Ineffective1,, of his Involved athefs' 

.perceptions of these Situations, and of the assessor's sense of 

how the .cl'lent'approaches and moves through these occasions. In 
_ 

this way,, we take Into account that eveh the referral fo"cus 1s 



.already co-constHut'ed by at least the professionals,and the 

.client', always 1n the context of personal, social, and scientific 

values. 

Throug"hou.t the preliminary and the more Intensive assess­ 

ment procedures, It 1s *!1fe events that are primary data. In 

contrast to traditional practice, test scores are secondary, 

derfved datar Test's.cores, categories, and diagnoses are 

abstractions from particular actions, and these abstractions 

 already are grounded 1n* assumptions abrfut the orderliness of 

human affairs. Thus to test for' IQ typically has been to look 

'for the .degree of underlying ability that accounts for current 

•achievement and allows us to predict future accomplishment. 

would say th$t when we test for IQ 1n that way.we .have forgotten 

that Mnet orlgtrwVly serlepted-Items for his test-1n-order, to. 

sample particular achievements, that were requisite to further 

academic development. From my perspective, the client's 

accomplishment with a test 1s an Instance of his coping with 

academically oriented tasks; It does not underlie'other Instances. 

True, to make use of primary data, the assessor does 

Interpret< but he does so hermeneutlcally. "reading behavior" 

for what relev'ance 1te might have for his clinical concerns. His 

reading 1s a dialogal one In which his usual understandings are 

modified' as h'e- "listens'" actively t'o this particular client's 

 



 

s1tuat1on-7the meanings, projects, and iTmltatlons through 

whi-ch the< now-focal, behavior evolved. During this reading 

the assessors attuned to more than what 1s literally present; 

through my own biography I am 1n touch_w1th variations of/the 

client's experienced demands, Invitations, obstacles, hazy 

vistas, and so on. Concretely,' the""suicidal" client's slouch 

and;downcast gaze speak Into not only my past experiences with 

such persons but also Into times 1n my own life when I have 

approximated such postures. Since all knowledge occurs through 

biographical pre.sence, rather -than try to "contrpl out" such 

personal meanings, I try ^o make explicit use of them--both 
 

for understanding and for. engaging the client, 

My .difference from mainstream approa-ches .here 1s that I 

do not make a radical separatfop of this "clinical art" from 

scientific psychology As- I see 1t, to be effective, a,particular 

personal access ('art.' > must be recognized as such and be criticall

 examined to determine with what 1t 1s 1n touch (e.g'l, 1s the clien

resigned, 'Indifferent^, depressed, or despairing?)"./ i'ap't of thjs 

examination Is a reflectlon lnto formal, consensual (scientific) 

knowledge; even my persona"! history througf) which I am present 

to, clients Includes my training 1n theory, conceptions, research 

findings, controversies. -Consonantly, *nd also differing from 

traditional  psychology., I see "objective" tests, data, criteria,

and conclusions as consensual but'also as unavoidably grounded 
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1n historicity, sltuatedness, perspecttvlty, etc. Being 

expl.lclt about this man-made character of science helps me 

from lapsing uncritically back Into that "natural attitude" 

1rr which we view events as being "out there," Independent of 

our percept1.cn. More specifically, being drcumspect~about the 

origins of science helps'me tp avoid slipping 1nto_anonymous 

opinion, absolute statements, unsituated conclusions, and defer -

enc'e to presumably* Immutable laws of nature. Thus,, even after 
4 

consulting an MMPI profile, a Rtirschach summary sheet, and 

assorted norms, I do not come up with a yes-no conclusion or 

.even a probability level .of suicide. -Instead, I specify what 

I know of the personal and physical circumstances 1n which the 

.client co,uld kill himself, I- describe In what ways those 

circumstances already exist, and I suggest changes_that-c,ould 

move tfie client out of suicidal circumstances. This process, 

although utilizing         diverse research and theory, ends with

primary data" '(s'l'umped posture, present home situation-, letc.). 

.These data have been refined and. understood through reflection 

'on biographical touchpolnts and on formal H'terature,' but thls 

Interpretation was not.a transformation Into a different level 

of. reality; there was no reduction to either psychologies or 

to natural forces.. 

Other aspe'cts of phenomenologlcally Informed assessment 
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are Its collaborative'and interventional thrusts. When possible^ 

the client works, ("co-labors"^ with the psychologist to 

differentiate the "whens" and M when-nots" of critical-experlactloh,. 

For example, the above brain-damaged patient acknowledges that 

he feels "safe" while drawing the Bender designs .down the extreme 

edge.of the paper—just like following the order provided by 

his morning routine at home. We discover that It Is when he 

envisions being someplace that he used to get to automatically, 

but now falls to look for a concrete, serial route to It, that 

he^becomes profoundly unrealistic and distressed. Note that 

these-d1f£erent1at1ohs .Include not only the physical environment 

but also the ways the client experiences 'and' shapes his world 

as he moves through 1t 1n his own ways. Admittedly the'psycholo-

glst cannot directly experience the cllent's'world, and to some 

degree he 1s always left to Imagine what 1t must be like. 

Moreover, the client often 1s not able to reflep't or verbalize 

effectively. Nevertheless, to whatever  extent he can, to That 

 extent the client should help 1n exploring his world. One reason

for this emphasis on 1nterveht1onal collaboration 1s that 

experience (the world 
4 

as. lived) 1s not merely the product of 

eco-b1olog1cal processes; 1t participates 1n, and 1s essential 

to, the complete structure of being human. In particular, 1nter-

ventlon Into the client's lived world can be transformative of 

the entire structure (phys1cal/b1olog1cal/1ntent1onal*). Indeed, 



the client's collaborative participation In the assessment 

already Is a movement toward greater confidence and self 1 

direction,, albeit within physical/biological constraints. In 

other words, even standardized assessment solicits a particular 

Involvement on the client's part, and in that way Influences 

the latter' 1 * conduct and "sense pf self. Phenomenologically 

grounded assessment ackrfowledges.th1 s Inevitable Involvement

and uses 1t constructively. Thus the brain-damaged patient i 

and I practiced with-the NAIS Block Designs untU he began to 

recognize the feeling[of leaping toward finishing; at those 

times we-then practiced looking back jto a concrete s.tartlng* 

place. This exploration therefore, 1s not only an assessment 

of present status but;also of viable alternatives. 

The above example of the braln-d'amaged patient's Bender- 

Gestalt Illustrates another theme of phenomenologlcal*assessment:  
test activity serves as a lived metaphor  for structurally similar 

past events. In a sense, the patient's sticking, to the'paper's 

margin '1s* his following a laid-out morning routine. Living 

out the assessment task renders taken-fo,r-granted everyday events 

available for sharing and for examination of their common constl-

tuents and context. But 'the assessor does not look for "under-

lying" traits or for Interactions among perception, affect, and* 

behavior. To the contrary, the terms structure" and'"metaphor." 



are meant to evoke a sense of Indivisible wholeness, 'In which. 

any change 1s'a transformation of, the distinguishable constituents 

as well as of the whole* there 1"s ho "element" or "variable"-

that is more essential or primary than the others. Similarly, 

the relation of the two terms of the metaphor is not one of 

logic or of actual Identity; rather,, the^metaph-or "Bender 

behavior ''is' morning routine"'jars one out of such analytic 

modes Into one 1n which the unltarl^ness of perception 'andf 

meanlng/affect 1s experienced Immediately. This comprehension 

1s certainly \ess clear-cut and efficient than that of traditional 

partitive a-naiysis, but It is true to life as I1ved--tfiat realm 

1n which the client himself can recognize the Jandmarks and 

changes' 1n terrain that call for shifts 1n his.course. What's, 

more,- this recognition does not have to rely on specifiable insight

or cognitive articulation; 1t can be effective as a  lived recognition.

Another'way of saying this 1s'that comportment through. 

tests, provides access to process. Here, "process" refers to 

the evolution of a physically visible outcome ('end product'). 

This process 1s a dialectical oife 1n which the person shapes 

 'and' Is shaped by his lived world as he moves, through 1t. I 

refer to this sedimented yet creative response to the world's 

solicitation/repulsion as "style"--the particular way 1n which 

an Individual, in a particular situation, 1s at once shaping/shaped. 



In the assessment situation, the c11ent and I together observe 

how he moves through 'and' differentiate the terrain with, 

which I present him. His'tracks across the Bender page are a 

record of the outcome. But^I also have access to the history, 

orientation, projects, solicitations etc. out of which the 

visible behavior and tracks take shape if I watch the client 

moving through th'e task,' myself anticipating Intimations of 

his lived world.' More concretely:- while watching the brain­ 

damaged patient carefully follow the instructions Inherent in 

the order of the page's -edge'as well as those inherent in my 

successive presentation of*st1mulus cards, I had a sense of 

his world.being one that lacked a planned- future; it was a 

world limited to the present. Thdn while he was working on 

the Blocks, I became attuned to an Impatient, then anxiously 

uncertain quality to his movements, which eventually became a

flipping of the blocks at random with the patient grandly saying 

that he could "make them easy." I could now see what I might 

describe/as a 11ving 'toward what still'feels at first like a. 

familiar, reasonable, taken-for-granted' future, but one that 

then unaccountably resists reasonable effort^ and becomes a 

future gdmely but de'sperately related to through an old role 

("I can make them easy") even as the future begins to loom now 

as catastrophic. Note that the above "lived world" and "style," 

akin 1n many ways to what 1s called the "life of the unconscious" 



.by the psychodynamlc tradition, are both available/ a'nd critical 

for helping the ;c!1ent, to help himself lio traverse ftis\ terrain 

1n a modified way. If we can momentarily; bypass the- .se.1ent<|st1tc 

.tradltlpn, of .seeing the. person and' environment as separate-afld 

as Interacting in a 'chronological chain of finished events, 

.ttien we can literally see with a different vision. This non- 

objectifying vision js an op«n1ng Into an orderly rea'lni, but 

one 1n which the particular viewer's and subject's perspectives 

and Involvements are Integral. 

This leads to the next thente of pHenomenolpgically grounded 

.assessment, that of Its descriptions representational via re- 

presentation. Specifically, 1n-my",assessment report, I describe 

the client by re presenting samples of physically visible

incidents accompanied -by a description of my .own access to the 

Incidents. "My own access" 1s my particular biographical 

presence, Interest, approaches, etc,. For example, I might .say, 

"When I sat back and stared at E-dward, somewhat in the' manner 

of a stern teacher, his posture stiffened in what I ^taok as 

defensive defiance." This 
V 

descriptions' one of "contextual 1zed.-. 

primary data," and is intended, among other things, to attune 

the reader to the previously invisible — the style of the client's 

evolving course, A practical Implication 1s that al] the,cl1er\t'S 

Involved others have access to the same primary data and style', 



and thus can deal directly wlth-hlm and with one another 1n 

te*rns of life events rather than 1m terms of abstractions and 

.objeotlfIcatlons. Note also that the client himself can read 

this sort of report and meaningfully offer hl£ comment .on 1t. 

A disclaimers although the assessor's description Is an 

outcome of his own shaping/shaped relation with the client. 

and 1s thus radically perspective!, none of this ,1s to be taken' 

as license for undisciplined subjectivity. To.be valid, the 

description must be capable of holding up as a perspectlval 

variation of what can be seen, by any others who sincerely 

observe the client's comportment. Indeed, readers 'familiar. 

with the client should recognize what they already^knew pre-

reflectively. 

A second disclaimer: the competent 'clinician, no matter 

how sophisticated about phenomenology. Is conversant with natural- 

science clinical research, practices, arid conceptions. This 

practicing clinician* 1s,e^ human-science -psychologist, that Is, 

one whose philosophical and basic research method 1s phenomeno-

logical * 'but who fully recognizes .the essential participation 

.of neurophyslology 1n human affairs. 'Thus he 1s not opposed to 

classifying pefsons, for example^ as "process schizophrenic," 

provided that such diagnosis doesn't-close down further 

Individualized, collaboratlvely Interventlonal assessment.



.. A final theme: Throughout thijs p'resentatlon, I have 

regarded structural description as .explanatory. Thaf is. rather

'than search for underlying personality variables or environmental 

contingencies to explain a given state of affairs, I describe 

what I can of that state, of affair's holistic whatness, including 

its process of coming about. Whatever history Is operative* is 

in the present (even though looking Into the 'past can help us 

to have a feel for that present). S1m1larly,i the role of 'the 

neurochem1cal/phys1o1ogical order is that of participation 1-n 

the present structural whole, rather  than simply that of cause 

or even of mediation.. Fully human processes .cannot be reduced 

to the physiological 'order; medical specialists, for example, 

know the seriousness of dolng'surgery on- the heart of, 'the man 

whose wife has just died 1n contrast to the- hejrt of the man 

who is planning his daughter's wedding. .Nevertheless* I quickly 

acknowledge that to the extent that a client's-functioning 1s ' 

constructed to the physiological order, to that'same extent trfe 

assessor.'s'e'fforts to be psychologically collaborative 

interventions! are limited. The diff erence -that makes a difference 

between reductive and structural exp l anatlon 1s that the latter* 

remains open to "the possible," while the former restricts. 

Itself to "the necessary"--the irrevocably "determined,. By 

remaining operf to'the Influential participation ,of intentionallty, 

we do sacrifice the apparent neatness of the natural sciences; 



however, we gain not only 1n attunement to specifically human 

possibility, but 1n comprehensiveness, 1n depth, and In respect 

for the ambiguity within order. 

St>me concluding comments. It Is true that mainstream 

psychology does carry out m*ny of the above practices even 

whUe not making them thematic. Phenomeno'loglcal psychology 

as such 1s not essential for these procedures. But without' 

the1 support of Its explicit grounding and rigorous criteria, . 

clinicians have been seen as loosely subjective or «s merely 

conducting the art side of 'psychology. And from my point of 

view they have not been consistent or properly reflective 1n 

their practice. In contrast, a thorough-going phenomenologtcally 

grounded approach can provide a truly effective Integration of 

(U the practltloner's^sensltlvlty to the client as Individual 

and as Intentional, with (2) the scientist's concern for 

empirical criteria, consensual judgment, and explication of 

lawfulness. . This Integration similarly can be a meeting ground 

for behavioral and psychodynamlc psychologies. Tfre phenomeho- 

IpglcaT approach, even as briefly presented 1n this paper,

also suggests a transcendence of the scientist-professional 

dlvlslveness of, our clinical training model. Applied phenomen-

ology can be Integratlve and practical as well as existential". 

*For details on the practical consequences of 'human-science 
(phenomenaloglcally groutvded) assessment, see Flscher, 1974, 
1976a & b, and 1977b. For more on paradigmatic Issues, see 
Flscher, 1973. For multiple clinical examples and an expanded 
Introductory presentation of the themes of this paper, see 
Hscher, 1977a. 
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