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= A PHENOMENOLOGICAL APPROACH TO PSYCHOLOGICAL ASSESSMENT'
ti; < . Constance T. Fischer * .
, Duquesne University - »
'Thts paper, presents a sample of phenomenblogic 1y .
. ! grounded principles and actual practices of cldinica psychological
' assessment. Let us look-immediately at an‘lqptanc of this

phenomenology: my client 1§ an'informed p rtlclpent

}right rom,ihe becinnlng.. I do not try to present/a standardized

"blen slate“ or( “stimulus conditlon“ through which the client

e e d fi st,shane tho.reﬁerral directly wtth;t?e clje t,. asklng, Y .

-

him/her to f%ll me in on the actual life events and c1rcumstances )

»

-that led up to the abstract referral‘(e g.. QVQJ ate sulclde
, potentlal,x "test for IQ,". ”determine extent of olganlc dys-

function ). In turn. I share what I know of the ?eferring

© ,person's concerns and rationale, as well as what | see as the

; mplications .of our upcomﬂhg asgessment. In thls way‘lAnot only . \y
‘have acknowledged but also have utilized the clie t s inevitable

:: ‘meaning- glving to pur sltuatlon. and l have becomd more keenly
::' ware of my own (also, 1nevitable) co- constitutlon f the_assess-
-t ‘
.o . ment outcome. Each of us has .become better attdne to his
:3 _responsibility for his own choices, however limite they are.
'Faper presented as part of a symposium on "Applied'Phenomenologlcal
. Psychology" at the meeting o the American Psychological Associatlon.
. Washington, D. C.. September 1976. )
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“,; ‘too/do not appedr in the writfngs of pheddménoiogicai theoret--

~.icjans. put'are instead one applicatiqn of‘cheoreffcalrfound;tioﬁs,
‘ especially those of Merleau -Ponty (e.g., 1962;‘1968 1973). In

. ., ‘a'sense all, of the fo]lowing principles gnd practices highTight

. mutual]x 1mp11catory :;mifications ‘0f phenomenological psydhology 3
point of departure: human being seen as situated intentienality.-.
"tﬁfentionélity" here does imply the everxﬁay'sense'of punposive-
ness. However, its philosophical meaning refers more basically
co-che (diffecentiable but) unitary character of the person

‘and' his world as‘he lives it. That is, consciousdeSs, whether.
figurely more bodily or cognitive, "intends," "has 1q mind,"
i "Vﬂﬂs.directed,tbward" an already meaningful world rather.than
merety being impinged upon by external (or mediated) stimulié
"Situated" (in "situated intentionality") is a qua]ifier referring
. to our finitude, our always experiencing and' behaving in’

' ’ accordance with our situations--our biological/interpersonal/

v

biographical/cultural circumstances A psycho]ogy that acknow- s
ledges situated intentienality can also be described as
hermeneutic, structural, and dialectical in its_approach, as .

will be illustrated below.

.
L3

»So on with the ptactices'aﬁd principles. Let me emphasize
that they ane not merely conjectural. I have been developing,

car(ying-cut, and_ teachind them for about eight years. They
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_have proven'viab]e for a widé range of clients and. settings \- , /
I will present the practices roughly in their clinical order. /

‘with their overlapping principles being repeated in. varioys "

® »
v forms. .. o o
P - : . ) '/ {' \ I ..

/

P  Even before involving the client as an informed‘participantg

/ \
in the assessment itseif,‘l'contextualize the referrai . That is,

I do not act, as though there were a universai objective.¥eferent X y
& E:r the referral abstractions (“IQ." "/picide potential " etc.).

Instead I go directly to the referring person/jwhether another

professional or the self referpéd ;1ient) nd inquire about the

decisions facing him/her, t concrete eﬂts that led to that

0

dilemma, and the particuldr: meanings/to him/her of the referrai

categories Dyring this discuSsion/we often'discOVer that the -

dilemma is an artif ict of obje ivistic thinking. @iy 18 $ha .

client r eaiiv a
.

his gr tha Tg\de reify suéh conceptions,

as seen b{/the cliept‘and his inyoiyed others--:rcruding
rofessionals. Thus "testing for IQ" wooid betome ah investigation
f the'ciient‘s experience of situation:-in which he has been
relatively effective and ineffective, of his involved athers
.perceptions of these §ituations, and of the assessor s sense of
“how the ciient’approaches and moves through ‘these occasions In

\

this way, we take into account that eveh the referral focus is

’
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; _already do-const?tufed by‘p} 1east the professionali'and the
. cl*ent. always 1n the context of personal, social, and scientific

E values. R .

* '
»
.

Throughout\the preliminary and the more 1ntensive assess-

] ment procedu+es, it is -life events that are primary data. In

*contrast to traditional practice, test scores are secondary,

derived data, Test scores,.categories. and djagnoses are

‘ abgtractions from particular actions, and these abstractions

.:a]rgaﬂy gre grounded in assumptions abdut the orderliness of

human affaics. Thus to test for IQ typically has been to look
'for,the_degree of underlying abilfty thai aggggp@s ?or current
achievement and 51lows us to predict future accomplishment. I
wnuld Say that when we test }or IQ in that way.we shave forgotten
thati&inet oniginally seﬂecteq items for his test -in order to
sample particular achievements, that were requisite to further
academic development. Fnom my perepective, the client's

accomplishment with a test ig an instance of his coping with

- E
True, to nake'use of primary data, the assessor does

Hnterpret.Abut he does so hermeneutically, "reading §ehavior"

for what relevance it: might have for his clinical concerns. His
reading is a dialogal one in whieh his usual understandings are'

modified'as he "listeps“ actively to this particular client's

(7]

academically oriented tasks; it does not anderlie'other instances.




Fischer

® ..
®
situation--the meanings, projects, and lfmitations through
L which the‘now “focal behavior evolved. Dur1ng th1s reading ,
the assessor\is attuned to more than what is 1itera11y present
~through m} own bio?raphy I am in touchﬁwith variations of. the
client‘s experienced demands, invitations, obstacles, hazy
- vistas, and so on. Concretejy;'the'"suicidal“ c]ient's slouch
-fand;downcast-gaze speak into not only my past experiences‘with
such persons but also into times in my own life when I have

approximated such postures. Since all knowledge occurs through

biographica] presence, rather than try to "contro] out“ such

personaqvmeanings, I try ;o make expl1cit use of them--both

for understanding and for.engaging the client,

ngﬂdifference from mainst!lam approaches here is that I

do.not make a radtca] separatfop of this "clinical art" from
scient1?1c psycholcgy As I-seeeit, to~be,effecttve, a particular‘ .
personal access ('art') must be recognized as such and be critically
T ‘ ,//’examined to determine with‘what it is in touch (e. g.s is the client‘g¥
. 7 e resigned,‘indifferent, depressed, or despa1r1ng2).A Part of this
examination is a ref]ection\into formal, consensual (scientific) /
knowledge; even my perzoadl history thrawgh which I am present
", ty clients includes my training in theorpﬁ conceptionms, research
findings, controversies. fConsomamtjy"'and also differing from
.tradttiqmah psyctdbaygy, f see ”objective“ tests; data, criteria,

and conclusions as consensual but+also as unavoidably grounded

!‘ ‘.». ,

e®
.
L


https://etf.ect1.ve

&k ) -
R . - ¢ . .

Fischer - P - 6

1n'his§Qr1é1ty. situatedngss; perspectivity, etc. Being ’
expljbit about this man-made characfer of scienﬁe heTps me
from lapﬁing uncritically back into that "natural a;titdde“
.in which we view e&ents as being "out there," independent of
our perception. More specifically, be{ng circumspect*abohﬁ the
6rigins of sciénce helps me to avoid sliﬂping into_anonymous
opinioh, absolute statements, unsituated conclusions, and defer-,
ence to‘presumabTy'immutabLe iaws of ndture. Thus, even after
consulting an MMPI profile, a Rorschach summary sheet, and
assorted norms , I do not come up with a yes-no cdnclus}on or
even a probability level of suibidé. ~iﬁs;ead, I sﬁgéﬁfy what
I know of the per;onal'and physical circumstances in wh{iz the
.clieni could kill himself{‘lldescribg in whaf ;ays thoké '
-circuﬁstances already exist, and I suggest chqnges_}hat~qpuld
move the client out of suicidal circumétanceS. This proéess,
. _ although utilizing divérse reséanch and theory, ena;;wj;h___
primary data'?slhmped po;tu;e, pregent home situatiom, ktc.).
These data have been refiﬁed and understood through;reflect?on
on.Hiographical touchpoints and on formal literature, but this
inte;pretation was no£.a transfbrmétion into a ddffereﬁt level
of, fea%fty; there was no reduction to either p;}oho]og{sms or

to natural forces. . <

Other aspects of 5henomenologica11y informed assessment

. ’
.
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‘envisions being soméplace that he used to get to'automatf&illy,

.
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are'its collaborative'end i\he%ventional thrusts. Hhen possible. A

the/client works, ("co labors“d with the psythologist to
d1fferent1ate ‘the "whens“ and “when nots" of critical experiaction.
For example, the above brain-damaged patient acknowledges that

he feels "safe“

whilg drawing the Bender designs down the ektreme
edge of the paper--just like following the order provided by
his morning routine at home. We discover that 1% is when he /

but now faifs to look for a ooncrete, serial route to it, at

he becomes profoundly unrealistic and distressed Note ohat /
these-differentiations 1nclude not only the physical environment -
but also the ways the client experiences 'and' shapes$ his world

as he moves through‘it in his own waysf Admittedly the psycholo- ‘
gist cannot directlymexperience the c]fent's'world, and to some

. w
degree he is always left to imagine what it must be like.

. Moreover, the client often is not able to reflep€ or verbalize

effectively. Nevertfeless, to whatever extent he can, to that .
extent the client should help in exp1oring'his world. One reason
for this emphasis on interventional collaboration is that
expenience (fhe world as lived) is not merely the product of

eoo-biologica1 processes; it particioates in, and is essential

Pl

" to, the complete structure of being human. In part oular, inter-

vention into the client's lived world can be transformative of

the entire spructu}e (physical/biologicalfintentional). Indeed,

”~
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and uses it constructively. Thus the brain-damaged patient

Fischer . T o B,

the client's coj]abb"iive participation 1; the assessment
already is a mngment toward gredter confidence and selfl
direction, albeit within physical/biological constraints. fn
other words, even étandardized assessment sol}cits a partithar
invo]Vement oh the client' s part, and in that way influences

the latter s conduct and sense of self. Phenomeﬁblogically

grounded assessment ackdowledges,this inevitable involvemeﬁgw "
*

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

'recodnize the feeling of leaping toward finishing; at those

.tiqgs we ‘then practiced looking back to a concrete starting”

place. This exploration therefore, is not only an assessment
: p 5
of present status but also of viable alternatives.

The above example of the brain-damaged pétient's Bender-

Gestalt illustrates another theme of phenomenologicalsassessment: - \

test activity serve§ liveG metaphor for structurally simiTar

- o ——

past events. 1In a sense, the patient's sticking t? the paper's
margin 'i§' his following a laid-out morning routgne; Living

out the assessment task:}ehders taken-far- granteﬁ'everyday eveﬁts
available for sharing and for examination of their common consti-
tuents and context But the assessaor does not look for "under-

lying" traits or for interactﬁons‘among'perception, affect, and"

behavior. To the contrary, the termsAruct,ure" and ‘"metaphor"

*
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* are meant to evoke a sense of indivisible wholeness, ‘in which,

'fany change is-a transfonnation of the distinguishable constituents

-
~
-

as well a§ of the whole; there is no "eiement" or "variable".
that isfmore essential or{primary than the others. Similarly,
A ' the relation of the two terms of the metaphor is not one of -

logic or of actual identity, rather,, the metaphor “Bender

behavior “is morning routine“ jars one out of such analytic

modes into one in which the unitariness of perception and!' ' )?
meaning/affect is experienced'immediately. This comprehension

is certainly less clear cut and efficient than that of traditional
partitive ana]ysis, but it 1s true to life as 1ived--that realm
Ain which the client himself can recognize the ,landmarks and )
changes in terrain that call for shifts in his course. What's.
more, this recognition does not have to reiy hn specifiable ) )
iﬁtﬂght or cognitive articu]ation, it can be effective as a o 3

W_;_~U1uLummwiuom~», e R R T
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" Another way of saying this is that comportment through

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

'the evolut‘cn of a physically visible outcome ( end product').
This‘process is a dialectical ore in which the person shapes
'anﬂf is(shaped by his lived world as he moves through it.: 1
refer to this sedimented yetlcreative response t:‘the‘Morld's
solicitation/nepulsion as "style"--the particuiar way in which

an individudl, in a particrlar situation, is at'once‘shabing/shaped.
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In the assessment s1tuation, the client\awd I together observe

how he moves through 'and' differentiates the terrain with
which I,present\him. His "tracks across the Bender page are a
record qf the qutcome. But_.I also have aceess to the hietory,
orientation, brojects,.solid'kations.‘gtc. out of which the
visible behavior anJ tracks take shape if I watch the client
moving through the task, myself antitipating intimations of'
his Tived world.” More concretely: while watching the brain-
damaged patient carefully follow the instructions ipherent in
the order of the page's edge as well as those inherent in my
successive presentation of,stimulus cardst I had a sense of.
his world being one that 1aeked a planned futuret it was a
wqr]d limited to the present. Thén 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 ofthe - b}ocks~at random with the patient grandly saying
that he could "make them easy." 'I could now see what I might
describe/ﬁs a living 'toward what still feels at first Iike a,
famtliqr, reasonable, taken-for-granted future, but one that
then unaccountably resists reasonable effort;\and‘becqmee a
future gdmely but desherately related to through an old role
("I can make them easy") even as the future begins to loom now
x .

as catastrophic. Note that the‘above "lived world" and "sty]e,*

akin in many ways to what is called the "life of the unconscious"

11
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.by the psychodynamic tradition,'are both available,and.critical
{ .« for helping,ghe:client to pelp himself‘ﬁo traverse his'terraini“
in a modified way. If we can momentarily bypass the: scientistic
\ .tradition, of . seeing the person and environment as separate and- { ¢
as interacting ina chronological chain of finished events,' v ‘A.
then we can literally see with a different vision. } This non-
obaectifying vision is an opening into an orderly reaﬂm, but
one in which the particuld? vieuer 3 and subject s perspectivés

and involvements are integral

. ’

n This leads to the next theme-of phenomenologically grounded !

assessment, that of its dessriptions representational via re- - .” m

.
[

Qresentatio Specifically, in my assessment report, I describe :.
‘ the client by rk;psgsenting samples of phySlCB]]! ViSlb]e PR S P
?f‘” - incidents :ccompanied by a description of my own access to- the
incidents. "My own access" is my particular ‘biographical
f presence, interest, approaches, etc. For example, I might say,
K hoen 1 sat’back'and stared at Edward, somewhat in_the’ manner
of a stern teacher, his posture‘stiffened in what 1 took as .
defensive defiance." This descriptibn is one of "contextualizeda
primary data," and is 1ntended, among other things, to attune ’ C-

’

the reader to the previously 1nvisible--the style of the client' s

evolving course. ‘spractical implication is that all the\client s !
v

"involved others havé access to the same primary data and style,
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and thus can deol directly with- n1m and uith one another in .

térms of life events rather than n terms of abstract1ons and

,objectifications. Note also that the client himself can read

this sort of report and meaninéfuljy offer his comment.on it.

.

’ A disclaimer: aitnough the issessor‘s~descr1ption %s an’

outcome of‘nts‘\yn shaping/shaped relatioh with the client,

and is thus radically perspectival, none of tnis,is to be taken*

.

as license for undisciplined subjectirity To, be valid, the

'description must be capable of holding up as a perspectival

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

'bbsertf the. client's comportment. Indeed, readers’ familiar

with the client should recognize what they a1ready knew pre-'

reflectively. @s 4 i K

+*
A second disclaimer: The competent clinicien, no matter

" how sophlstfcated about phenomenoloQY. is conversant with natural-

science clinical research, practices. and conceptions. This
practicing clinician 13.( human-science psychoIogist, that is,
one whdse phflosophica] end basic researc* method s pnenoaeno-

logical. ‘but who fully recognizes the essential participetion

.of neuropnys1o1ogy in human affairs. " Thus he is not opposed to

class\ifying persons, for exemple, as "process schizoohrenic.'
provided that such diagnosis doesn't. close down further
individualized, collaboratively 1nterventionaf assessment. -

3

f ) .

N
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A final theme: Th ougbout this presentation, 1 have

regarded strhctura] descriptfon as .explanatory. That 1s. ratyer

Y

. -than search for underlying personality Oariables or environmental

contingenties to explain a given state of affairs, I describe '\ ;
what I can of that state of affair s holistic whatness, 1nclud1ng

' 1ts process of eoming about Hhaxever”hfstory 1s operattve is
1n the present (even though looking nto the past can help us
to have a feel for that present) Similarly, the role of “the#
neurochemical/physiological order s that of participation ‘m
the present structural whole, ratherJthan simply that of cause
or even of medfation. Fully human proce es cannot be reduced
to the ph;siologica1 order; medical speciali s, for example,‘

v know the seriousness o} doing surgery on- the heart of,the man
whose nife has Just died in contrast to the.heart of the man )

" who is planning his daughter s wedding. Nevertheless; I quicklj .
acknonﬂedge that to the e{tent that a client:s-{unctfoning is
constricted to the physiological order, to that'same extent tHe
assessor's’ efforts to§oe psychologically colIaborative and -
interventional are linited. The dif eance that mpkes a difference

.tetyeen re&rctive and ﬂtructural explanation is that the latter- i
remains opgn to 'the possible,” while the former restrices,

itself to 'tbe necessary "--the irrev cab‘y deternineQ By

rema?ning oper to’ the 1nfTuent1al participation Pf intentionality,

we do sacrtfice the apparent neatness of the natural sciences;




poss]btlity, but in dqmprehensiveness, 1n‘depth. and in respect
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however, we gain not only in attunement to specifically human

for the ambiguity within order. '
s "

Some concluding comments. It 1s.true that mainstream

< psyghology does carry out miny gf the above practices even

while. not makfng them thematic. Phenomen&]ogical psychology
as such is not essential for these procedures But without®
thé support of its‘explicit grounding and rigorous criteria,
‘slinicians.have been seen as loosely subjective or as merely

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

’ viqw they have not been consistent or properly refléctive in

their practice. 1In contrast, a thorough-going phenomenologicélly
grounded approach can provide a gru1y effective integration of
’(l}‘the-practitioner's'sensitivity to the client as individual

“and as 1ntengiona1. with (2) the scientist‘:.zoncern for

.+ empirical érjteria,'consenspal judgment, and explication of

. _
Tawfulness. . This integration similarly can be a meeting ground *
for behavioral and psychodynamic psychologies. The phengpeho-

logical approach, even as briefly'presgnted in this'pape « )

"also suggests a'transcendence of the scientist-professional
divisiveness of our clinical training model. Appltéﬁ phenomen~

ology can be integrative and practical as well as existential.?

.
.

2for detalls on the pradtical consequences of ‘human-science
(phenomenelogically grounded) assessment, see Fischer, 1974,
1976a & b, and 1977b. For more on paradigmatic issues, see
Fischer, 1973. For multiple clinical examples and an expanded
introductory presentation of the themes of this paper. see
F1scher, 1977a. .

‘v
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