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Depression has been widely studied by researchers from different fields, but its causes, and mechanism of action are still not clear. A difficulty emerges from the shifting from objective diagnosis or analysis to exploration of subjective feelings and experiences that influence the individuals' expression, communication and coping in facing depression. The integration of the experiential dimension of the first-person in studies on depression–and related methodological recommendations–are needed to improve the validity and generalizability of research findings. It will allow the development of timely and effective actions of care. Starting from providing a summary of the literature on theoretical assumptions and considerations for the study of the mind, with particular attention to the experiential dimension of patients with depression (aim #1 and #2), this contribution is aimed to provide practical suggestions for the design of research able to incorporate first- and third-person accounts (aim #3). It is also aimed to review qualified phenomenological methods for the acquisition and interpretation of experiential data in patients with depression (aim #4). Recognizing the first-person perspective in the study of depression is a major step toward a better understanding and treatment of this disorder. Theoretical constructs and technique suggestions that result from this review offer a valid starting point for the inclusion of the experiential dimension to common third-person research in the study of the mind.

Keywords: mental disorders, depression, phenomenology, first-person perspective, lived experience (of the illness), clinical psychology


INTRODUCTION

There is an ongoing discussion in psychiatry on the definition of depression and its subtypes. Many factors can cause depression and are tied to other elements of one's own health (Wakefield and Schmitz, 2013; Ratcliffe, 2015). Healthcare providers are often unable to determine what is causing depression, and this prevents them from structuring adequate psychological interventions alone or in conjunction with antidepressants (Holsboer, 2010).

Recently, the complex nature of depression and the need to understand its features on multiple levels has been emphasized by researchers from different fields, including neurobiology (Barch, 2013), psychology (Scott, 2009), psychiatry (Parnas and Zahavi, 2002; Biancosino et al., 2010; Wakefield and Schmitz, 2013; Fuchs, 2014), health sciences (Telford et al., 2011; Coventry et al., 2014) and phenomenology (Ratcliffe, 2015).

Phenomenology points at the importance of the first-person account and offers a new method to access experience. Stemming from philosophical tradition, phenomenology provides a paradigm useful for the development of valid methods to target subjective and interpretative experiences–which is also a central aim for favorable outcomes in psychotherapy.

In 1996, Varela proposed the term neurophenomenology to designate a new approach to the study of the mind that adds phenomenological methods to the traditional third-person account (electrophysiological measures, neuro-imaging techniques, etc.)–thus promoting a systematic way to explore the subjective experience (Varela, 1996). The neuro prefix is not limited to neuroscientific methods but refers to cognitive sciences in a broader sense. Varela (1996) idea is to establish a new systematic and disciplined methodology that links mental correlates to experience. In this line, other authors claim that the phenomenological approach allows a better understanding of depression, which in turn leads to more successful diagnoses and treatments (Parnas and Zahavi, 2002; Granek, 2006; Rhodes and Smith, 2010; Gallagher and Zahavi, 2012; Sandhu et al., 2013; Coventry et al., 2014; Fuchs, 2014; Ratcliffe, 2015).

den Boer et al. (2008) discuss the usage of mixed-methods approaches, as e.g., neurophenomenological studies use neuroscientific techniques (fMRI, EEG, PET, SPECT) in conjunction with first-person methods. They conclude that not only the combination of first-person and third-person data is feasible, but that inclusion of the first-person perspective favorably influences the outcome of neuroscientific experiments profoundly (Ciechanowski, 2015). Dzhambov (2015) provided further evidence for the importance to include the qualitative dimension in third-person studies. The author argues that psychopathological phenomena are not clearly defined and should be more deeply explored directly with the person by means of qualitative methods.

Efforts to integrate the classical phenomenological criteria of validity with the standards of empirical research were made. Classical assumptions of phenomenological psychopathology have been operationalized in clinical descriptive manner (e.g., Tellenbach, 1980; Berner et al., 1983) and used to develop standardized assessment tools used in empirical research (e.g., DSM system) (compare Doerr-Zegers et al., 2017).

To enrich clinical decision making (Wadowski et al., 2015, 2019; Seitz et al., 2017) by bridging the gap between neuroscientific methods and first-person perspective (Löffler-Stastka and Parth, 2013; Parth et al., 2014) via psychotherapy research (Stanghellini, 2019), there is a need for more clarity on assumptions and methods of neuro/phenomenological approaches to the study on the mind.

To address this issue, this study aims for the first time to provide a summary of the literature on theoretical considerations for the study of the mind with particular attention to the experiential dimension of patients with depression (aim #1 and #2).

Aim #1 targets at arguments for the inclusion of the experiential dimension in the study of the mind and depression, while

aim #2 zeros in on the criticism against the inclusion of the experiential dimension in the study of the mind. The present contribution also

aim #3s to provide practical recommendations for research-designs able to incorporate first1- and third-person accounts, and

aim #4, to review methods for the acquisition and interpretation of experiential data in patients with depression in order to–all in all–strengthen public/patient involvement.



METHOD


Definition of Terms

This article uses the term (subjective) experience in accordance with the definition by Parnas and Zahavi (2002, p. 145), who describe experiences as conscious states that are combined with subjective feelings and meanings. This subjective side is also stressed by Varela and Shear (1999, p. 1). We use the terms experience, subjective experience, first-person experience, direct experience, first-person account, and first-person perspective synonymously. As stated by Varela (1996, p. 331) the terms third-person perspective, third-person account, etc. refer to the study of natural phenomena or science of mind. Varela and Shear (1999) stress that third-person data are never entirely objective as the subjective is already implicit in the objective according to a social-constructivist view. Therefore, we avoid terminology that focuses on the split between subjective and objective in this review. Although the terms first-person and third-person data fall under the same misconception, we use them as a helpful and common distinction.



Search Strategy

In order to find and examine studies that target phenomenological component, literature search was performed using a deductive-inductive approach (e.g., the results of the initial search guided following search for papers and decisions on their inclusion in the analysis and qualitative summary. The search for the papers was conducted in several databases: PubMed, Taylor & Francis Online, Wiley Online Library, SAGE journals, ScienceDirect, BioMed Central, and JSTOR databases from 01/01/1945 to 01/02/2020 during April-July 2020.

The search strategies combined key terms for the concepts of “depression/ major depressive disorder-MDD,” “phenomenology/neurophenomenology,” “experience, subjective experience, first-person experience, direct experience, first-person account, first-person perspective,” and “third-person perspective, third-person account” using thesauri and Subject Headings (for PubMed). Boolean and truncation operators were used to more systematically combine search terms and to list documents containing variations on search terms, respectively (Johnson, 2002). The search syntax was modified as appropriate for each database (see Supplementary Table 1 for detailed information on the search strategy).

Literature search was conducted targeting articles that (1) discuss arguments for the inclusion of the experiential dimension in the study of the mind and depression or (2) present criticism against this endeavor. Additionally, we included articles that (3) show how first- and third-person accounts can be combined by presenting important aspects concerning the general study design, the choice of participants, as well as the required skills and qualifications of the researchers. Finally, (4) we focused on methods that can be used to acquire and analyze experiential data.

First, articles discussing the practical use of- and theoretical arguments for the use of neurophenomenological method in different contexts were searched (key terms: “neurophenomenology” and “method”). Second, the search focused on articles discussing the need for the inclusion of phenomenological approaches in the study on depression. Since the key terms “neurophenomenology” and “depression” yielded a very few results, the term “phenomenology” was used instead. The search was limited to relevant articles including depression and phenomenology in their abstract. Further literature was added by including relevant referenced articles and manual search (“snowballing”). Then, the reference lists of all selected articles and relevant systematic reviews were manually screened to identify any additional reference for possible inclusion.



Inclusion and Exclusion Criteria

Only original articles that reported studies that: (1) discuss arguments for the inclusion of the experiential dimension in the study of the mind and depression; (2) present criticism against this endeavor; (3) show how first- and third-person accounts can be combined by presenting important aspects of the (a) study design, (b) choice of participants, and (c) researchers' required skills and qualifications were included. Moreover, records (4) focused on methods that can be used to (a) acquire and/or (b) analyze experiential data were incorporated. No limitations were set for study design, language, ethnicity and the year of publication.

Notably, articles on depression were selected if focused on the need and use of experiential dimensions for the study, diagnosis, classification or treatment of this syndrome. Also, contributions were included if the presented method was thoroughly described and focused on the acquisition of experiential data, their analysis or on how the method itself can be included in a neurophenomenological framework combining first- and third-person data.



Study Selection

Searches were as broad and as inclusive as possible. First, databases were searched with broad search words “phenomenology” and “depression/MDD/depressive disorder” as described above. After the first number of papers that searches yielded throughout the databases, snowball method was employed, and references of papers checked to further manually search for other relevant papers. Following the search and exclusion of duplicates and systematic reviews/metaanalyses, two reviewers (K.B. and I.P.) independently screened the eligibility of the articles first on the title and the abstract, and on the full text according to the inclusion criteria. Disagreements were resolved by discussion in the group with reviewer H.L.-S.

In similarity to Smith et al. (2011), the review team included at least one person with methodological expertise in conducting reviews (G.P., T.P., and K.B.) and at least two experts on the topic under review (H. L.-S. and G.P., T.P.).

The number of articles that were originally selected as relevant was reduced from 151 articles to 59 final articles in the inductive, second phase. Here, two of the authors (K.B. and I.P.) selected articles that focused on the neurophenomenological method by either presenting a pilot study, discussing the constraints of other methods or focusing on the theoretical benefits of the method. This was done through an initial titles and abstracts–screening of the recalled articles within literature research on neurophenomenology as a method. Articles about depression were selected, if they focused on the need and use of the inclusion of an experiential dimension in the study, diagnosis, classification or treatment of depression. Articles presenting different methodological approaches were included if the approach was thoroughly described and the method focused on the acquisition of experiential data, its analysis or on how to include the approach in a neurophenomenological framework combining first- and third-person data. Both raters explored full texts of the eligible papers and shared decisions concerning article inclusion were made.




RESULTS

The following headings represent summarized literature, arguments and frameworks discussed in the reviewed articles. Starting from enclosed theoretical considerations (aim #1 and #2), practical recommendations for the design of a research study that incorporates first- and third-person accounts (aim #3), as well as methods that are qualified for the acquisition and analysis of experiential data (aim #4) are then presented.


Aim #1: Arguments for the Inclusion of the Experiential Dimension in the Study of the Mind

Research emphasizes that it is important to include experience in the study of the mind, and warns that reductionist approaches interested only in behavioral measure (Hartelius, 2007, p. 24) strongly affecting the fields of psychiatry (Sass et al., 2011), psychology (Hartelius, 2007; Weger and Wagemann, 2015) and psychoanalysis (Cusumano and Raz, 2014; Yovell et al., 2015) as this reductionism reflects only a one-sided view on reality (Weger and Wagemann, 2015).

The exclusion of the experiential dimension is further associated with general criticism against the modular, reductionistic and materialistic epistemology typical of neurosciences, and the biologization of subjectivity (Yovell et al., 2015, p. 4). Hartelius (2007) extends this criticism to empirical sciences that do build a better understanding of first-person perspective (p. 25).

Researchers argue that the purely neurocentric, cognitivist, and computationalist approaches that focus on brain and behavior should extend to the level of subjectivity and experience (Sass et al., 2011, p. 3), and employ a practical, rigorous and effective first-person methodology (Hartelius, 2007, p. 24) to gain a better insight on psychopathological phenomena (Hartelius, 2007).

Sass et al. (2011) claim that phenomenology can contribute to the study of psychopathologies, such as schizophrenia, by adding subjectivity that is not merely descriptive but explanatory. Other researchers (Akiskal et al., 2001, 2006) confirm the feasibility of phenomenological methods in psychiatric diseases such as bipolar disorder. Akiskal et al. (2001) examine in which way patient-oriented outcome research can implement conventional diagnostic procedures in case of mania.

Conventional diagnostic manuals and common guidelines for mental state examinations are based on the results of (clinical) neuroscience (Jablensky and Kendell, 2002; Holsboer, 2010) focused on genetics and biomarkers (Holsboer, 2010), and do not address patients' subjectivity or intersubjectivity (p. 140). Phenomenology would fill this gap and thus help to differentiate psychological traits from emotional states in psychopathology (Parnas and Zahavi, 2002, p. 158) and to improve psychiatric diagnosis and classification (Parnas and Zahavi, 2002, p. 159). A phenomenological approach could be relevant for redefining criteria for major MDD and normal-range distress or sadness. Prevalence estimates of DSM-defined MDD shows that threshold criteria in DSM for MDD are too low (Wakefield and Schmitz, 2013, p. 44). Further investigations phenomena associated with unipolar depression could also profit from the integration of first-person account, e.g., apathy and dysphoria (Biancosino et al., 2010).

Moreover, Varela and Shear (1999, p. 4) emphasize that experience does not only yield additional information or a better explanation of a phenomenon, but also provides suggestions to optimize treatment outcome and adds knowledge to moderator and mediator research on the processes of changes including psychotherapy. From a clinical point of view, e.g., treatment motivation is a known predictor for therapy outcome (Pihet et al., 2013). Subjectively experienced degree of distress as well as e.g., anhedonia is described as moderator for social functioning targeted in psychotherapy treatment (Allott et al., 2011).

Holsboer (2010) argues that the future of the treatment of depression lies in personalized therapy. This would require gene tests and biomarkers able to detect pathologic mechanisms prior to clinical symptoms manifestation. Early interventions would allow the prevention or slowing down of the disease onset. Depression severely affects experience (Ratcliffe, 2015) and is–in turn–severely affected by subjective experience–increased knowledge on phenomenological methods for early detection of depressive symptom would further increase treatment outcomes.



Aim #2: Criticism on the Inclusion of the Experiential Dimension in the Study of the Mind

It is widely accepted by phenomenologists that reflection alters human experience. This argument is often taken as criticism against first-person methods (e.g., Weger and Wagemann, 2015). Still, Husserl (1982) (as cited in Sass et al., 2011, p. 11) argues that we do not have knowledge of lived experience before reflection, and that reflection should therefore be “imbued with a self-critical awareness of precisely such dangers.” Varela (1996) proposes phenomenological reduction as sophisticated and systematic way of exploring the structure of experience, and names four aspects describing the phenomenological reduction: attitude, intuition, invariants, and training. The attitude involves beliefs to allow investigation of reflection (Varela, 1996, p. 336-337). The attitude of reduction is the necessary stating point, similar to doubt sudden, transient suspension of beliefs (Varela, 1996, p. 336) should be reflected. The act of reflection, also in further developments of neurophenomenology, has to be investigated as an enactment of a lived experience toward and structured along radical neurophenomenology (Petitmengin et al., 2019). Through intuition a certain intimacy with experience is reached, allowing for intersubjectivity of descriptions of experience (which Varela calls “invariants”). Finally, Varela stresses that neurophenomenological knowledge can be achieved only if both researchers and study participants are properly trained to deepen attention, intuition, and amplification of the experience (Varela, 1996, p. 338).

Desbordes and Negi (2013, p. 1) outline that first-person data assessment methods are unreliable as psychic functions are–to a great extent–consciously unapproachable. But Petitmengin et al. (2013) argue that elaborated methods targeting the subjective experience–e.g., elicitation interviews (see below)–allow retrospective access to detailed aspects of the subjective experience.

Criticism does not only extend to phenomenological approaches and the reliability of first-person data, but also targets third-person approaches. In the field of psychoanalysis, some authors claim that neurosciences are essentially irrelevant (e.g., Blass and Carmeli, 2007; Yovell et al., 2015, p.9), as subjectivity is denied by cognitive scientists and neuroscientists in their research aims, attitudes and beliefs (Yovell et al., 2015, p.5). Not surprisingly, there is also no unified stance of psychoanalysts toward the field of neuropsychoanalysis, which tries to bridge the gap between psychoanalysis and neuroscience (Yovell et al., 2015). Yovell et al. (2015, p. 12) argue for collaboration between the two disciplines: neuroscience can inform psychoanalysis by complementing its knowledge about neural basis of specific disorders and symptoms including depression, while psychoanalysis can add to neurosciences the exploration of unconscious personal meanings (Yovell et al., 2015, p. 29).



Aim #3: (Neuro)Phenomenological Research: Research- and Study-Designs

In the attempt to address the criticism Hartelius (2007, p. 28) makes to neurophenomenology to lack of useful methods, the following sections outlines approaches that try to overcome this problem.


The Study Designs

Gallagher (2003) reviews three phenomenological approaches to assess possible contributions of phenomenology to experimental cognitive neurosciences: neurophenomenology, indirect phenomenology, and “front-loaded” phenomenology. These approaches represent different concepts of phenomenology and propose distinct roles for it in the context of empirical science. Gallagher recommends to consider first-person experience in experimental settings either by training participants to report their experience reliably (neurophenomenology) or by taking insights obtained from previous (neuro-)phenomenological experiments into account in the setup and interpretation of experimental outcomes (front-loaded neurophenomenology). A concept close to Gallagher's front-loaded phenomenology is Weger and Wagemann (2015) approach aimed to complement experimental (psychological) research with first-person experience. Indirect phenomenology or–as named by Dennett (1991) (as cited by Gallagher, 2003, p. 90)–“heterophenomenology” represents a less formal version of phenomenology. Gallagher proposes to avoid this phenomenological approach because first-person data are not based on phenomenological analysis, but “averaged” or “washed out” (Gallagher, 2003, p. 90). Sass et al. (2011, p. 6) summarize the neurophenomenological approach (Varela, 1996; Lutz et al., 2002; Lutz and Thompson, 2003) as follow: subjects included in empirical test formats should be investigated via qualitative methods and open questions to reduce theoretical pre-assumptions. Further, these descriptions of experiences should be categorized, validated by different researchers, and then interpreted together with neuroscientific measurements, as also suggested by Berkovich-Ohana et al. (2020). Sass et al. (2011) also refers to Varela's concept of “reciprocal constraints” (Varela, 1996) to describe the interplay of phenomenology and neuroscience: phenomenology constrains neuroscience by providing hypotheses that can be used in neuroscientific studies, but the constraint is reciprocal in testing phenomenological findings empirically (Sass et al., 2011, p. 5). An example of neuroscience constraining phenomenology is a neuroimaging study revealing two mechanisms instead of a simple mechanism that was previously proposed; this would provide the opportunity for a phenomenological analysis of the phenomenon which could reveal true (Sass et al., 2011).



The Sample

The choice of the participants depends on the method used for acquiring experiential data. As described and proposed by Varela (1996), in neurophenomenological studies it is necessary to train participants in order for them to “gain greater intimacy with their own experiences” (Sass et al., 2011, p. 6). Desbordes and Negi (2013, p. 1) argue that research participants should have a background in contemplative practice (e g., meditation, or other introspective methods) that allow moment-by-moment description of experience (p. 1). Further, other researchers propose to include participants who have undergone psychoanalysis, as they assume them to be better rained in describing their subjective experience (Cusumano and Raz, 2014).

A different approach implies to train the interviewer to assist in the process of retrieving and describing experiences by leaving the objective third-person observer position and assisting opening the participants to their own individual experiences (Bockelman et al., 2013, p. 8). Moreover, Petitmengin (2006) presents an interview technique that enables the researcher to elicit subjective experience from untrained participants (see below).

The choice of participants can vary from the researchers themselves to experts, general population, or specific groups of individuals, depending on what experience most promisingly fits the purpose of the study (Wertz, 2005). The number of participants depends on the nature of the research problem. Although case studies hold the same validity of studies involving large samples (Wertz, 2005), it must be highlighted that detailed descriptions of subjective experiences retrieved from case reports, can hint more to the pathoplastic ingredients of a disorder than studies with simplified methods used to include a great number of participants (Parnas and Zahavi, 2002, p. 156).



The Researcher(s)

Bockelman et al. (2013) present “lessons learned” from previous neurophenomenological studies. First, all members of a team should possess a common lexicon and conceptual framework to be able to work together and synthesize results in an efficient way–as opposed to separate individual interpretations (Bockelman et al., 2013, p. 6). Therefore, researchers should be trained in neurophenomenological theories and methods, and regular meetings should be held for brainstorming and teaching to make sure that all team members have a full picture of the research design and goals. Neurophenomenological method should also help strengthening the doctor-client or interviewer- interviewed interaction. McInerney and Walker (2002, p. 183–184) emphasize that phenomenology can be used to complement standard neuropsychological assessment methods aimed at gathering symptoms–rather than their subjective meanings–within an inequal relationship between client and investigator that do not open for clients' insights. As a start for a collaborative relationship with the client, the researcher must establish a dialogue by asking the person to give examples for situations where s/he has experienced a certain difficulty. Accordingly, McInerney and Walker (2002, p. 184) argue that clients should be encouraged to actively contribute to their own understanding of a specific situation. Moreover, Desbordes and Negi (2013) stress that neurophenomenology benefits from participants but also from researchers that are trained in contemplative practice. Similarly, Weger and Wagemann (2015, p. 40) suggest that investigators should use the introspective method as it does not only offer ideas and insights for new exploration, but also helps professionals to develop a critical view on decisions (e.g., on theoretical approach to follow) that are usually driven by “intuitive” introspection. According to Weger and Wagemann (2015, p. 45), the most important principles in neurophenomenology are (self-)reflection, observation, collection of detailed information before formulating hypotheses. Furthermore, researchers should practice extensively prior to participant recruitment, exchange experiences in introspective processes with colleagues and participants and–rather than generating only a single hypothesis–build multiple (opposing) hypotheses on causes and treatment of mental problems (Weger and Wagemann, 2015).




Aim #4: (Neuro)Phenomenological Research: Assessment Instruments and Measurements for Public/Patient Involvement – Methods for Data Acquisition and Data Analysis


Data Acquisition Methods

Lifshitz et al. (2013, p. 1) note that researchers already use brain imaging and brain mapping techniques to a great extent, while methods for gathering first-person data are rarely employed. This section focuses on phenomenological methods to acquire experiential data that can be used to combine third person and first-person perspectives and presents requirements and constraints of these methods. Currently, a clear categorization of methods to acquire experiential data, and strong definitions and descriptions of their essential features do not exist.

The aim of this section is to provide an overview—besides of broader compilations on qualitative research (e.g., Flick, 2014)–of previously employed phenomenological methods that can be beneficial to investigate the subjective experience of a person with depression. Based on the reviewed studies, four methods for data acquisition and analysis are discussed: (1) experience sampling, (2) elicitation/explicitation interview, (3) photo elicitation, and (4) hypnosis.

Accessing experience is the main task in phenomenological research and several effective methods are available. Certain interview methods help accessing previously hidden experiences, such as using triggers in descriptive experience sampling or photo elicitation. Inducing a specific state of mind in the participants (as in hypnosis or meditation) can further help to foster meta-awareness and encourage accurate and detailed experiential reports. To study subjective experience of depression, suggested means of retrieving information are diaries, questionnaires or various interviews (Granek, 2006; Ratcliffe, 2015). Usually first-person descriptions are used, but other methods are also available. There are some phenomena that participants find difficult to discover on their own and, in such situations, they might need support from a “second person” who observes their behavior and non-verbal communication. This technique is commonly labeled as “elicitation/explication interview” (see Wertz, 2005, p. 171, for the example of denial of homophobia). Wertz (2005) proposes dialogues, interviews, group discussions, and simultaneous or retrospective descriptions of experiences in written or verbal form as additional potential methods to explore the subjective experience of depression. Still–regardless of the method used–to foster elaboration of experienced situations in daily life, and not opinions or inferences about a phenomenon, the focus must be set on the concreteness of the description provided by the person (Wertz, 2005, p. 171). The use of interviews is recommended for complex and subtle phenomena, and for participants who do not respond to simple question formats or test instructions (Wertz, 2005, p. 171).




Experience Sampling

There are two prominent experience sampling methods. The descriptive experience sampling (DES), developed by Russell Hurlburt in the 1990s, describes inner experiences consisting of thoughts, feelings, visualizations, and their perceptual components (Hurlburt, 1997; Olivares et al., 2015). Participants are equipped with a beeper, an electronic device which emits a sound (Hurlburt and Heavey, 2004). The device is activated randomly (4–6 times per day) and prompts participants to focus their attention on the ongoing experience (Olivares et al., 2015). Participants externalize the experience verbally or through written and are further interviewed on it within 24 h. According to Hurlburt (1997, p. 68), the aim of DES is to spontaneously grasp and directly recognize, preconsciously emerging phenomena, inner thoughts, and feelings, or external images and sounds. This procedure distinguishes DES from the experience sampling method (ESM; Larson and Csikszentmihalyi, 1983) used in other fields of psychology (e g., Myin-Germeys et al., 2009). DES focuses on the qualitative aspect of experience without the attempt to quantify it via rating scales or structured questionnaires. Therefore, DES is considered a promising first-person method in studying depression (e.g., to discover, if rumination is a crucial aspect in intensifying and perpetuating depressive symptoms) thus supporting the development of preventative tools and treatment strategies (Scott, 2009; Olivares et al., 2015).

Telford et al. (2011) systematically examined the use of ESM in research on depression over a period of 25 years, and found that ESM, or comparable methodologies, contributes significantly to the understanding of this syndrome by fostering established theories, detecting new and clinically meaningful results, and formulating research questions. The authors, therefore, encourage the use of ESM for increasing knowledge on interpersonal pathoplasticity in the course of major depression (Telford et al., 2011).



Elicitation/Explicitation Interview

Originally called explicitation interview, the elicitation interview technique was developed by Pierre Vermersch in the 1970s (Vermersch, 2009), but it was Claire Petitmengin who later described its methodological rules and showed its validity (Petitmengin, 2006). One of the core advantages in interviewing participants about their experiences is that a well-trained interviewer can support the process of finding expressions for events or sensations that the interviewed could otherwise hardly describe on his/her own (Petitmengin, 2006). Varela and Shear (1999, p. 10) describe the trained interviewer as an empathic resonator able to detect the way of thinking and reasoning of the client. Petitmengin (2006) suggests that specific techniques and principles, e.g., followed in the micro-phenomenological interview (Petitmengin et al., 2019) can ensure that the description obtained during the interview validly corresponds to the actual experience of the person. For example, the interviewer can stabilize the attention of the interviewed on the experience described or direct his/her focus toward different aspects or dimensions of the experience itself. The presenter involves the person to focus on the “how” rather than on the “what” and motivate the interviewed to provide detailed descriptions of a particular lived experience.

Whereas, the DES aims focus on random everyday experiences, the elicitation interview is interested in exploring specific experiences (Hurlburt, 2011). Further methodological differences between the elicitation interview and DES are discussed by Hurlburt (2011) and Olivares et al. (2015).

The search of the literature did not reveal the existence of studies, except a case-study (Depraz et al., 2017) using elicitation interview as method to access experiences in patients with depression, but evidence reveals that it is widely used in various fields ranging from education to performing arts (Maurel, 2009). It, therefore, represents a promising method to access a particular experience by focusing on procedural aspects. A study in the field of epilepsy showed that the experience-based anticipation of an epileptic seizure is possible and can be enhanced thereby consolidating the basis of cognitive treatment of epilepsy (Lutz, 2007; Petitmengin et al., 2007).



Photo Elicitation

First mentioned by the photographer and researcher John Collier in 1957, photo elicitation is an interview method widely used in the fields of sociology and anthropology (Harper, 2002). A photograph or other forms of visual stimuli are employed during the interview as symbolic representations (Harper, 2002). Harper is interested in the evolutionarily older brain functions used in visual information processing rather than in verbal information processing. Therefore, images would evoke different conscious functions compared to words, as brain functions are used less extensively when exchanges of words alone take place than in the combination of processing images and words. Another important feature is that in-depth interviewing techniques require trust and understanding (Harper, 2002; Petitmengin, 2006). As argued by Harper (2002, p. 20), the interview situation is different when using photo elicitation, as both the researcher and the participant focus on an image. The gap between the participant's first-person experience and the researcher's observation is therefore significantly smaller than in classic interview situations. In the study by Sandhu et al. (2013), photo elicitation was used to explore the subjective experience of depression following a first psychotic episode. Participants were asked to take pictures representative of their feelings, which guided the creation of unstructured interviews aimed to explore emotions and feelings of the participants and to gain deeper insight on their experiences. The authors conclude that photo elicitation is a very helpful interview tool, as it “helped participants to visualize and verbalize their experiences” and to share histories authentically via articulation of abstract thoughts and feelings, anchoring these elements to specific life-memories of the participants (Sandhu et al., 2013, p. 172–173).



Hypnosis

Lifshitz et al. (2013) argue for the use of hypnosis in phenomenological research, as it simultaneously meets the three phenomenological core essentials mentioned by Lutz and Thompson (2003, p. 5): facilitation of (1) altered states of awareness, (2) meta-awareness, and (3) experiential reports”. Lifshitz et al. (2013, p. 3) emphasize the enrichment of experiential processes by hypnotic and posthypnotic suggestions. The benefit of hypnosis–in comparison to meditation, another aspirant practice in neurophenomenological research (Lutz, 2007; Mackenzie et al., 2014; Ataria et al., 2015; Moss, 2015)–is that it does not require trained subjects. The elicitation interview described above is considered an enriching technique in the field of hypnosis, although phenomenologists do not recognize explicitation interviews as a form of hypnosis. Nevertheless, Lifshitz et al. (2013, p. 4) insist that the methods involve transformations of awareness using specific cultivated suggestions and propose explicitation interview as a thoughts-elicitating example of hypnosis-as-neurophenomenology (Lifshitz et al., 2013).


Data Analysis Methods

As long as there is a lack of well-established methodology in phenomenological research, it is crucial to find a way to interpret and connect to quantitative data. Lutz (2002, p. 1586) notes that phenomenology should develop adequate method of investigation of subjective experiences, and, to this aim Bockelman et al. (2013) recommend using concept mapping prior to experimentation, as well as glossary and framing, and conceptually sound summary to make sure that the analysis of the neurophenomenological data is well-prepared. Further more Petitmengin et al. (2019) recommended to also focus the role of interpretation in the analysis process, and follow certain specificities of e.g., micro-phenomenological analysis to guarantee the reproducibility of the analysis. Internal phenomenological consistency should be assured by iterative questioning processes and abstraction operations (Valenzuela-Moguillansky and Vásquez-Rosati, 2019).




Narratives

In many studies (Smith, 1999; Granek, 2006; Rhodes and Smith, 2010; Sandhu et al., 2013; Ratcliffe, 2015), narratives are used to investigate contents and dynamics of conscious processes and gain a better understanding of affective disorders including depression (e.g., Ratcliffe, 2015).

Since “narrative” is a very broad term used in many different ways, Ratcliffe restricts it to “explicit autobiographical narratives of whatever length or sophistication, which relate life events in meaningful, chronologically structured ways” (Ratcliffe, 2015, p. 146). A narrative can be elicited and expressed in different forms and through different communication channels (verbal, written, etc.). Experience is reduced to a written text that is coded and interpreted by the researcher (Smith, 1999; Granek, 2006; Rhodes and Smith, 2010; Telford et al., 2011; Díaz, 2013; Sandhu et al., 2013; Fuchs, 2014), as well as prospectively combined with neuroscientific data.

Two interesting approaches to the analysis and categorization of narratives are introduced by Díaz (2013) with the aim to develop a method to study first-person data, or “phenomenological texts” as expression of conscious processes. Díaz (2013, p. 6) defines phenomenological texts as first-person verbalization of conscious states and experiences in the here and now and proposes the use of (1) computerized and rater-based interpretation systems to reliably detect “(a) perceptions/sensations, (b) affects, (c) thoughts (planning and recollecting) and (d) images (fantasies)” (Díaz, 2013, p8) in phenomenological reports. (2) Intersubjective analysis represents another method of interpreting experiential data that involves the agreement of different persons who function as judges; they first divide the text into segments, which can then be interpreted and assigned to different categories. Díaz (2013) used a text of the Spanish philosopher Unamuno (1970) and instructed sixteen students in psychology to structure the text into units, and to assign one or several of the above-mentioned categories (sensation, perception, affect, thought, image, recall, and intention) to each unit. These attributions are statistically processed to reveal significant intersubjective agreements. Díaz (2013, p. 10) assumes that intersubjective analysis is unique in allowing consensual definition of parts of a phenomenological text and examination of agreements on assigned mental categories. According to the author, although there are still important constraints (e.g., the gap between the conscious state of the writer and the text), psychic processes can be reliably rated in narratives” (Díaz, 2013, p. 11).



Interpretative Phenomenological Analysis

Interpretative phenomenological analysis (IPA), a qualitative research method developed in the field of psychology by Jonathan Smith, explores how participants experience their personal world (Smith and Osborn, 2003; Smith, 2004; Larkin and Thompson, 2012). The common data collection method in IPA are semi-structured interviews, but personal accounts and diaries are also used. Advantages of semi-structured interviews are openness and flexibility as well as the establishment of empathy and rapport between the interviewer and the client (Smith and Osborn, 2003). According to Smith and Osborn (2003, p. 65), the level of transcription should be as close as possible to the actual conversation including all spoken words and false starts, pauses, laughs, etc. The text analysis proposed by Smith and Osborn (2003) can be divided into five stages: (1) repeated reading, (2) emergence of themes, (3) clustering of themes, (4) table of themes, and (5) writing up. First, the transcript is read several times during which interesting or significant statements are annotated. Smith and Osborn (2003) emphasize the importance of repeated reading in order to get familiar with the content, and also highlight the potential of new insights that each reading might provide. As in free textual analysis (close reading), strict operative rules are lacking in IPA, but Smith (2004) emphasizes that the interpretation must be clearly grounded in the text. There are also no regulations to assign meaning units to the text, but emerging themes must be chronologically ordered as they appear in the transcript. Connection can lead to new insights, so that some themes can be clustered together, while others appear as subordinate concepts. The more themes emerge the richer certain text passages are. This is an iterative process, during which the researcher continuously compares the connections made within different themes to the actual words of the respondent. Once clusters are identified, they are ordered and listed with their subordinated in a table of themes. If more than one participant is interviewed, the first analysis can either be used to orient subsequent analysis or work as scratch. Finally, the table of content is used as a basis to put the insights extracted from the participants accounts into a narrative argument. Here, it is important to clearly distinguish between verbatim extracts from the transcript and its interpretation.

In contrast to nomothetic approach, which predominates in mainstream psychology and allows to make probabilistic assumptions, the idiographic method characteristic of IPA allows specific assertions about the individuals to be made. Furthermore, IPA is inductive–meaning that it is flexible enough to allow unanticipated themes to emerge–and interrogative, as it is combining quantitative data and therefore questions existing results (Smith, 2004).



Discussion

To our knowledge, this paper presents the first comprehensive and structured summary of theoretical and empirical research on first-person approaches to the study of the mind and depression. It starts by discussing theoretical assumptions and considerations supporting the inclusion of experiential dimension in the study of the mind, while arguments and criticisms to materialistic and reductionistic approaches, e.g., neuroscience also emerged.

For the examination of cognitive and affective processes and phenomena, the exclusion of the first-person perspective seems especially detrimental. Some studies emphasize the importance not to omit first-person experiences from the classification of psychiatric disorders and criticize reductionistic tendencies. When it comes to psychopathology, the inclusion of the subjective experience becomes essential, and the use of phenomenological approaches appears especially fruitful. A phenomenological approach supports a more reliable and patient-centered diagnosis, thus more effective treatment. While the phenomenological approach is criticized because it can alter experience and lead to confabulation, researchers employing phenomenological methods stress that these methodological drawbacks can overcome or be reduced by training participants with methods that support the elicitation of (past) experiences.

In the second part of this review, frameworks that combine first- and third-person accounts, are discussed, and references for choosing adequate study design, participants, and researchers based on their skills and qualifications are presented. According to the literature, neurophenomenological studies with trained participants, or experimental studies that include data on first-person experiences are advised. The selection of participants depends on the study design, the research aim, and the specific method employed. Depending on the general framework, it is recommended either to train participants in observing and describing their subjective experiences (some researchers recommend participants being experienced in psychoanalysis), or to train researchers who are open to interdisciplinary research in supporting phenomenological reflections of participants.

Eligible methods to acquire experiential data are also discussed, including experience sampling, elicitation or explicitation interview, photo elicitation, and hypnosis. These phenomenological techniques are widely applied in empirical studies and can be helpful for the reporting of subjective experience in patients with depression. While the experience sampling method supports participants in observing and reporting their experiences on their own (photo), elicitation interviews and hypnosis make use of a second person who supports individuals in eliciting and describing first-person experiences. For the analysis of experiential data, it is recommended to convert the acquired data into narratives. Narratives are presented as a product of data acquisition and interpretative phenomenological analysis is discussed as a favorable data analysis method.

As there are no explicit frameworks, nor specific guidelines for the conduction of neurophenomenological studies in the field of mental health, this review covers theoretical as well as methodological aspects discussed in previous contributions on the application of phenomenological approaches within the clinical context. This might have led to the exclusion of other potentially suitable phenomenological approaches, but that have not yet been applied or discussed in the field of metal health. Empirical research that incorporates first- and third-person accounts to the study of mental disorders are scarce, a systematic review is of course lacking. Building upon theoretical assumptions and considerations, this review provides an overview of available methods that can complement third person research and provides references and recommendations on how to include the first-person perspective in a research study. Future systematic research on the use of holistic approaches and participatory research designs for the study of cognitive and affective phenomena of psychiatric illness are encouraged.
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FOOTNOTES

1In this contribution the term (first-person) experience agrees with the definition by Parnas and Zahavi (2002, p. 145), who describe it as a conscious state that is combined with subjective feelings and meanings.



REFERENCES

 Akiskal, H. S., Akiskal, K. K., Lancrenon, S., Hantouche, E. G., Fraud, J. P., Gury, C., et al. (2006). Validating the bipolar spectrum in the French National EPIDEP Study: overview of the phenomenology and relative prevalence of its clinical prototypes. J. Affect. Disord. 96, 197–205. doi: 10.1016/j.jad.2006.05.015

 Akiskal, H. S., Hantouche, E. G., Bourgeois, M. L., Azorin, J. M., Sechter, D., Allilaire, J. F., et al. (2001). Toward a refined phenomenology of mania: combining clinician-assessment and self-report in the French. J. Affect. Disord. 67, 89–96. doi: 10.1016/S0165-0327(01)00441-4

 Allott, K., Alvarez-Jimenez, M., Killackey, E. J., Bendall, S., McGorry, P. D., and Jackson, H. J. (2011). Patient predictors of symptom and functional outcome following cognitive behaviour therapy or befriending in first-episode psychosis. Schizophr. Res. 132, 125–130. doi: 10.1016/j.schres.2011.08.011

 Ataria, Y., Dor-Ziderman, Y., and Berkovich-Ohana, A. (2015). How does it feel to lack a sense of boundaries? A case study of a long-term mindfulness meditator. Conscious. Cogn. 37, 133–147. doi: 10.1016/j.concog.2015.09.002

 Barch, D. M. (2013). Introduction to special issue on the neurobiology of depression. Neurobiol. Dis. 52, 1–3. doi: 10.1016/j.nbd.2012.10.026

 Berkovich-Ohana, A., Dor-Ziderman, Y., Trautwein, F.-M., Schweitzer, Y., Nave, O., Fulder, S., et al. (2020). The hitchhiker's guide to neurophenomenology – the case of studying self boundaries with meditators. Front. Psychol. 11:1680. doi: 10.3389/fpsyg.2020.01680

 Berner, P., Gabriel, E., Katschnig, H., Kieffer, W., Koehler, K., Lenz, G., et al. (1983). Diagnosekrietrein Für Schizophrene und Affektive Psychosen. Genf: Weltverband für Psychiatrie.

 Biancosino, B., Picardi, A., Marmai, L., Biondi, M., and Grassi, L. (2010). Factor structure of the brief psychiatric rating scale in unipolar depression. J. Affect. Disord. 124, 329–334. doi: 10.1016/j.jad.2009.11.019

 Blass, R. B., and Carmeli, Z. (2007). The case against neuropsychoanalysis: on fallacies underlying psychoanalysis' latest scientific trend and its negative impact on psychoanalytic discourse. Int. J. Psychoanalysis 88, 19–40. doi: 10.1516/6NCA-A4MA-MFQ7-0JTJ

 Bockelman, P., Reinerman-Jones, L., and Gallagher, S. (2013). Methodological lessons in neurophenomenology: review of a baseline study and recommendations for research approaches. Front. Hum. Neurosci. 7, 1–9. doi: 10.3389/fnhum.2013.00608

 Ciechanowski, L. (2015). Inner experience and neuroscience: merging both perspectives. Philos. Psychol. 28, 302–306. doi: 10.1080/09515089.2013.811575

 Coventry, P. A., Dickens, C., and Todd, C. (2014). How does mental–physical multimorbidity express itself in lived time and space? A phenomenological analysis of encounters with depression and chronic physical illness. Soc. Sci. Med. 118, 108–118. doi: 10.1016/j.socscimed.2014.07.068

 Cusumano, E. P., and Raz, A. (2014). Harnessing psychoanalytical methods for a phenomenological neuroscience. Front. Psychol 5:334. doi: 10.3389/fpsyg.2014.00334

 den Boer, J., Reinders, A. A. T. S., and Glas, G. (2008). On looking inward: revisiting the role of introspection in neuroscientific and psychiatric research. Theory Psychol. 18, 380–403. doi: 10.1177/0959354308089791

 Dennett, D. (1991). Consciousness Expalined. Boston, MA: Little, Brown and Co.

 Depraz, N., Gyemant, M., and Desmidt, T. (2017). A first-person analysis using third-person data as a generative method: a case study of surprise in depression. Constr. Found. 12, 190–203. http://constructivist.info/12/2/190

 Desbordes, G., and Negi, L. T. (2013). A new era for mind studies: training investigators in both scientific and contemplative methods of inquiry. Front. Hum. Neurosci. 7:4. doi: 10.3389/fnhum.2013.00741

 Díaz, J.-L. (2013). A narrative method for consciousness research. Front. Hum. Neurosci. 7, 1–12. doi: 10.3389/fnhum.2013.00739

 Doerr-Zegers, O., Irarrázaval, L., Mundt, A., and Palette, V. (2017). Disturbances of embodiment as core phenomena of depression in clinical practice. Psychopathology 50, 273–281. doi: 10.1159/000477775

 Dzhambov, A. M. (2015). Noise sensitivity: a neurophenomenological perspective. Med. Hypotheses 85, 650–655. doi: 10.1016/j.mehy.2015.08.006

 Flick, U. (2014). An Introduction to Qualitative Research. 6th edition. London: Sage.

 Fuchs, T. (2014). Psychopathology of depression and mania: symptoms, phenomena and syndromes. J. Psychopathol. 20, 404–413. Available online at: https://www.ipsychopathol.it/issues/2014/vol20-4/08_funchs.pdf (accessed March 23, 2021).

 Gallagher, S. (2003). Phenomenology and experimental design: toward a phenomenologically enlightened experimental science. J. Conscious. Stud. 10, 85–99. Available online at: https://www.psycnet.apa.org/record/2003-09201-007 (accessed March 23, 2021).

 Gallagher, S., and Zahavi, D. (2012). The Phenomenological Mind. 2nd edition. London; New York, NY: Routledge.

 Granek, L. (2006). What's love got to do with it? The relational nature of depressive experiences. J. Hum. Psychol. 46, 191–208. doi: 10.1177/0022167805283784

 Harper, D. (2002). Talking about pictures: a case for photo elicitation. Visual Stud. 17, 13–26. doi: 10.1080/14725860220137345

 Hartelius, G. (2007). Quantitative somatic phenomenology: toward an epistemology of subjective experience. J. Conscious. Stud. 14, 24–56. Available online at: https://www.philpapers.org/pub/503/2007 (accessed March 23, 2021).

 Holsboer, F. (2010). Die Zukunft der Depressionsforschung. Nervenarzt 11, 1306–1316. doi: 10.1007/s00115-010-3053-1

 Hurlburt, R. T. (1997). Randomly sampling thinking in the natural environment. J. Consult. Clin. Psychol. 65, 941–949. doi: 10.1037/0022-006X.65.6.941

 Hurlburt, R. T. (2011). Descriptive experience sampling, the explicitation interview, and pristine experience in response to Froese, Gould and Seth. J. Conscious. Stud. 18, 65–78. Available online at: https://www.psycnet.apa.org/record/2011-04511-007 (accessed March 23, 2021).

 Hurlburt, R. T., and Heavey, C. L. (2004). To beep or not to beep. J. Conscious. Stud. 11, 113–128. Available online at: https://citeseer.ist.psu.edu/viewdoc/download?doi=10.1.1.83.5127&rep=rep1&type=pdf (accessed March 23, 2021).

 Husserl, E. (1982). Ideas Pertaining to a Pure Phenomenology and to a Phenomenological Philosophy: First Book, Trans. Kersten. Dordrecht: Kluwer.

 Jablensky, A., and Kendell, R. E. (2002). “Criteria for assessing a classification in psychiatry,” in Psychiatric Diagnosis and Classification, eds M. Maj, W. Gaebel, J. J. López-Ibor, and N. Sartorius (New York, NY: John Wiley & Sons), 1–24.

 Johnson, K. (2002). Database Search Tips and Tricks [Online]. Los Angeles, CA: Meriam Library, California State University. Available online at: https://www.csuchico.edu/lins/handouts/Database_Search_Tips.pdf (accessed July 01, 2017).

 Larkin, M., and Thompson, A. (2012). “Interpretative phenomenological analysis,” in Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, eds A. Thompson and D. Harper (Oxford: John Wiley), 99–116. doi: 10.1002/9781119973249.ch8

 Larson, R., and Csikszentmihalyi, M. (1983). “The experience sampling method,” in Naturalistic Approaches to Studying Social Interaction. New Directions for Methodology of Social and Behavioral Science, eds H. T. Reis Vol. 15, 41–56, (San Francisco: Jossey-Bass).

 Lifshitz, M., Cusumano, E. P., and Raz, A. (2013). Hypnosis as neurophenomenology. Front. Hum. Neurosci. 7:469. doi: 10.3389/fnhum.2013.00469

 Löffler-Stastka, H., and Parth, K. (2013). Clinical reasoning and authentic clinical care. The role of Countertransference. Int. J. Behav. Res. Psychol. 1:301.

 Lutz, A. (2002). Toward a neurophenomenology as an account of generative passages: a first empirical case study. Phenomenol. Cognitive Sci. 1, 133–167. doi: 10.1023/A:1020320221083

 Lutz, A. (2007). Neurophenomenology and the study of self-consciousness. Conscious. Cogn. 16, 765–767. doi: 10.1016/j.concog.2007.08.007

 Lutz, A., Lachaux, J.-P., Martinerie, J., and Varela, F. J. (2002). Guiding the study of brain dynamics by using first-person data: synchrony patterns correlate with ongoing conscious states during a simple visual task. Proc. Natl. Acad. Sci. U.S.A. 99, 1586–1591. doi: 10.1073/pnas.032658199

 Lutz, A., and Thompson, E. (2003). Neurophenomenology. Integrating subjective experience and brain dynamics in the neuroscience of consciousness. J. Conscious. Stud. 10, 31–52. Available online at: https://evanthompsondotme.files.wordpress.com/2012/11/jcs-neurophenomenology.pdf (accessed March 23, 2021).

 Mackenzie, M. J., Carlson, L. E., Paskevich, D. M., Ekkekakis, P., Wurz, A. J., Wytsma, K., et al. (2014). Associations between attention, affect and cardiac activity in a single yoga session for female cancer survivors: an enactive neurophenomenology-based approach. Conscious. Cogn. 27, 129–146. doi: 10.1016/j.concog.2014.04.005

 Maurel, M. (2009). The explicitation interview. J. Conscious. Stud. 16, 58–89. Available online at: https://www.researchgate.net/publication/233678734_The_Explicitation_Interview_Examples_and_Applications (accessed March 23, 2021).

 McInerney, R. G., and Walker, M. M. (2002). Toward a method of neurophenomenological assessment and intervention. Humanistic Psychol. 30, 180–193. doi: 10.1080/08873267.2002.9977034

 Moss, D. (2015). On the way to neurophenomenology. Humanistic Psychol. 43, 88–96. doi: 10.1080/08873267.2014.993073

 Myin-Germeys, I., Oorschot, M., Collip, D., Lataster, J., Delespaul, P., and van Os, J. (2009). Experience sampling research in psychopathology: opening the black box of daily life. Psychol. Med. 39, 1533–1547. doi: 10.1017/S0033291708004947

 Olivares, F. A., Vargas, E., Fuentes, C., Martínez-Pernía, D., and Canales-Johnson, A. (2015). Neurophenomenology revisited: second-person methods for the study of human consciousness. Front. Psychol. 6:673. doi: 10.3389/fpsyg.2015.00673

 Parnas, J., and Zahavi, D. (2002). “The role of phenomenology in psychiatric diagnosis and classification,” in Psychiatric Diagnosis and Classification, eds M. Maj, W. Gaebel, J. J. López-Ibor, and N. Sartorius (New York, NY: John Wiley & Sons), 137–162.

 Parth, K., Hrusto-Lemes, A., and Löffler-Stastka, H. (2014). Clinical reasoning processes and authentic clinical care for traumatized patients. J. Trauma Stress Disor. Treat. 3:4. doi: 10.4172/2324-8947.1000130

 Petitmengin, C. (2006). Describing one's subjective experience in the second person: an interview method for the science of consciousness. Phenomenol. Cognitive Sci. 5, 229–269. doi: 10.1007/s11097-006-9022-2

 Petitmengin, C., Navarro, V., and Le Van Quyen, M. (2007). Anticipating seizure: pre-reflective experience at the center of neuro-phenomenology. Conscious. Cogn. 16, 746–764. doi: 10.1016/j.concog.2007.05.006

 Petitmengin, C., Remillieux, A., Cahour, B., and Carter-Thomas, S. (2013). A gap in Nisbett and Wilson's findings? A first-person access to our cognitive processes. Conscious. Cognition 22, 654–669. doi: 10.1016/j.concog.2013.02.004

 Petitmengin, C., Remillieux, A., and Valenzuela-Moguillansky, C. (2019). Discovering the structures of lived experience. Phenomenol. Cognitive Sci. 18, 691–730. doi: 10.1007/s11097-018-9597-4

 Pihet, S., Passini, C. M., and Holzer, L. (2013). Treatment motivation in adolescents with psychosis or at high risk: determinants and impact of improvements in symptoms and cognitive functioning, preliminary results. Psychotherapy Res. 23, 464–473. doi: 10.1080/10503307.2013.794398

 Ratcliffe, M. (2015). Experiences of Depression. A Study in Phenomenology. International Perspectives in Philosophy and Psychiatry. Oxford: Oxford University Press.

 Rhodes, J., and Smith, J. A. (2010). “The top of my head came off”: an interpretative phenomenological analysis of the experience of depression. Counselling Psychol. Quarterly 23, 399–409. doi: 10.1080/09515070.2010.530484

 Sandhu, A., Ives, J., Birchwood, M., and Upthegrove, R. (2013). The subjective experience and phenomenology of depression following first episode psychosis: a qualitative study using photo-elicitation. J. Affect. Disord. 149, 166–174. doi: 10.1016/j.jad.2013.01.018

 Sass, L., Parnas, J., and Zahavi, D. (2011). Phenomenological psychopathology and schizophrenia: Contemporary approaches and misunderstandings. Philosophy Psychiatry Psychol. 18, 1–23. doi: 10.1353/ppp.2011.0008

 Scott, T. A. (2009). Evaluating the response styles theory of depression using descriptive experience sampling (Unpublished master's thesis). University of Nevada, Las Vegas.

 Seitz, T., Turk, B. R., Seidman, C., and Löffler-Stastka, H. (2017). Training interprofessional communication within clinical reasoning processes – E-learning cases. J Health Med Informat. 8:261. doi: 10.4172/2157-7420.1000261

 Smith, B. (1999). The abyss: Exploring depression through a narrative of the self. Qualitative Inquiry 5, 264–279. doi: 10.1177/107780049900500206

 Smith, J. A. (2004). Reflecting on the development of interpretative phenomenological analysis and its contribution to qualitative research in psychology. Qual. Res. Psychol. 1, 39–54. doi: 10.1191/1478088704qp004oa

 Smith, J. A., and Osborn, M. (2003). “Interpretative phenomenological analysis,” in Qualitative Psychology: A Practical Guide to Research Method, eds J. A. Smith (London: Sage), 53–80.

 Smith, V., Devane, D., Begley, C. M., and Clarke, M. (2011). Methodology in conducting a systematic review of systematic reviews of healthcare interventions. BMC Med. Res. Methodol. 11:15. doi: 10.1186/1471-2288-11-15

 Stanghellini, G. (2019). “Phenomenological Psychopathology and Pscychotherapy,” in The Oxford Handbook of Phenomenological Psychopathology, eds G. Stanghellini, M. Broome, A. Raballo, A. V. Fernandez, P. Fusar-Poli, and R. Rosfort (Oxford: The Oxford University Press).

 Telford, C., McCarthy-Jones, S., Corcoran, R., and Rowse, G. (2011). Experience sampling methodology studies of depression: the state of the art. Psychol. Med. 42, 1–11. doi: 10.1017/S0033291711002200

 Tellenbach, H. (1980). Melancholy. History of the Problem, Endogeneity, Typology, Pathogensis, Clinical Cosiderations. Pittsburg, Duquesne University Press.

 Unamuno, M. (1970). Diario íntimo. Madrid: Alianza Editorial.

 Valenzuela-Moguillansky, C., and Vásquez-Rosati, A. (2019). An analysis procedure for the micro-phenomenological interview. Construct. Found. 14, 123–156. Available online at: https://constructivist.info/14/2/123.valenzuela (accessed March 23, 2021).

 Varela, F. J. (1996). Neurophenomenology: a methodological remedy for the hard problem. J. Conscious. Stud. 3, 330–349.

 Varela, F. J., and Shear, J. (1999). First-person methodologies: what, why, how. J. Conscious. Stud. 6, 1–14.

 Vermersch, P. (2009). Describing the practice of introspection. Journal of Conscious. Studies 16, 20–57.

 Wadowski, P. P., Litschauer, B., Seitz, T., Ertl, S., and Löffler-Stastka, H. (2019). Case-based blended eLearning scenarios – adequate for competence development or more? [“Sind Fall-basierte blended eLearning Szenarien für die Kompetenzentwicklung adäquat – oder vermitteln sie mehr?”] Neuropsychiatrie 33, 207–211. doi: 10.1007/s40211-019-00322-z

 Wadowski, P. P., Steinlechner, B., Schiferer, A., and Löffler-Stastka, H. (2015). From clinical reasoning to effective clinical decision making – new training methods. Front. Psychol. Educ. Psychol. 6:473. doi: 10.3389/fpsyg.2015.00473

 Wakefield, J. C., and Schmitz, M. F. (2013). When does depression become a disorder? Using recurrence rates to evaluate the validity of proposed changes in major depression diagnostic thresholds. World Psychiatry 12, 44–52. doi: 10.1002/wps.20015

 Weger, U., and Wagemann, J. (2015). The challenges and opportunities of first-person inquiry in experimental psychology. New Ideas Psychol. 36, 38–49. doi: 10.1016/j.newideapsych.2014.09.001


 Wertz, F. J. (2005). Phenomenological research methods for counseling psychology. J. Couns. Psychol. 52, 167–177. doi: 10.1037/0022-0167.52.2.167


 Yovell, Y., Solms, M., and Fotopoulou, A. (2015). The case for neuropsychoanalysis: why a dialogue with neuroscience is necessary but not sufficient for psychoanalysis. Int. J. Psychoanalysis. 96, 1515–1553. doi: 10.1111/1745-8315.12332

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2021 Löffler-Stastka, Bednar, Pleschberger, Prevendar and Pietrabissa. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.







OPS/images/crossmark.jpg
©

2

i

|





OPS/xhtml/Nav.xhtml




Contents





		Cover



		How to Include Patients' Perspectives in the Study of the Mind: A Review of Studies on Depression



		Introduction



		Method



		Definition of Terms



		Search Strategy



		Inclusion and Exclusion Criteria



		Study Selection







		Results



		Aim #1: Arguments for the Inclusion of the Experiential Dimension in the Study of the Mind



		Aim #2: Criticism on the Inclusion of the Experiential Dimension in the Study of the Mind



		Aim #3: (Neuro)Phenomenological Research: Research- and Study-Designs



		The Study Designs



		The Sample



		The Researcher(s)









		Aim #4: (Neuro)Phenomenological Research: Assessment Instruments and Measurements for Public/Patient Involvement – Methods for Data Acquisition and Data Analysis



		Data Acquisition Methods









		Experience Sampling



		Elicitation/Explicitation Interview



		Photo Elicitation



		Hypnosis



		Data Analysis Methods









		Narratives



		Interpretative Phenomenological Analysis



		Discussion







		Data Availability Statement



		Author Contributions



		Acknowledgments



		Supplementary Material



		Footnotes



		References

















OPS/images/cover.jpg
, frontiers
in Psychology

How to Include Patients’
Perspectives in the Study of the
Mind: A Review of Studies on
Depression





OPS/images/logo.jpg
, frontiers
in Psychology





