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Mental disorders are increasingly understood as involving complex alterations of self that emerge from dynamical interactions of constituent elements, including cognitive, bodily, affective, social, narrative, cultural and normative aspects and processes. An account of self that supports this view is the pattern theory of self (PTS). The PTS is a non-reductive account of the self, consistent with both embodied-enactive cognition and phenomenological psychopathology; it foregrounds the multi-dimensionality of subjects, stressing situated embodiment and intersubjective processes in the formation of the self-pattern. Indications in the literature already demonstrate the viability of the PTS for formulating an alternative methodology to better understand the lived experience of those suffering mental disorders and to guide mental health research more generally. This article develops a flexible methodological framework that front-loads the self-pattern into a minimally structured phenomenological interview. We call this framework ‘Examination of Self Patterns’ (ESP). The ESP is unconstrained by internalist or externalist assumptions about mind and is flexibly guided by person-specific interpretations rather than pre-determined diagnostic categories. We suggest this approach is advantageous for tackling the inherent complexity of mental health, the clinical protocols and the requirements of research.
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1 Background

Early in the 20th century, Jaspers (1913, 1963) cautioned about the inadequacies of the fixed categorical approaches to psychopathology along with the related ambitions to establish third person, objective measures in psychiatry comparable to the hard sciences. Categories and classifications, Jaspers suggested, are useful fictions in the context of psychiatric assessment, and they offer only a provisional guide to the clinician. While most clinicians and researchers would disagree with the notion that such classifications are ‘fictions’ in the strong sense, many would agree that current psychiatric categories and classifications are pragmatic heuristics at best (Hyman, 2010; Heckers, 2015; Kendler, 2016). Despite acknowledgement of the limitations of diagnostic categories, the enterprise of consistent classification has tended toward the reification of diagnoses even with the lack of association with objective markers (Hyman, 2010). In response, some major funding bodies have shifted their approach to dimensional frameworks (Cuthbert, 2022). Arguably, however, these approaches have themselves become reified alongside the diagnoses; further emphasising the reliance on popular or preferred biological units of explanation and largely ignoring much of what goes on at the level of the clinician and the individual experiencing distress (Weinberger et al., 2015; Kendler, 2024).1 The reification of categories and biophysiological units of analysis is in large part responsible for the well-documented problems associated with the DSM and to a lesser degree the ICD which fail to adequately take account of the intrinsically shifting and interconnected nature of psychopathology, thereby eluding “diagnostic order” (Jaspers, 1913, 1963; Maj, 2005; Nordgaard et al., 2013; Stanghellini and Broome, 2014; Daly and Gallagher, 2019).

Despite the various evolutions of diagnostic assessment aimed at addressing the evaluative deficiencies of the structured checklist approach (Pilgrim and Bentall, 1999; Fulford et al., 2005; Andreasen, 2007; Decker, 2013; Paris, 2013; Parnas and Gallagher, 2015), and the purported aim of inclusivity with the biopsychosocial model, many deficiencies in representing the experiential reality of mental disorders persist. Moreover, the emphasis within the research funding structure and popular clinical training models largely remains on objective means and measures (Scharfstein, 2005; Read et al., 2009, 2011). As Parnas and Gallagher note: “The psychiatric object is typically portrayed as an objective, thing-like entity, unproblematically graspable as it exists ‘in itself’ through a behaviorist third-person perspective and as being indicative of a specific and modular physiological dysfunction” (Parnas and Gallagher, 2015, p. 65). Importantly, however, although few approaches fully embrace the ‘psychiatric subject’, often constraining discussion of subjective experience to pre-existing domains and categories, these long-standing debates have recently spurred incorporation of broader conceptualisations of mental disorders; for example, in culture-related considerations and in the adoption of a lifespan approach (Reed et al., 2019) and in the reconceptualization of mental disorder as a complex, dynamic system with symptoms that will change over a lifetime (Scheffer et al., 2024).

With the aim of addressing some of these shortcomings, the contemporary phenomenological project has been advocating, for at least the past 20 years, a return to subjectivity and the experiential realm as the fundamental pre-requisite for psychopathological assessment and treatment (Broome et al., 2013; Parnas et al., 2013; Stanghellini et al., 2019; Broome, 2020). During this period, several phenomenological semi-structured interviews have been developed for use by researchers and clinicians. These interviews enable the exploration of alterations of various aspects of experience in mental disorders2—with a more or less explicit diagnostic purpose depending on the specific interview. The targeted aspects of experience include, among others: disorders of basic or “minimal” self-awareness (EASE, Parnas et al., 2005); disorders of the lived world (EAWE, Sass et al., 2017); the psychopathology of imagination (EAFI, Rasmussen et al., 2018); abnormal features of lived temporality (TATE, Stanghellini et al., 2022a).

More generally, the phenomenological interview (Høffding and Martiny, 2016) has been used to investigate various dimensions of psychopathology. With respect to depression, for example, although some of these dimensions are already documented in the DSM-5 and ICD-11, phenomenological interviews have highlighted significant aspects of symptomatology in depression that have been overlooked, revealing the complex network of meanings in narratives along with the dynamical relations between self-related processes (Kirmayer et al., 2017). Concurrently, new approaches have been developed to integrate philosophical phenomenology with qualitative research to ground the focus of a qualitative study. One such approach is Phenomenologically Grounded Qualitative Research (PGQR, Køster and Fernandez, 2021), which draws on phenomenological “existentials” such as selfhood, temporality, spatiality, and affectivity to inform qualitative data analysis and study design.

Despite such developments, the field of phenomenological psychopathology, with a few exceptions [e.g., Pienkos (2020)], has tended to focus on isolated and decontextualized anomalous experiences. This focus comes at the expense of more situated investigations that consider factors such as world events, personal meanings, painful affect, interpersonal, cultural, and intersectional aspects of self-experience, normative factors, autobiographical narratives, social and historical conditions affecting the emergence of psychopathology. In response to this, there have been calls to develop new, ethically responsive and engaged phenomenological approaches to explore the embedded and situated quality of psychopathology (Kirmayer, 2015; Ritunnano, 2022; Stanier, 2022; Pienkos et al., 2023; Spencer and Broome, 2023). These approaches give attention to the personal, agentive, interpersonal, and socio-cultural factors that shape the experience of mental illness or disability. They also take account of epistemic and hermeneutical asymmetries within the research encounter, addressing the ways in which the experience of illness may be de-contextualized or stripped of its meaning within unilateral research agendas. In clinical settings, however, practitioners using phenomenological interviews are more disposed to recognize that experience is always lived through constellations of relations within rich social and cultural contexts, rather than as a depoliticized and ahistorical abstraction. With this in mind, phenomenologically informed clinicians can play a transformative role in addressing hermeneutic forms of injustice, even within the constraints of the clinical encounter. With the right tools, clinicians attuned to recognizing subjective experience as inherently valuable can go a long way toward better capturing the reality of mental disorders (potentially yielding new information immediately relevant to clinical assessment and treatment) and can also help shift the mental health research agenda away from the dominant focus on reductionist approaches that, despite considerable investment, have failed to result in clinically actionable outcomes (Insel, 2022).



2 A novel framework: examination of self patterns

The current organization of mental health care in terms of discrete diagnostic categories has attracted much criticism from both outside and within the profession of psychiatry. Despite the widely recognized problems with current nosologies, psychiatrists must still ‘work around’ the deficiencies of the well-entrenched system to protect the interests of their clients and those under their care to ensure access to medications, welfare, insurance, and basic services. Nevertheless, there have been recurrent calls for a paradigm shift that would privilege patients experience, focus on dynamic processes, and engage with the context of the patient’s lifeworld (Bracken et al., 2012; Rose and Rose, 2023; Scheffer et al., 2024). Our current proposal responds to such calls by providing important theoretical and methodological foundations for a novel approach to phenomenological interviewing. We draw on a comprehensive theoretical framework that supports this view: the pattern theory of self (PTS) (Gallagher, 2013, 2024; Gallagher and Daly, 2018; Daly and Gallagher, 2019). The PTS is a non-reductive account of the self, consistent with embodied-enactive approaches to cognition and consonant with views in phenomenological psychopathology dating back to the work of Karl Jaspers. The PTS takes a pluralist, holistic approach, defining the self as a pattern of dynamically related processes that include cognitive, bodily, affective, social, narrative and normative factors or processes intertwined in dynamical relations. The PTS foregrounds the multi-dimensionality of the subject, stressing both situated embodiment and the significance of intersubjective processes in the formation of the self-pattern. Importantly, it emphasizes the connectivity and dynamic relations among the diverse processes of the self-pattern and offers a way to track not only the origins, complexities and progression of mental disorders but also therapeutic transformations of the individual toward a meaningful life with robust self-esteem and positive connections to community.3 We propose that many psychiatric disorders can be understood as disruptions in the self-pattern.4 These disruptions arise in particular contexts and in response to specific challenges that can be revealed through a minimally-structured phenomenological interview – the ESP.

In the following sections, we provide both the theoretical foundation and some practical guidelines for implementing the ESP for research purposes, as well as for gaining deeper insights into the lived experience of individuals experiencing mental distress. In this paper, we do not provide a standardized measure of the experience of the self-pattern. However, we do discuss interview strategies and some illustrative examples of how such a measure could be developed (see section 6 below). These suggestions may prove useful for researchers developing an interview schedule tailored for their particular study aims. An interview protocol for exploring the ESP framework is currently being developed further for use in clinical and non-clinical populations.

The ESP shares a key theoretical commitment of phenomenological interview methodologies widely discussed in the literature (Parnas et al., 2005; Petitmengin, 2006; Høffding and Martiny, 2016; Sass et al., 2017; Rasmussen et al., 2018; Køster and Fernandez, 2021; Stanghellini et al., 2022a; Frohn and Martiny, 2023) in eschewing physicalist reductionism, exemplified by both the medicalized disease model and the more recent neurocentric view. The ESP distinctively provides a rethinking of the “psychiatric object,” in favor of an understanding of the multi-dimensionality of the individual dynamically immersed in a meaningful shared world that can be captured in the 10 elements/ processes of the self-pattern. Rather than providing a symptom checklist or a scale-based diagnostic tool, the ESP builds on some of the strategies and nuances found in the various semi-structured interviews from phenomenological psychiatry and qualitative approaches grounded in phenomenological philosophy.5 It also coheres well with more recent approaches such as those detailed in Reed et al. (2019) and Scheffer et al. (2024).

This article first presents the evolution of a theory that has contributed to this novel approach. This is followed by an explanation of the concept of self-pattern, examining 10 contributing factors and showing how these factors are interrelated and display implicative interdependencies. We also suggest how one of these factors, narrative capacity, reflects and to varying extents discloses all the others. Finally, we detail how this framework can be “frontloaded” into phenomenological interview techniques to support “a rich diagnosis” in the clinical setting (Parnas and Gallagher, 2015), and to generate research data suitable for both qualitative analysis and quantitative analysis.6

As commonly understood, in the process of obtaining a psychopathological description, researchers and clinicians face the challenge of translating the person’s experience (as lived in the first-person perspective) into specific signs and symptoms that are defined in the third-person. This translation aims to produce an “objective” account that can reliably contribute to classification for research, diagnosis, and treatment purposes (Parnas et al., 2013). While there has been a return to the experiential realm through the use of semi-structured and semi-qualitative phenomenological interview designs, and the intersubjective endeavor of psychopathology research has been emphasized (Galbusera and Fellin, 2014), nonetheless, such approaches still retain the end goal of assigning a diagnostic category that can inform clinical treatment, identify targets for social interventions, and facilitate access to appropriate resources. As Nordgaard et al. (2013, p. 354) describe it: “The goal of a psychiatric assessment is to describe the patient’s complaints, appearance, and existence in an actionable psychopathological format, namely, one that results in diagnostic classification and other clinical decisions.” It is important to note that diagnostic classification is only one aspect of an assessment which includes identifying the patient’s problems, predicaments, and concerns (Mezzich et al., 2010). These all contribute to a clinical formulation that can guide a treatment plan with potentially multiple types or levels of intervention. Much like in case formulation [see, e.g., Bieling and Kuyken (2003)], diagnostic classification, is not the primary aim of the ESP approach. Nonetheless, the ESP can potentially contribute to both the development of better diagnostic nosology by revealing salient dimensions of experience that may have been neglected as well as better clinical assessment by foregrounding the salient experiences and concerns of the patient. The ESP invites researchers to follow a ‘minimally structured’ approach to phenomenological interviewing to gain a more in-depth and nuanced understanding of the self and its alterations. This can lead to a clinically useful formulation of the patient’s problems. In some instances, this approach could be sufficient to identify the issues relevant to specific research questions or for clinical intervention. It might also indicate the need to follow-up with a more directed interview as detailed in the various semi-structured interviews of phenomenological psychiatry. Notably, this approach shifts the emphasis from concerns with operationalisation of constructs, measurability of experience and external reliability/validity, to focus on lived experience with significant epistemic responsibility accorded to the patient in co-directing the interview.

To summarize, the ESP can lead to a clinically useful formulation of the patient’s problems by: (1) employing a more comprehensive conception of the self that is based on the PTS which is ‘front-loaded’ into the interview; (2) revealing salient dimensions of lived experience that may be neglected by other interview schedules or aproaches that are organized in terms of a checklist of symptom criteria; (3) according more epistemic responsibility to the patient in the interview process through self-selecting salience; (4) recognising and supporting a co-constructed narrative approach in the interview. These strategies help to ensure that the interview remains person-centred and that it can map more precisely the aspects of experience that are causing suffering and difficulties in the person’s engagement with others and in everyday functioning.



3 The pattern theory of self: the theoretical basis for the ESP

The PTS rejects the accounts in the history of philosophy and psychology that depend on the “assumption that ‘self’ is a persisting, unified and transparent locus of experience and that factors external to the embodied self are contingent and adventitious, whereas factors internal to the embodied self [or even brain] are more essential and definitive” (Daly and Gallagher, 2019, p. 6). That is, the PTS challenges the assumptions of a pure interiority of consciousness/self and pure exteriorities of others and world, and further embraces a plurality of aspects that contribute to a sense of self that is dynamically unfolding (Gallagher and Daly, 2018). According to PTS, the concept of “self” comprises a pattern of elements or processes, none of which on their own is sufficient to identify any particular self. Instead, the self-pattern operates as a complex system that emerges from dynamical interactions of constituent elements that include aspects of the individual and the relationships in which they are embedded. While we will not delve into all the philosophical intricacies that this proposal entails, for example, questions about necessary and sufficient conditions, continuity over time, personal identity, and the nature of the minimal self (some of these issues are addressed in Gallagher, 2024 and Gallagher and Daly, 2018). For the purposes of this discussion, Table 1 provides a list of elements that constitute the self-pattern, along with some notes about the dynamical relations that integrate these elements into a gestalt. This information should be sufficient background for understanding the ESP.



TABLE 1 Elements of the self-pattern [reproduced with the permission of Gallagher (2024)].
[image: Table1]

Importantly, we emphasize that the dynamical nature of the self-pattern is such that any particular process is to be considered dynamically interwoven with the other processes. Failure to emphasize this has led to a misunderstanding of PTS, as if it provides a mere list of aspects without accounting for how they interrelate (de Haan et al., 2017) or fails to explain how they integrate into an explanatory whole (Kyselo, 2014). Nonetheless, de Haan et al. (2017) rightly suggest that “in the case of psychiatric disorders and their treatment the relevant questions precisely pertain to this structure, to the relation between aspects of the self. On the one hand, it’s not enough to simply say that the self-pattern is a dynamical gestalt,” and that the different elements of the self-pattern are dynamically related de Haan et al. (2017, pp. 5–6). On the other hand, this is not something that one can determine a priori, or simply by adopting a particular theory. Rather, we need empirical and clinical studies to help specify how something like the dynamical integration of a self-pattern can occur, how it is ordered and how it can become disordered.

Dynamic relations characterize all of the processes involved in the self-pattern, including embodied, enactive and intersubjective processes. This also applies to neural processes. We acknowledge that the brain may produce multiple mappings of changes in the self-pattern and brain research may reveal specifically how first-person experience is reflected in a material system that can be observed and analyzed from a third-person point of view. Fingelkurts and Fingelkurts (2017), for example, suggest the value of the PTS is precisely in its capacity to flexibly correlate with and map changes in neurophysiology. More relevant to the current project, narrative functions in a similar way in that once experience is articulated, it becomes available to third parties for understanding (or misunderstanding), analysis and evaluation.7



4 The disclosure of self-patterns through narratives

The PTS includes narrative as one of the key elements of the self-pattern, but it also suggests that self-narrative can reveal and track changes in the self-pattern more generally. The individual self-narrative is not only one element in the self-pattern but may reflect aspects of the other processes and elements in the self-pattern, including intersubjective and normative factors.8 In this regard it is able to play a hermeneutical role in so far as it facilitates an integration of the other elements of the self-pattern to aid sense-making and self-understanding [see Gallagher (2024)]. In the context of the ESP, the patient’s self-narrative, as told to the therapist, thus plays a dual role in giving access to subjective experience and revealing the changing self-pattern (and the dynamic relations amongst the factors of the self-pattern) of the patient/interviewee. Self-narrative both encapsulates what has happened – events, experiences and histories – and also reveals the narrator in the telling. Narratives reflect the changing perspective and self-experience of the patient/interviewee, and this is likely to vary from day to day, according to both the experiences that impact the patient/interviewee and the relational context within which the interview is conducted. Predictably, this contingency and dynamism are especially evident with people grappling with anomalous experiences or mental health challenges.9

As previously emphasized, the self-pattern is dynamic, evolving or changing in response to interventions, ongoing experience and understanding. These changes can be tracked in the narratives of the patient but are also reflected in the narratives of the clinician, the family and significant others in interaction with the patient. The ESP aims to facilitate the co-construction of a narrative (specifically, a self-narrative for the patient) as well as the discovery of previously occluded narratives which may serve to further illuminate the challenges being faced by the patient. When applied in clinical settings, the ESP approach may support the creation of aspirational narratives pointing in the direction of possible treatment pathways. In research settings, as proposed above, these narratives offer a dynamical mapping of the self-pattern which can be used, for instance, to understand the effects of treatment (such as in the case of DBS; Dings and de Bruin, 2016; Gilbert and Viaña, 2018).

In earlier works, Gallagher and Daly (2018) and Daly and Gallagher (2019) provided a comparative list and table to illustrate the advantages of using the PTS to identify elements of symptomatology not captured by the DSM in cases of Major Depressive Disorder. These were extracted from narratives of patients with lived experience of depression through a variety of interviews, biographies, vignettes, and also from narratives embedded in websites of institutions and associations dedicated to supporting those with depression. It is important to note that the DSM consulted at that time has changed; it is now more inclusive; for example, giving more recognition to social, political and cultural factors in mental health, and emphasizing dimensional features that allow that symptoms are not “on–off” phenomena; they manifest in degrees of intensity and severity, and change over time. Nonetheless, despite all the evolutions of the DSM, it continues to attract criticism not only from outside the psychiatric profession, but also from leading figures within the profession.10 What remains relevant to our current project is the claim that the adoption of the ESP framework for the assessment of psychopathology in clinical or research contexts has distinctive advantages.11

This claim is supported by the recent review article, “The lived experience of depression: a bottom-up review co-written by experts by experience and academics” (Fusar-Poli et al., 2023). This broad survey of first-person accounts (across several cultures and languages) documenting the lived experience of depression focused on “experiences consistent with the DSM/ICD diagnostic criteria/requirements for unipolar depression,” derived phenomenologically informed themes from an extensive review of qualitative studies that included first-person reports of experience. The themes correlate well with the self-pattern factors and were confirmed by “experts by experience,” i.e., by those who had experienced depression, including some of the 28 co-authors drawn on by Fusar-Poli et al. (2023).


The subjective world of depression was characterized by an altered experience of emotions and body (feeling overwhelmed by negative emotions, unable to experience positive emotions, stuck in a heavy aching body drained of energy, detached from the mind, the body and the world); an altered experience of the self (losing sense of purpose and existential hope, mismatch between the past and the depressed self, feeling painfully incarcerated, losing control over one’s thoughts, losing the capacity to act on the world; feeling numb, empty, non-existent, dead, and dreaming of death as a possible escape route); and an altered experience of time (experiencing an alteration of vital biorhythms, an overwhelming past, a stagnation of the present, and the impossibility of the future)…. [As well as] by altered interpersonal experiences (struggling with communication, feeling loneliness and estrangement, perceiving stigma and stereotypes) [that] varied across different cultures, ethnic or racial minorities, and genders (Fusar-Poli et al., 2023, p. 352).
 

One can discern elements of the self-pattern in these first-person narratives. The following table (Table 2) offers a few brief examples to show the correlations between themes and self-pattern processes. As Fusar-Poli et al., note, these narratives “are not assumed to represent entirely distinct categories”; they interconnect and often overlap, which, again, may indicate how these processes are dynamically intertwined. “For example, while we sought to distinguish between mental and physical experiences of depression, first-person narratives do not clearly differentiate between the bodily and the mental domains” (Fusar-Poli et al., 2023, p. 353).



TABLE 2 Correlation of examples of first-person narrative statements of major depression disorder and the self-pattern.
[image: Table2]

One can find numerous examples of how the dynamical processes of the self-pattern are intertwined. For example, withdrawal of intersubjective connections, as in the case of solitary confinement can lead to cognitive, affective, and motor difficulties (Gallagher, 2024). Solitary confinement can be a particularly devastating experience in that it degrades every factor in the person’s self-pattern beginning with the intersubjective dimension. Although similar difficulties can be found in ASD, a detailed contrast shows clear differences in the dynamics of behavior and appropriate therapies leading to improved social interactions (Gallagher, 2024, Ch. 10). Specifically, with regard to the narrative aspect of the self-pattern we can clearly see how narratives may play a dynamic role in configuring and regulating various aspects of the self; for example, in interacting with embodied and intersubjective processes in body dysmorphia and social anxiety. The ESP thus makes potentially fruitful links with the large body of work on master narrative theory (McLean et al., 2020) and intervention strategies developed in narrative therapy (Gallagher, 2023).



5 Self-selecting salience within a co-constructed phenomenological interview

The ESP provides a framework for mapping and tracking the patient’s experience which allows for a dynamic unfolding that is distinctively not aimed at establishing a classification as such, although a classification may be suggested in the constellation or pattern of expressed experiences. We propose that it is possible to enhance the openness of the interview, and at the same time both retrieve information suitable for conducting rigorous research as well as offer insights for skillful clinical practice, without the need for a fixed psychopathological classification.

One criticism of structured interviews is that they corral the patient’s experience into categories already defined and predetermined by some standard theoretical framework. In this way, the imposition of a fixed structure on the interview obscures what may be most salient for the interviewee/patient (the expert by experience) and may potentially elide relevant aspects. Such an interview process can impede richer understanding of the patient’s experience. This is why we emphasize the notion of self-selecting salience within the framework of a semi-structured interview. In the initial phase, the questions are very open, identifying a general area of relevance, while the direction remains focussed on whatever is identified by the patient as being most salient to them and the problem(s) they wish to explore and address at that particular time. If a conspicuously relevant issue is not mentioned, this does not mean that the issue is unimportant, but rather it may reflect the particular path the interview has followed, the reluctance of the interviewee to address the issue at this time or their perception of the interests and competence of the interviewer. Thus, the patient directs the orientation and starting point of the series of conversations. In the next phase of the interview, the elements and processes of the self-pattern are examined in more detail according to whatever was revealed in the initial phase.12

Contrary to Nordgaard et al. (2013) and Petitmengin et al. (2019), we propose that there is no need to aim for an absolutely faithful and meticulous recreation of the patient’s subjective experience. In fact, this may not even be possible given that trying to capture any experience is perforce retrospective.13 The narrative that emerges in such interviews may also be “prospective” insofar as it is a co-construction and this may be employed and validated by the subsequent interactions of the patient-clinician dyad or by others. Moreover, due to the interactive dyadic nature of any interview, ‘contamination’ of the testimony by the interviewer is impossible to eliminate entirely (despite, for example, the subtle refinements offered in the micro-phenomenological interview). Nor is such an aim necessarily therapeutically beneficial [see Hutto and Gallagher (2017)]. We stress that removing the requirement of an absolutely faithful re-creation need not be problematic. What is relevant is the understanding in the present moment which is supported by the ‘co-presence’ of both interviewer and interviewee.14 The interviewer is not merely a means for recording the interviewee’s experience, nor a passive observer of objectified contents but a participant in the conversational co-construction of a narrative self-presentation and self-understanding. Hence, we advocate a relational mode of interviewing that facilitates disclosure and understanding through a process of intersubjective meaning-making. The self-selecting salience is the starting point as explained above so that the interview maintains respect for what the ‘expert-by-experience’ sees as important and is also ready to discuss. The interview is nonetheless co-constructed, being two people engaged in dialogue (the patient and the clinician). While epistemic responsibility and authority are strongly accorded to the interviewee, the interview protocol we seek to implement nonetheless recognizes the dialogical and participatory roles of both interviewee and interviewer in articulating the unfolding narrative and negotiating a way forward [see, e.g., Kirmayer (2000)].



6 Frontloading the self-pattern in phenomenological interviews

There is a growing literature on the use of phenomenological interviews in psychiatric contexts. The phenomenological interview is a method generally used in qualitative research. It functions as a set of second-person interview questions and techniques, generating a narrative that in the psychiatric context can then be analyzed and interpreted for purposes of research (Høffding and Martiny, 2016; Køster and Fernandez, 2019, 2021; Gallagher and Zahavi, 2021; Frohn and Martiny, 2023). As mentioned above, variations of it can be found in the ‘Examination of Anomalous Self Experience’ (EASE) protocol (Parnas et al., 2005) and the more recent ‘Examination of Anomalous World Experience’ (EAWE) (Sass et al., 2017) and ‘Examination of Anomalous Fantasy and Imagination’ (EAFI) (Rasmussen et al., 2018). The strategy that we propose here for the ESP follows suggestions by Gallagher and Zahavi (2021) and Køster and Fernandez (2019, 2021), based on the concept of front-loading phenomenology.

Front-loaded phenomenology is an approach developed in the context of empirical research in cognitive science (Gallagher, 2003). In that context the approach involves using insights, concepts, and analyses found in phenomenological analyses to influence experimental design. Using this approach means that experimental subjects do not have to be trained in phenomenological methods. Gallagher and Zahavi (2021, p. 44) have suggested that frontloading phenomenological concepts can also shape the way that interviews are conducted. This means that, although interviewers will need to understand the concepts and methods of phenomenology, interviewees do not have the same requirement [see Bockelman-Morrow et al. (2013)].

Køster and Fernandez (2021), for example, suggest that interviews may frontload “what phenomenologists call ‘invariant existentials’ or ‘existential’ structures to provide a framework allowing the qualitative researcher to focus on a specific feature of human existence and investigate its particular modes.” In a similar fashion, Frohn and Martiny (2023) frontload the interview process with a framework defined by four enactive-phenomenological dimensions: the existential, biological, social, and psychological (following De Haan, 2020). Frontloading phenomenological existential or enactive dimensions means simply that the interview is guided by these elements. In other words, the open-ended questions of the phenomenological interview process, and the follow-up analysis are organized around these themes. In this way, it is possible to obtain information about each of the domains explored and the observation that the patient has little to say about particular domains itself may be noteworthy.

We have been developing a similar strategy, frontloading the elements of the self-pattern to structure the interview process, and analyzing the resulting narratives within that same framework. Frontloading the factors that make up the self-pattern, we suggest, provides both a more focused and specific interview (related to the self) and a more comprehensive set of data (in the sense of the number and range of factors explored) than that provided by existing phenomenological interviews. Although there is clearly much overlap with embodied, social, psychological and existential factors (which may include both affective and normative dimensions), organizing the interview around the self-pattern allows the interviewer to uncover the dynamic relationships between multiple processes of self-construction and construal.15 By emphasizing the dynamical relations among the processes of the self-pattern, for example, we can specify how affective processes in a particular patient directly relate to how they perceive the world and other people. Thus, if a patient is asked to explore the affective dimension of the self-pattern with questions from the interview —for example: “Can you describe how your mood has been recently?” — a patient may report “I experienced that I became more and more apathetic toward my own life… Even the things that I thought were fun normally, and which gave me something normally - it was all devoid of meaning” (cited in Frohn and Martiny, 2023, cf. Table 1). One can see in this response the connection between affectivity and ecological factors (affordances), as well as a possible modulation in the prereflective sense of agency – issues that can be explored in follow-up questions. Prompted by a question about how they feel when they are around other people, a patient may report fatigue and loneliness, suggesting dynamical relations between embodied and social processes in the self-pattern. In this way, the phenomenological interview can not only guide an idiographic analysis of individual experience, but when applied to a larger sample can also contribute to work in symptom network theory that aims to develop dynamical systems theories of mental disorders (Scheffer et al., 2024).

One might also find a different relation between a person’s sense of agency and their intersubjective relations. Responding to a question that explores intersubjective relations, one response might be: “I did not think I could control people’s thoughts, but I did often feel like I could influence how they felt and how … I do not think I could read people’s thoughts, but I could influence them, and that I could influence how they felt about things” (unpublished data from a patient diagnosed with schizophrenia).16 Whereas some patients with schizophrenia have problems with body boundaries, and feel invaded by others, this patient denies any confusion about boundaries. In this respect, the phenomenological interview can be very specific, delineating different experiences within a particular situation, in ways that reflect changes in the self-pattern, and sometimes in ways that resist the easy classifications of psychopathology. That is, interviews framed by factors of the self-pattern are less guided by checklists reflecting general psychiatric diagnoses, and more oriented toward interpretations that are patient specific.



7 Using the ESP framework in mental health research: methodological considerations for data collection and analysis

Given the flexibility of the proposed framework, researchers who choose to frontload the ESP into their research design may use different methods for data collection and data analysis. Here we focus more specifically on the use of the ESP framework within a qualitative paradigm, although the same framework can equally be used for the collection of quantitative data. While the ESP framework employs the phenomenological interview for data collection and encourages self-selecting salience and co-construction of meaning, as detailed above, there may be considerable variation in how the interview is conducted to reflect the context of interviewing, interviewee characteristics, or to address specific research questions.

Phenomenological interviews can vary in several regards: for example, their structure, such as where the conversation starts and ends, whether it covers predefined topics or proceeds in a minimally structured way, and whether it explores contextual information or focuses solely on pre-reflective aspects of experience. In addition, interviews may differ in relation to their setting, interactional dynamics, situational responsiveness, and discursive dimensions (Gubrium et al., 2012). All of these aspects, and many others, will affect the kind of narratives that will eventually be collected. Although researchers only have partial control over this process, especially given that interactional dynamics may not be fully accounted for in advance, we suggest that a life story interview approach [e.g., Atkinson (2012)] may be beneficial to initiate the conversation and facilitate the sensitive collection of personal narratives.17 To this end, participants, may be invited to create (or help the interviewer create) a lifeline drawing as a tool to guide them through the narration of their story (de Vries et al., 2017; Josselson and Hammack, 2021). The self-narrative obtained in this way may provide a window into different, interacting elements of the pattern that can help guide the rest of the interview.

The analysis of the co-constructed narratives can be achieved according to various methods. With qualitative research in general, methods will depend on the specific research problem(s) or question(s) to be addressed, study participants or data sources, prior understanding of the phenomena under study, overall study design, sample size, richness of the data, and so on. Methods and procedures used for analysis should be well-grounded in the objective of the study and should follow a principle of transparency.

Given the flexibility of the ESP, approaches drawing on thematic analysis (Braun and Clarke, 2022) may be considered when researchers are interested in capturing patterns of meaning across qualitative datasets. Thematic analysis includes a variety of different approaches within qualitative research and is not tied to any particular theoretical framework, and therefore would be suitable for the process of frontloading the PTS as outlined above. While thematic analysis involves a heterogeneous set of methods that can be conducted in different ways (e.g., using a deductive or inductive approach, an experiential or critical orientation, a realist or constructionist perspective), it usually involves a “categorizing”18 strategy such as coding.

In his argument for the value of applying a realist philosophical perspective, Maxwell (2012) cautions about the limitations of coding. Typically, coding proceeds through an initial phase of decontextualization and segmentation of the text into discrete “meaning units” that are labeled according to their content and then later grouped into “themes.” Themes may be inductively or deductively generated in various ways and combinations. In all cases, the process of theme generation relies on analysis of meaning patterns identified within the text in virtue of their contiguity and context, followed by the grouping in terms of patterns based on similarity (Maxwell, 2012). This process has implications for the exploration of a self-pattern understood as a dynamical gestalt, insofar as the overall changing shape of the pattern is determined by the existing, dynamical relations between its elements. For this reason, when interpreting the data for qualitative analysis, it is important that the unique relations of meaning between the elements are retained as much as possible, and that the data are interpreted with sensitivity to the particular embodied, experiential, and situated context in which they originated.

To avoid premature categorization into the different elements, potentially losing the meaning related to the dynamic links between elements in data analysis, we suggest a method in which the self-narrative interview transcripts are re-read several times in their entirety following the story line as drawn and narrated by participants.19 During these initial readings, the text may be annotated for anything significant that stands out, and for the relationship of elements to the overarching interview trajectory, in addition to any specific research questions. Josselson and Hammack (2021, pp. 28–29) provide a helpful list of markers of salience that can help identify what is potentially significant in the text. General first impressions may be annotated, and researchers may create a narrative summary or “profile” (Seidman, 2006) to hold on to the context of the interviews throughout the analytic processes. For instance, in research focused on psychopathological phenomena, this first analytic stage, using a connecting strategy, preserves the contiguity-based connection between events, people, emotions, memories and experiences narrated. After this contextual information is crafted and summarized, researchers may decide to take either a “categorizing” step (e.g., by looking at different elements of the pattern) and begin coding the text, or they may take a further “connecting” step (e.g., by looking for contiguity-based connections between elements).

While thematic analysis can be highly contextual in how codes are grouped into themes, it is not inherently so. Failure to recognize these issues may lead phenomenological researchers to “extract” a decontextualized utterance from the text in a way that risks distorting participants’ experiences to justify and support, for instance, psychopathological claims or theories (Stanier, 2022). This may increase the risks of epistemic harms such as those described by Spencer and Broome in relation to certain contemporary forms of empathic understanding in psychiatric research and include risks of error “leading to an overall misunderstanding of the experience at hand, and epistemic injustice through co-opting the patient’s experience and intellectual arrogance and epistemic objectification” (Spencer and Broome, 2023).

To mitigate these risks during the analytic process, we propose using a combination of coding and “connecting” strategies iteratively when analyzing ESP-frontloaded interview data. Connecting strategies emphasize the preservation of data in their original form and rely on analytic techniques aimed at identifying contiguity-based relations of meaning embedded into a self-narrative. This analytic move is central to exploring self-patterns insofar as this process may unveil the key relationships that tie the elements together into a dynamical gestalt, and give rise to specific experiential, psychological, behavioral, intersubjective manifestations. Consider, for example, the patient’s response cited earlier: “I experienced that I became more and more apathetic toward my own life… Even the things that I thought were fun normally, and which gave me something normally - it was all devoid of meaning” (cited in Frohn and Martiny, 2023, cf. Table 1). To categorize this as reflecting a modulation of affectivity is not wrong, but one also needs to mark out the connection between affectivity and the diminishment of affordances (ecological factors), as well as what seems to be a diminishment in the prereflective sense of agency. Analysis needs to understand the connections made in this part of the narrative and how it may connect with what is expressed in the full narrative. There are several qualitative approaches that emphasize connecting strategies in the process of data analysis, including different forms of narrative inquiry (Lieblich et al., 1998; Crossley, 2000; Riessman, 2008; Josselson and Hammack, 2021).

It is also important to recognize that a form of narrative analysis can occur throughout the interview process rather than separately after data collection, in an approach that presupposes the co-construction of meaning between researcher and participant. Specifically, this ongoing analysis is implicit in selection of follow-up questions by the interviewer, based on the interviewee’s responses, exploring, for example, the connections between affect and sense of agency. This will depend on the analytic skills of the interviewer to see the connections that need to be explored further. These decisions about what connections to explore during the interview, either by interviewee or interviewer, are also things that need to be considered in subsequent interpretive analysis of the narrative.

As Maxwell (2012) has suggested, rather than viewing these strategies as alternating or sequential, it may be more helpful to view them as connecting and coding “moves” Maxwell (2012, p. 119). Combining these approaches in a complementary manner is likely to yield a more in-depth, richer, and pluralistic understanding of particular phenomena, whether psychopathological or otherwise. This approach may incorporate pre-reflective, embodied, subjective, behavioral, reflective, narrative and intersubjective processes within a given personal, ecological, and normative context.

While the above focuses on qualitative methods, there is much potential for the ESP framework to be used in mixed-methods or quantitative settings, which may require varying levels of modification to what has been suggested above. To give a few examples: data from the ESP framework could explore via various qual-quant coding approaches; the characteristics and content of speech could be examined, and/or patterns from the ESP examined in any variety of quantitative approaches (frequency of terms, coherence of speech, acoustic signatures of speech, frequency of themes, formalized coding and scoring of responses). The format of the ESP interview needn’t be completely reconfigured, however, as both content and speech from the interview could be subject to acoustic analysis and natural language processing to ascertain patterns in the data [see, e.g., Kishimoto et al. (2022)]. Patterns extracted from the ESP could also be considered within or compared against more traditional psychodiagnostics assessment tools to further develop understanding of mental illness relative to current mainstream approaches.



8 Potential controversies and limitations

The use of the self-pattern as outlined above to guide an interview approach addresses a concern raised by Russell (2023) about enactive approaches to psychiatry, such as those proposed by De Haan (2020), Maiese (2022), and Nielsen (2020).


For enactive psychiatry to ‘do work’ in the domain of mental illness, it should not just confirm the hypotheses of psychiatry already which may have drawn its conclusions as to what is pathological on the basis of models of disorder that enactivism has criticized (such as brain-based models). In other words, enactivism cannot presuppose pathological behavior and then reconceptualize it according to its own framework as this will give the framework a false sense of success; in order to be more ontologically sound and make strong empirical claims, enactivism should be able to point toward disordered behaviors without appealing to prior presuppositions about which behaviors are pathological (Russell, 2023, p. 1472).
 

Of course, for many practical reasons, including institutional constraints (social, economic, and political) on the health care system, clinicians do not have the option of entirely giving up the presuppositions associated with current psychiatric classifications. Methodologically, however, to the extent that enactive approaches, or approaches that focus on the self-pattern can put phenomenological interview techniques to use, psychiatric classifications need not be the sole or determining factor in understanding a patient’s experience, or in therapeutic practice. Køster and Fernandez address a similar point in response to the worry that frontloaded categories might seem to bias the outcome. As they argue:


Front-loading the interview does not predetermine the content of the interviewees’ descriptions. There is a significant difference between predefining the focus of an investigation and predefining what will emerge from this focus. That is, a predefined focus on existential feelings does not dictate the kind of alteration that might emerge (Køster and Fernandez, 2021, p. 161).
 

Likewise, framing the interview in terms of the self-pattern facilitates an open, explorative perspective that focuses on the patient’s experience across a comprehensive set of factors that have specific import for their everyday life, rather than on a predefined set of syndromes (Fried, 2022). In addition, the patient and clinician co-direct the course of the interview, ensuring coverage of factors relevant to the PTS (see Table 1) but allowing the attention given to specific factors to be guided by their salience for the patient.

In response to Russell’s objection one can also point out that the narratives generated in phenomenological interviews often uncover self-pattern processes that standard checklist models, like the DSM, fail to note [see, Gallagher and Daly (2018), Daly and Gallagher (2019), and Fusar-Poli et al. (2023)]. In this regard, Frohn and Martiny (2023) point out that phenomenological interviews are able to discriminate between what they call “patho-description” and more authentic reports. Patho-descriptions include both those descriptions that tend to be the result of the patient’s familiarity with their diagnosis, and those descriptions that are the result of the psychopathology itself. These may include narratives that are compensatory or defensive, or that build on processes of the self-pattern that may be protective or adaptive, even if entangled with disordered components (Stanghellini et al., 2022b). With respect to depression, for example, Frohn and Martiny explain:


If we start by looking at the descriptive style and narratives that the participants use when they describe their experiences, we see examples where depression influences how they access and describe their own experiences. This is possible to see with the help of the phenomenological interview, since its specific methodology helps the participants in some instances to describe their experiences in more detailed and nuanced ways. This means that while the participants do retell and reproduce the same general, negative stories about depression, which corroborate the current phenomenological model of depression, they also provide new descriptions that differentiate from - and seem to conflict with - some of these general, negative stories (Frohn and Martiny, 2023, Section 5.1).
 

Descriptions of negative symptoms and a lack of a sense of agency, consistent with the standard views of depression, are mixed with reports of circumstances in which there may be an increased sense of agency and seemingly contradictory “different feelings such as anger, fun, and bodily pain,” picking up on experiences that are underplayed in the DSM-5 which primarily focuses on the negative aspects of the depressive mood. On the self-pattern view, such variations can be explained not as an abstract set of symptoms, or simply by a difference between prereflective and reflective processes (as Frohn and Martiny, 2023 suggest), but as the result of the overall dynamical relations among factors in the self-pattern that, given specific circumstances, are characterized by different weights, e.g., when specific social circumstances take on a high significance, in contrast to being alone, or when in a specifically supportive environment one’s bodily affect is attuned to a task. In this regard, what we call a “disorder” is not conceived on the abnormal view of psychopathology, either as deviations from normal biological or psychological functioning (Matthewson and Griffiths, 2017) or as purely mental dysfunctions located within the individual’s head. It is rather a characterization of the self-pattern (situated in an environment) that may be disrupted or that may be the result of the agent’s coping (successfully or unsuccessfully) with anomalous experiences.

Russell (2023) rightly raises a related issue that concerns hermeneutical justice. A patient’s experience of psychopathology are shaped by cultural preconceptions of what that experience is like, which in turn is closely tied to diagnostic criteria and what it means to be a person with particular anomalous experiences. The patient thus starts to define themselves and the limits of their possibilities in terms of the disorder (Haslam, 2016). As Russell writes: “This is tantamount to hermeneutical and testimonial injustice … injustices as a result of harms suffered by the testimony giver due to (a) inaccessibility to certain concepts to make sense of their experience (hermeneutical injustice) and/or (b) the individual being ascribed less credibility due to some feature of them as a person (testimonial injustice)” (Russell, 2023, p. 1473; see also Fricker, 2007 and Haslanger, 2019). In an interview setting, even if a person is able to report that her own experience is pathological, she will be describing a view that is caught up in a mix of empirical and normative claims (Alexandrova, 2018). While this may result in injustice when there is a marked power differential and the patient is constrained in articulating her own perspective, it is important to acknowledge that all conversations whether clinical or otherwise involve mutual constraints. The ESP thus begins with a minimally structured interview so as to avoid the structuring effects of diagnostic labeling. This approach is similar to the way these concerns were addressed in the format of the McGill Illness Narrative Interview (Groleau et al., 2006).20

For this reason, when using the ESP an attitude of hermeneutical flexibility is encouraged to mitigate the risk of hermeneutical injustice (Ritunnano, 2022). In each case interviewers (whether clinicians or researchers) will find themselves situated in the context of an epistemic interaction where the interviewee—in relating different facets of their experience of mental disorder—is creating a self-narrative. This self-narrative, in addition to providing a window into the complex and dynamic alterations of the self-pattern, is also affected by the very encounter in which the patient finds herself. In other words, in the interview, both telling and listening are shaped by several different factors such as our social identities, that is, who we are as members of a social group (e.g., our ethnicity, gender, religion, age, socio-economic status, etc.); the context and purpose of that particular interaction (whether, for instance, this is responding to a specific need of the individual who is seeking a diagnosis or otherwise has been set up by the researcher with a specific agenda in mind); the presence, perception and attitude toward the interviewer (both their personal characteristics and social position); and the range and availability of hermeneutical resources that are available to both interviewer and interviewee to draw upon in their mutual process of self-interpretation and meaning co-construction.

For instance, in the case of an interview conducted between a mental health professional and a patient, who we are and what power we have matters. Patients may not want to tell their story in the first place because, for instance, they have had previous negative experiences of mental health services and have lost trust, or because they may worry about the repercussions of their story (e.g., being ‘labeled’ or involuntarily admitted to hospital), or they may be struggling to express their experience and make it intelligible to others because there are simply no words available to describe it. Similarly, in the context of interviewing, factors such as settings, the professional background and personal characteristics of the researcher and the respondent are equally important and may influence interpretation and the generation of meanings at different stages of the research - from data collection to data analysis and writing-up.

For all these reasons, it is recommended that researchers and clinicians alike cultivate an attitude of hermeneutical and discursive flexibility where conversations and ensuing narratives are not seen as objects but as dynamic acts of sense-making with inherent ambiguities and contradictions [Ritunnano, 2022; Russell, 2023; Spencer, 2023; for an example applied to the attribution of psychotic symptoms with religious experience, see Porcher (2023)].



9 Concluding thoughts

In this article, we have argued that the use of phenomenological interviewing in the context of psychopathology and mental health more broadly, can benefit from a conceptual grounding in the pattern theory of self. The PTS foregrounds the multi-dimensionality of the subject, stressing not only situated embodiment but also the significance of intersubjective, ecological, and normative processes in the formation of self-patterns. We have discussed the evolution of understandings that have contributed to the development of a novel phenomenological interview framework, which we have referred to as the Examination of Self Patterns (ESP). On this approach, the elements of the self-pattern provide a frontloaded framework that can guide the interview process, thereby informing the development of an interview protocol. This strategy, moreover, enables the co-construction of meaningful narratives through processes emphasising self-selecting salience, ensuring that the patient/ interviewee retains a significant measure of epistemic responsibility and authority. In this way, the ESP can facilitate the discovery of previously occluded narratives and reveal hidden relations of meaning through a dynamical mapping of different elements of the self.

The same framework, therefore, can be used to guide the analysis of the resulting narratives in a way that is alert to risks of epistemic and hermeneutical forms of injustice in clinical and research settings. We have suggested that a combination of connecting and coding analytic strategies may help mitigate these risks during the analytic process in qualitative studies. A more direct form of validation could involve discussing the interpretations with the patient themselves to evaluate whether the interpretations are consistent with their experience and/or offer insight and potentially useful directions for addressing the problems [see, e.g., Hawke et al. (2022)]. Responses could also be compared to clinician impressions and/or observations from the interview process. This approach and the use of multiple methods for triangulation can increase the trustworthiness and validity of interview data.

The PTS and ESP align with a broader renewal movement, within phenomenological psychopathology, that acknowledges the importance of relational, normative, and ecological contexts in the shaping of the self across a variety of mental health challenges. The value and versatility of the PTS approach have been amply demonstrated by its wide application across various disciplines within the applied human sciences, extending beyond the domain of psychopathology. These applications span numerous topics, such as discussions of deep brain stimulation, AI, Buddhist psychology, mind–body analyses, technology studies, rehabilitation studies, and psychedelic therapy among others. We strongly encourage further empirical applications to advance the development of the ESP, involving a diverse array of voices and stakeholders in both research and clinical settings. The ESP Interview Protocol is currently being finalized and will made available in a later publication.
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Footnotes

1   For more extended critiques of RDoC, see Kirmayer and Crafa (2014), Paris and Kirmayer (2016) and Gómez-Carrillo et al. (2023).

2   Throughout the paper, we refer to “mental disorders” as well as to the idea of a “disordered” self-pattern. Within psychiatry, psychology and philosophy of mind, the question of “what counts as a disease or disorder” is highly disputed (Wakefield, 2007; Cooper, 2020). Our proposed ESP framework does not settle this long-running debate. However, while we do not directly address questions in this paper concerning the nature and classifications of disorders in mental health, we agree with Bortolotti (2020) that this need not be a problem—neither for the status of psychiatry and medicine in general, nor for the specific aims of our project. Progress can be made, and insight gained (even without a well-defined demarcation criterion) if we accept that people may experience a variety of medical and psychiatric problems leading to suffering and disability, and they may seek help irrespective of whether we classify such problems and experiences as pathological. Similarly, our aim is not to come up with necessary and sufficient conditions for a given configuration of the self-pattern to be classified as disordered; making such distinctions is not the aim of the Examination of Self-Patterns (ESP). However, we acknowledge that, in some circumstances, some configurations may lead to suffering or problems in living that may or may not reflect a dysfunction in a biological or diagnostic sense.

3   Several studies have indicated the viability of the PTS as a basis for understanding mental disorders (Dings and de Bruin, 2016; Fingelkurts and Fingelkurts, 2017; Baird, 2019; Fingelkurts et al., 2020, 2021; Neustadter et al., 2021; Ciaunica et al., 2022: Dings and de Bruin, 2022; Zawadzki, 2022; Giommi et al., 2023), or more broadly for self-understanding (Newen, 2018; Lindahl and Britton, 2019; Motta, 2023).

4   In short, we note that a change in the self-pattern becomes a disturbance when that pattern becomes stuck in a form that contributes to maladaptive function [in dynamic systems theory, this is consistent with the idea of an attractor or valley that corresponds to a “resilient disorder state” – see, e.g., Scheffer et al. (2024)]. Furthermore, studying the dynamic relationships between different aspects of the self-pattern is a potential fruitful line of future research.

5   For clarification of the role of phenomenology in qualitative research see, Zahavi (2020). On “objectivity” and the epistemic role of the patient see Tekin’s concept of Participatory Interactive Objectivity (Tekin, 2022); on participatory research practices, and standpoint theory see Friesen and Goldstein (2022).

6   For example, the data generated in an ESP study additionally could be examined using Natural Language Processing (Kishimoto et al. 2022) and/or other approaches to examining the features of speech (e.g., acoustic tone, temporal dynamics of speech). Interviewer observations of mental state and behavior during the interview are additional sources of information. Such data could be used on its own, or in conjunction with data obtrained from other apsects of the framework and diagnostic process towards a more thorough 1st, 2nd, and 3rd person understanding of psychopathology.

7   In particular, narratives may map facets of the self that link past history (memory) with future (possible) selves. See Bouizegarene et al. (2024).

8   And this is not to say that it will always capture all the aspects of the self-pattern at the one time but may favor certain aspects and possibly occlude or contradict other aspects. Nonetheless, the narrative that the interviewee is communicating at that time is the one that is salient and communicable.

9   In many cases, the self may be expressed through metaphors rather than more extended narratives, see, Kirmayer (2023).

10   For a global survey of psychiatrists’ attitudes to mental disorders classifications, see Reed et al. (2011).

11   For a related paper which develops the idea of a pattern theory of scaffolding, with regard to mathematical cognition with implications for research into embodied, embedded, extended, and enactive (4E) cognition see Newen and Fabry (2023).

12   The specific phases and strategies of the interview will be addressed in full detail in the next paper setting out the ESP protocol.

13   Merleau-Ponty (2012, pp.361 & 362) anticipates this difficulty when he writes: “… and I can never be certain of understanding my past better than it understood itself while I lived it.. tomorrow, with more maturity and more insight, I will perhaps understand my past differently and I will accordingly construct it differently.”

14   See also Daly and McCaw (2024).

15   Køster and Fernandez (2021, p. 165), for example, state that their approach, which they term Phenomenologically Grounded Qualitative Research is focused on the prereflective level of experience and involves studies that “investigate broad existential orientations and characterize alterations in the overall mode of being in the world of the person, partitioned through the lens of existentials”. The self-pattern includes much more than prereflective experiences.

16   Ritunnano (2022), data from the MELBA study, manuscript in preparation, IRAS Project ID 317572, ERN_2022–0325.

17   There are of course other strategies that may work just as well when simple open-ended questions are insufficient to initiate the conversation. The clinician/researcher will likely have a repertoire of strategies that they can draw on and will recognize which strategy will be most effective for the specific situation and the specific patient.

18   “Categorizing” here does not denote a reductive method of diagnostic classification as found in the DSM, but rather refers to Maxwell’s (2012) methodology in which “categorizing” involves the analytic strategies of coding in qualitative analysis. In the process of coding, qualitative data are segmented into discrete units of text, which are then labeled and grouped into categories as a way of sorting the descriptive data into a similarity-based ordering that replaces the original contiguity-based relationships found in the text.

19   This raises an interesting and important issue: locating self-experience within a life story will necessarily highlight aspects of the self that fit with the narrative self and with the long-arc of biography and the vagaries of autobiographical memory; in contrast, for example, a focus on ‘turning points’, or symptom onset, coping or resolution will favor other aspects of the self (perhaps those that are more explicitly embodied -- depending on the nature of the symptoms) this effect of the overall framing of the interview will influence both the ways that people talk about their experience and, if it is used as a frame for initial analysis, the ways in which the interviewer interprets the data [see Corin and Lauzon (1992), Corin et al. (2005), and Windell et al. (2015)].

20   The MINI (McGill Illness Narrative Interview) anchors the interview in particular symptoms, problems, or experiences that are salient to the patient. It begins by asking the patient what happened around the time specific symptoms or experiences first occurred. This elicits an initial ‘chain complex’ narrative ordered by contiguity. After that has been elaborated, the patient is asked if there are any prototypes for the experience either in their own previous experience (Have you ever had anything like this before?) or that of others around them or in other sources (e.g., media). Finally, the patient is asked explicitly about their own understanding of the nature of the symptoms or problem in terms of labels, causal attributions and explanatory models. By moving from open to more specific forms of narration, the interview gives the patient the opportunity to describe symptoms in their own terms rather than through generic accounts drawn from conventional cultural models and categories. Although in practice the chain complex, prototypes and explanatory model narrative strands are often intertwined, they can be distinguished in illness narrative interview transcripts (Stern and Kirmayer, 2004).
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pattern

Bodily processes Includes core bio-systemic and autopoietic processes related to motoric, autonomic, endocrine, enteric, immune, interoceptive functions,

allowing the overall system to maintain homeostasis necessary for survival, and to distinguish between tself and what is not tself

Prereflective experic Includes prereflective self-awareness, a structural feature of first-person consciousness constrained by bodily factors; the sense of ownership

processes (mineness) and the sense of agency; which can involve vas n, kinaesthesia, touch and

us sensory-motor modalities, such as propriocept

vision. These aspects form the experiential core of what s sometimes called the minimal sel.

Affective processes ‘The fact that someone manifests a certain temperament or emotional disposition reflects a particular mix of affective factors that range from
very basic and mostly covert or tacit bodily affects (e.g., hunger, fatigue, ibido) to what may be a typical emotion pattern, a set of existential
feelings, a background mood.

Behavioral/action Behaviors and actions make us who we are - behavioral habits and skills reflect, and perhaps actually constitute, our character, This s a classic
processes view that goes back atleast to Aristotle.

Social/intersubjective Humans (possibly some non-human animals) are born with a capacity for attuning o intersubjective existence; at a certain point in social
processes relations a more developed self-conscious recognition of oneself as being distinct from others, a sense of self-for-others, and a sense of being

part of a group or community.

Cognitive/psychological  These are aspects emphasized in traditional theories of personal dentity highlighting psychological continuity and memory, including one’s
processes conceptual understanding of oneself, beliefs, cognitive dispor

ons, as well as personality traits.

Reflective processes “The ability to reflect on one’s experiences and actions - closely related to notions of autonomy and moral personhood, including the capacity to

reflectively evaluate and form second-order volitions about one's desires.

Narrative processes Self-interpretation has a narrative structure and recursively reflects (and often reinforces) the self-patiern. On some theories, selves are

inherently or constitutively narrative entites.

Ecological processes We tend to ident

y ourselves with our stuff -~ physical pieces of property; clothes, homes, and various things that we own, the technologies.

we use, the institutions we work in, etc. Our embodied-situated actions engage with (and sometimes incorporate) artifacts,instruments, bits
and structures of the environment in ways that define us and scaffold our identities. Situations shape who we are, and affordances define our
possibilities.

Normative processes Our extensive engagement with the environment includes social and cultural practices. These are not just what we do, but involve what

we ought to do, and obligations that we keep or not. Constraints (and sometimes well-defined roles) imposed by social, cultural, institutional

factors shape our habitual behaviors, and our self-conceptions of who we are, and who we think we should be.
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the earlier table ( ) drawing on the PTS.

“Lam tired in the morning and tired at night and tired all day and never, never feel fresh””

“Ihad sleep problems ... T had poor appetite. 1 was constipate ....  also had back pain and sexual problems.”

“I do everything automatically the signals from my body are shut down, I do not lsten, I become like a machine, just doing what needs to be done”
“There was no real connection. You feel like you are talking and doing everything you should, but you are not really there. Itslike you are removed
from yourself ..

“All I seemed to be able to do was exist in the moment with no drive or purpose, no reason for being””

“Ihad a fear of change, fear of dying, fear of falure, fear of success, fear of being alone, which paralyzed me for years and years.”

“I get angry. I just hate noise. It disturbs and destroys me, and I find myself arguing with others”

“A loss of feeling, a numbness, had infected all my human relations. I did not care about love, my work, family, friends ... or physical/ emotional
intimacy ... was losing myself, and that scared me”

“Atfirst you can still kind of function in the world - but then ... you start living in your own mind”

“I never know whether I'm gonna be able to do what I planned that day until I get up that morning . Inever have any control of my lie””
“I could not move; even picking up a cup required a serious attempt”

“Iam afraid of having relations with others, but I was not like this before.”

“Part of what people say is upsetting, so I tay away from them.”

“Imiss the interdependence in marriage and at work; when you lose that, everything falls apart””

“Itslike a funky fogginess .... | cannot think, I cannot concentrate. My words end up not even coming out the way that they should”

“Just hundreds of thoughts whirling around in my head, with not function or order. s complete chaos.”

“Iwaslosing .... any sense of who I was.”

“Every decision was segmented into a thousand tiny decisions. It came with a loss of being fully engaged in the world around you”
“The thoughts just come .... Sometimes I do not want to think but the thoughts just come. I ry to stop them, but I cannot”

“T'm trying to change the subject, but my brain is telling me to worry about this, worry about that, and the next thing, I could not concentrate on
anything else except what was in my head””

“Ifeltlike in an artificial world that I did not recognize”

“I feel completely cut offfrom the rest of humanity, the rest of the world, the rest of existence”

“Ifelt like my life was changed upside-down .. I had become still and then driven down. 1 felt ke nothing was important”

“I feellike what people talk about i trivial and irrelevant”

“Anyway,  elt that | must die ... Everything would be over if I died. There would be no memory, painful memory, and no more real-world pressure.
1 felt that death could solve any problem.”

“Public stigma is internalized into the self-stigma .. that we are lazy, worthless.”
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