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Abstract
Researchers in the developing science of psychology initially adopted a naïve 
realist stance. In recent years, there has been a shift toward more nuanced 
positions, accompanied by new requirements in professional ethical codes. These 
developments have been influenced by social movements and associated changes 
in power dynamics within health, education, and social welfare. Changing views in 
the philosophies that underpin social science, along with the rise of social media, are 
also contributing factors. Psychological researchers have worked to understand the 
human condition by proposing and testing their models. However, new guidelines 
now require that they operate within the limits of their expertise. If they are to 
conduct research on a group of people who suffer from a specific health condition, 
they must include individuals affected by that condition as stakeholders. This 
represents a shift in which the expert’s ability to know what is going on in the mind 
of another person is increasingly questioned. The phenomenon of psychosomatic 
illness has long prompted tensions in the relationship between expert professionals 
and those who are suffering. However, there is now a further undervaluing of expert 
knowledge, alongside the growing expectation that individuals’ beliefs about their 
own suffering are just as valid as anyone else’s. Researchers must adopt a more 
empathetic stance, such as the one described by Edith Stein. Practitioners will need 
support in responding to these evolving expectations. Some examples of successful 
adaptations to these changes include the concept of neurodiversity and the recovery 
philosophy.
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1. Introduction
Kuhn1 observed a tendency for science to shift between paradigms. His critique 
included the observation that knowledge constructions do not adequately capture all 
the complexities of reality, leading to occasional shifts to new positions. These shifts 
can be understood as attempts to overcome the shortcomings of previous theoretical 
models. An awareness of such shortcomings is expressed when researchers articulate 
their ontological and epistemological positions.2 Differences in how knowledge is gained 
are complex, and there has always been a mix of theoretical positions in psychology. 
However, the boundary of what is accepted as valid science has changed.3

*Corresponding author: 
Simon Wharne 
(simonwharne@live.co.uk)

Citation: Wharne S. A new 
paradigm: Edith Stein’s empathy 
and expert knowledge in 
psychosomatic conditions. J Clin 
Basic Psychosom. 2026;4(1):18-29.  
doi: 10.36922/JCBP025150029

Received: April 09, 2025

Revised: May 22, 2025

Accepted: June 04, 2025

Published online: June 26, 2025

Copyright: © 2025 Author(s). 
This is an Open-Access article 
distributed under the terms of the 
Creative Commons Attribution 
License, permitting distribution, 
and reproduction in any medium, 
provided the original work is 
properly cited.

Publisher’s Note: AccScience 
Publishing remains neutral with 
regard to jurisdictional claims in 
published maps and institutional 
affiliations.

Journal of Clinical and 
Basic Psychosomatics

https://dx.doi.org/10.36922/JCBP025150029
https://orcid.org/0000-0001-7156-1831
https://dx.doi.org/10.36922/JCBP025150029
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


Volume 4 Issue 1 (2026)	 19� doi: 10.36922/JCBP025150029

Empathy and psychosomatic conditions

Journal of Clinical and 
Basic Psychosomatics

The field of psychology emerged as an independent 
discipline in the 19th and early 20th centuries, and from the 
start, most psychological researchers would have adopted 
a naïve realist epistemological position.4 They would have 
believed that the measures they used were establishing 
universal truths about the human condition. Following 
the changes explored in this article, it is now likely that 
most psychological researchers adopt something akin to 
a critical realist position.2 The possibility of truth is not 
denied; rather, there is a recognition that we cannot know 
reality directly in all its range and complexity. This shift, 
however, is not occurring in mainstream medical research, 
where knowledge construction has a more direct and 
verifiable connection with material biological reality.

Psychosomatic health problems have been characterized 
as “anything that cannot be explained by organic 
factors…”.5(p377) This means that when human suffering is not 
found to have a material biological cause, conflict is likely 
to arise between the expert practitioner and the patient. The 
expert cannot validate the patient’s suffering as a simple 
“biological reality,” and psychological understandings are 
brought into play. The body is understood to be a part of 
the material world and is thus subjected to cause-and-
effect relationships, making it amenable to study within a 
relatively simple realist epistemological stance. The mind, 
by contrast, is thought of as separate, with a potential 
for autonomous action expressed in behaviors that are 
freely chosen.6,7 Psychosomatic problems, then, have an 
ambiguous quality, falling somewhere between the medical 
and moral spheres of understanding.8

If a condition is found to have an organic cause, treatment 
and management then become the responsibility of health 
professionals. However, when the cause is psychological, the 
person who is suffering retains much more responsibility. 
For example, psychosomatic conditions, such as tinnitus 
and chronic pain may be labeled as psychopathological, 
or not, in ways that are unhelpful to the person who is 
suffering.9 Similarly, understandings of the condition 
of chronic fatigue have shifted, introducing narratives 
that do not align well with lived experience.10 If chronic 
fatigue is validated as a medical condition, the person’s 
hope for recovery can be unhelpfully diminished. If it is 
not, the person may be seen as malingering, and there is 
then a risk that psychological understandings might lapse 
into moral judgments, especially if it is believed that the 
person is choosing to live in a manner that is damaging 
their health, or that they deny their potential for healthy 
living. The philosophies underpinning these distinctions 
are founded on a split between mind and body, yet this 
split does not exist in the ontological realm.8 We can 
therefore continue to entertain the possibility that there 

is one reality across both medical and moral spheres, and 
that truths can be established by examining that reality, 
truths that are apolitical and formulated independently 
of any moral judgment. This is achieved not by separating 
the psychology of the mind from the judgment of the 
social moral order, but by examining both as aspects of a 
connected lived experience.

For psychological research to retain its status as a 
science, practitioners must avoid moral judgments, and 
the guidance provided by regulatory bodies has changed 
to uphold that principle. In contemporary ethical 
guidance,11,12 researchers are now required to attend to the 
rights of their participants. These rights are recognized in 
relation to dignity and respect for difference. For example, 
the terms “gender identity” and “culture” were added to 
the American Psychological Association (APA) Ethical 
Principles of Psychologists and Code of Conduct,11 along 
with a new principle, “D: Justice,” emphasizing the rights 
of all people. This is also reflected in the requirements of 
the university Human Research Ethics Board, in standards, 
such as: “Justice refers to fairness and equitable treatment. 
No specific populations should be burdened as specific 
recipients of the harms in research, or denied the benefits 
of research or research knowledge.”13(p2)

The BPS Code of Human Research Ethics Guidance 
also notes that changes are required: “It is now common 
practice to refer to a person who provides data for research 
as a “participant.” This recognizes their active role and 
replaces the term “subject,” which has been viewed as 
portraying people as passive rather than active agents.”12(p5)

Requirements include the expectation that psychological 
researchers may need to consult “stakeholders” – that 
is, people who will be affected by the outcomes of their 
research.12,13 This is particularly important in nations 
where Indigenous populations have specific needs and 
rights, such as in New Zealand.14

Researchers are also expected to examine their own 
motivations and interests, identify any potential for bias, 
and use reflexivity to situate their research.15 This reflexivity 
is required because description and interpretation can 
be influenced by narrow cultural moral judgements.15 
Ethical codes also require that practitioners work within 
the limits of their professional expertise.11,12 In this sense, it 
is understood that psychological researchers cannot know 
reality in all its complexities, and must consult with others 
where their own knowledge is lacking.

Researchers in psychology will be aware of a 
philosophical turn toward a constructivist position, in 
which knowledge is seen as local and contingent.16 This 
shift is also reflected in popular culture, where there is 
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increasing talk of a “post-truth world,” a world in which 
reality is seen as no more than what each person claims 
it to be.17 We are currently witnessing some unfortunate 
outcomes of this shift, for example, in the dismissal of 
evidence for the safety and effectiveness of vaccines.18 
These cultural changes, in which expert knowledge is 
devalued, are associated with a dramatic transformation in 
how people access information.17 Before the development 
of social media, academic understandings were primarily 
available through peer-reviewed papers in libraries. 
Psychological knowledge can now be accessed by anyone 
with a smartphone. It is concerning that individuals are 
using information from these sources to self-diagnose.19,20

The status of expert knowledge is further challenged by 
variations in expressions of human distress across cultures, 
with psychosomatic phenomena subjected to these cultural 
differences.21-24 These differences present a challenge to 
claims of universal psychological truths.25 The view taken in 
this article is that cross-cultural awareness is valuable while 
recognizing that concerns about relativism are valid.26

A slip into relativist thinking would be unhelpful, and 
psychological understandings are more than just a range of 
different opinions. It is argued here that there are aspects 
of the human condition that we all share. This has been 
referred to as a “universal culture” in the sense that there are 
many human experiences that everyone will live through.27 
Each person will find themselves placed within a particular 
intersectional locus, situated in varying cultural worlds. 
However, we can understand their specific way of being in 
relation to the shared “givens of human existence.”28 The 
idea of a universal culture is useful because psychosomatic 
conditions can be approached and formulated within these 
shared understandings.

The human capacity for empathy is relevant here, especially 
where there is a need to understand what is happening 
in another person’s life and how they are responding. 
The word “empathy” entered the English language over a 
100 years ago as a translation of the German psychological 
term “Einfühlung.”29 Within this area of psychological 
understanding, empathy is considered possible even when 
there are differences in cultural background.27,30 It is possible 
that a form of understanding can be attained in which the 
perceived separation between mind and body is overcome. 
This article is supported by a review of literature that explores 
“empathy in research into psychosomatic conditions,” using a 
framework described by Stein.31

2. Materials and methods
A search was conducted through Google Scholar and 
the Open University database, using the terms: “Edith” 
+ “Stein” + “empathy.” Over 2,000 documents were 

identified and screened for those addressing psychosocial 
phenomena within the contexts in which they emerge. 
A total of 42 papers were reviewed. The material was found 
to be complex, suggesting a need to consider it within a 
broader horizon of changing philosophical positions.

3. Results
The following is an account of how understandings of 
psychosomatic phenomena are framed across the spheres 
of biological symptoms, psychological diagnoses, and 
identity.32,33 Rather than limiting our understanding to any 
one of these spheres, this account presents an approach in 
which the lived experience of psychosomatic conditions 
can be understood within a more comprehensive 
philosophical framework. This review begins by exploring 
the examples of gendered identity and neurodivergent 
conditions while introducing the concept of epistemic 
injustice. It then provides an account of a new paradigm 
in psychological research, including the example of 
recovery philosophy, in which new research frameworks 
are accommodated.

3.1. The example of gender identities

In terms of the distinction made between biology and 
psychology, the notion of gender provides a useful 
illustration. At a biological level, most people are embodied 
in a way that can be classified neatly as male or female. At 
a cultural level, however, there are numerous positions 
regarding how genders are constructed and performed.

In some cultures, it is only possible to be either 
female or male, and this requirement can be extremely 
problematic for individuals who struggle to conform 
psychologically to a limited, culturally defined gender 
identity. In such cases, “identity politics” becomes a source 
of conflict.34 Psychological researchers are reminded by the 
ethical guidance of the APA11 that individuals have a right 
to express their gender identities. This raises the question 
of whether researchers should include two or more gender 
identity options in their assessment forms. If they are 
employing empathy in their research, this becomes more 
than a technical question about categorization. Cross-
cultural awareness and sensitivity are important.35

Health problems and disabilities, such as gender, have 
a cultural aspect. They are performed and judged in terms 
of cultural expectations around what it means to be ill 
or disabled.21-24 This is why psychological researchers are 
encouraged to situate their research within the context 
in which it is conducted and to examine their own 
motivations. Psychologists may be asked to judge whether 
someone is expressing their distress in a manner that aligns 
with a culturally specific definition of a psychosomatic 
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condition. This task can become entangled with moral 
judgments about whether a person’s suffering is genuine, 
or who is responsible for addressing that suffering.

The use of empathy in exploring the research 
participant’s lived experiences might enable psychological 
dispositions to be described in terms that are separate 
from culturally located identity politics. Unfortunately, 
it is uncertain whether this is possible.32,36 We cannot be 
sure that a person’s psychological nature, or “self,” exists 
independently of their cultural context. A psychosomatic 
condition will be experienced in a way that is specific to 
that context.37 It has long been recognized that in some 
cultures, people are more likely to express psychological 
distress through physical symptoms,23 because “idioms 
of distress” vary.38 However, this does not mean that 
psychosomatic conditions are more prevalent in those 
cultures.24

It may occur that practitioners, without reflection, 
promote the assumptions and values with which they were 
raised.39 This means that when working across cultural 
divides, it is necessary for them to adopt a humble stance, 
one that involves questioning and suspending narrow 
views to access a broader horizon.40 However, when 
making psychological formulations, there is no position 
outside of our varying cultural worldviews from which to 
establish a truly neutral or impartial stance.16

3.2. Epistemic injustice

Epistemic injustice occurs when members of a 
majority group adopt broad, stereotypical definitions 
of “otherness.”41-43 A member of a minority group then 
encounters barriers,44 which are likely to be enforced 
through multiple microaggressions.45 When these 
microaggressions constitute a systematic distortion 
or misrepresentation of a person’s experiences, that 
person is excluded and silenced. Furthermore, when 
communications propagate oppressive social narratives, 
the potential contributions of minority members are 
denied, resulting in a gross undervaluing of their status 
and standing. Unwarranted distrust can develop in the 
absence of shared understanding.42 In some societies, 
minority groups have made progress in challenging this 
form of injustice. In response, psychological researchers 
have begun to adopt a more empathetic stance.46

A shift in the exercise of power can be observed in 
economically successful nations. While professional 
expertise was once highly valued, certain social changes 
have led to a devaluing of scientific knowledge.17 In these 
nations, people increasingly claim the right to express 
their own views. Many now speak of “my truth,” with 
the expectation that their worldview be respected as just 

as valid as anyone else’s.17 A common slogan from the 
disability rights movement is particularly informative; 
“Nothing about me without me.” This expresses a demand 
to be involved, to be consulted on how one is understood 
and how one’s needs are to be addressed. However, the 
experience of “minority stress” persists,47,48 whereby 
individuals must remain constantly vigilant in anticipation 
of potential stigma and discrimination.

With awareness of problems, such as epistemological 
injustice41 and minority stress,47,48 psychological 
researchers are turning more often to empathy-based 
approaches in phenomenological methodologies. Rather 
than proposing and testing models constructed solely 
from their own theoretical understandings, they gather 
lived experiences through dialogue with people who are 
suffering. Researchers do not presume to have direct access 
to the nature of a psychosomatic condition. Instead, they 
invite those who suffer from such conditions to explore 
and explain their own experiences.

3.3. The example of neurodivergent conditions

The concept of neurodivergent conditions is often traced 
to the work of Singer.49 It is noteworthy, however, that the 
term and related theories have multiple origins before 
Singer’s thesis; these origins can be found in debates 
involving individuals who themselves have been diagnosed 
with neurodivergent conditions.50 In our understanding 
of these conditions, it is not believed that psychological 
problems cause bodily symptoms. However, it is known 
that stress can be an exacerbating factor.51 These conditions 
also meet the definition of psychosomatic to some extent, 
as they are diagnosed through psychological rather than 
medical assessment. In addition, post-traumatic stress 
disorder has been conceptualized by a minority of theorists 
as an acquired neurodivergent condition, in which bodily 
symptoms are believed to have a psychological cause.51 It 
is rarely possible to identify neurodivergent conditions 
through observable organic causes, although some forms 
of acquired neurodiversity are exceptions to that rule.

There are conflicting accounts in the existing theoretical 
taxonomies, with disagreements over which conditions 
fall within the neurodivergent category.52 It is also 
uncertain whether these conditions are neatly divided, fall 
within clusters, or are spread across spectrums.52 Where 
theorists fail to bring certainty, individuals who believe 
they suffer from these conditions are coming together 
to develop shared understandings of their own.51,53 
This has led to claims that psychological experts are not 
qualified to diagnose such conditions because they lack 
lived experience, raising questions about their capacity 
for empathetic understanding.54-56 Some theorists have 
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described fetal alcohol spectrum disorder as a neurodiverse 
condition, but this diagnosis is expert-based, imposed, and 
potentially discriminatory.57 However, the scientific focus 
is shifting away from the expert deciding “what is wrong 
with the person,” toward questions of how those who are 
struggling can understand themselves, and how they can 
be supported in leading meaningful lives.44

Neurodivergent conditions are also experienced 
differently across cultures. For example, Atherton et al.58 
drew contrasts between Japanese and Western societies, 
showing that a neurodivergent condition may be more 
commonly identified in certain cultural contexts.58 
Moreover, the ways in which identities are shaped once 
the condition is identified differ significantly. In Western 
societies, receiving a diagnosis can be beneficial because 
it provides access to additional educational resources. In 
addition, identity politics have evolved to reduce the stigma 
associated with neurodiverse conditions, an evolution 
that has not progressed as far in Japan.58 In one setting, a 
person may feel distressed upon receiving a diagnosis and 
resist the label due to negative social consequences, while 
in another setting, a person may be distressed if they are 
denied the diagnosis they are seeking.58

Overall, when psychological researchers investigate 
psychosomatic conditions with attention to lived 
experience, they are increasingly recognizing cultural 
differences. Within this complexity, it is acknowledged that 
theorists are struggling to define what it means to have a 
self that is fixed, fixed in the sense of existing separately 
from any specific cultural context, and unrelated to 
locally constructed social identities.36 It is also recognized 
that psychosomatic conditions are difficult to describe, 
understand, or manage independently of those cultural 
contexts and social identities.37 Following these conceptual 
shifts, any psychologist who claims certainty about the 
nature of another person’s self or psychological state is 
cast into sharp relief. Most practitioners now adopt a more 
empathetic approach, exploring what is happening, rather 
than making pre-mature judgments.

From the perspective of culturally sensitive and inclusive 
research approaches, narrow cultural interpretations are 
increasingly questioned within a new paradigm.22,23 Yet, 
broadly speaking, there remain areas of psychological 
research where practitioners continue to hold fixed 
certainties, for example, in educational and disability 
assessments and forensic settings. Conceptual changes, 
emerging philosophical positions, and evolving ethical 
standards present challenges for practitioners who are 
reluctant to move beyond those certainties. A brief sketch 
of a developing paradigm in psychological research is 
outlined below. This is followed by a discussion of how we 

might begin to establish what is happening psychologically 
for another person—understandings that can, in turn, 
help those who are struggling with the implications of this 
paradigm shift.

4. A new paradigm
Shifts are observed in the philosophies that underpin 
psychological understandings of human distress.59,60 
With a more rigorous epistemological stance, researchers 
have explored the contexts within which psychological 
distress is likely to emerge. Psychological distress is 
experienced more often by people living in challenging 
circumstances. These are contexts in which they encounter 
abuse, discrimination, and exclusion.39,59,60 It then becomes 
difficult to confine theoretical understandings strictly 
within the sphere of psychology. These debates have 
coincided with social movements in which people have 
campaigned for inclusion, safety, and improved quality 
of life.46 Stress is identified as a contributing factor in 
the development of many psychosomatic conditions, 
particularly post-traumatic stress disorder, which can 
result from interpersonal abuse and conflict.51

It has been found that within the profession of 
psychology, there is a history of discrimination, and 
members of minority groups have often been excluded or 
marginalized.61 In the past, psychological researchers were, 
as a group, almost exclusively white, male, heterosexual, 
and drawn from economically advantaged classes.39 
Elements of psychological research are rooted in societies 
where imperial ambitions were fostered.39 As a result, 
psychological theorists have contributed to processes 
of “othering,” pathologizing difference. In positioning 
others as “psychologically flawed,” theorists have targeted 
groups differing in gender, sexuality, ethnicity, neurotype, 
religion, culture, embodiment, age, and other dimensions. 
Psychological theorists have promoted narrow definitions 
of what is considered “normal” in human behavior,25,39,62 
thereby justifying exclusions, enforcing assimilation, and 
policing behaviours.63

For decades, minority groups have engaged in 
numerous campaigns and have pushed through important 
changes. Some barriers to inclusion have been dismantled, 
particularly where psychological modeling and professional 
practice were previously part of the problem. One outcome 
is that, in many societies, the gender balance within the 
psychological professions has shifted from predominantly 
male to predominantly female.64 However, men still make 
up the majority in higher-paid roles at the top of the 
profession. It also remains the case that only those from 
privileged backgrounds can typically afford to pay for the 
required professional training.
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A move toward inclusivity in psychological research 
comes with a broadening of its theoretical basis. An 
adaptive example of this move can be found in recovery 
philosophy.65 While the theoretical position of most 
mental health professionals had previously aligned with 
the medical model, there has been a shift toward an 
approach more akin to an understanding of disability. 
Recovery philosophy suggests that symptom reduction 
should not be the priority.65 It is more important to help a 
person adapt and recover a meaningful life.44 This, again, is 
a way of working that aligns with social change movements 
and requires an empathetic stance toward suffering. When 
knowledge is constructed within this philosophy, it is 
lived experience that is valued, and peer workers who are 
“experts by experience” are often employed.65

The shift explored in recovery philosophy moves away 
from the question of “what is wrong with a person,” toward 
an understanding of why people may experience difficulties 
in living. Across the world, sustainable farming and hunting 
practices have been marginalized and undermined, as 
resources are stripped to support industrialized urban 
living.66 This is not to romanticize lives that were often 
challenging and short. These economic developments 
are relevant to psychological well-being, as millions have 
migrated because living sustainably was no longer possible. 
In many societies, they form an underclass, experiencing 
poor living conditions and providing cheap labor. Across 
experiences of cross-generational trauma, people have 
been stripped of their cultural heritage, languages, and 
community identities. Even without these challenges, 
stress is commonly experienced simply in moving between 
cultures.67

Industrialization and globalized trade are clearly 
bringing many benefits, but they are also a cause of suffering. 
This suffering can be interpreted as a rise in mental health 
problems, as reported by the World Health Organization.68 
In recovery philosophy, however, good mental health is 
understood to depend on having one’s needs met through 
a sustainable form of purposeful living within a supportive 
community setting.65 This philosophy accommodates a 
broader and more compassionate understanding of human 
suffering.

It is useful to note that when people engage in identity 
politics in relation to migrant populations, the outcomes 
can be dramatic and distressing. A person’s status may be 
politically disputed, with competing definitions, such as 
tourist, economic migrant, illegal alien, or even spy. The 
important point to capture here is that these identities are 
not psychological in nature. It is a person’s geographical 
location that enables the imposition of such identities. 
A  person’s psychological disposition does not change 

simply because they have crossed a line on a map. However, 
the meanings imposed through identity politics can have 
a profoundly negative impact on a person’s psychological 
well-being.

The relevance of recovery work can be supported by 
emerging empathetic theoretical thinking, particularly 
within a philosophy known as post-colonial theory.39 
This academic discipline explores the consequences of 
practices, such as violence, exploitation, enslavement, and 
forced transportation – practices through which suffering 
has been imposed on populations globally. Mental 
health problems, when viewed through this lens, can be 
understood as natural responses to the circumstances 
in which people find themselves. As awareness grows, it 
becomes possible to formulate human distress in a more 
productive and empathetic manner.

5. Discussion
In their psychological assessments, practitioners have 
often measured the person as if they possessed only the 
dimensions of a static and passive object.12 A battery of tests 
and questionaries would typically be used, and these would 
have been tested for validity, a process in which diversity 
and cultural differences are often treated as problematic. 
However, we now know that when psychologists apply 
these procedures, a wide range of variations in the human 
condition is revealed. For example, psychological screening 
tools identify various character traits, neurodivergent 
conditions, mental health problems, and different levels 
of cognitive functioning. Yet, as psychologists move from 
treating people as subjects toward engaging them as 
participants, further dimensions of human existence are 
uncovered.

When psychologists engage empathetically with 
participants, they begin to reveal the dimension of human 
agency. The person is then understood as an actor situated 
within a social and moral context.6,37 It becomes evident 
that individuals face dilemmas regarding how they will 
be perceived within the identity politics of their cultural 
settings. There is also the temporal dimension, in which 
a person attempts to learn from their past, make better 
choices, and navigate their way toward a preferred future. 
Their way of being can thus be approached not as a 
pre-given psychological disposition, but as an adaptive 
response to their circumstances in the world.

With the conceptual shifts occurring in psychological 
research, there are increasing calls for humility and 
the adoption of empathetic approaches.21,22,69 Empathy 
is a term often used loosely and commonly associated 
with feeling something in relation to another person. 
However, in its original context, the term derives from a 
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tradition of phenomenological research – an approach that 
explores the nature of what is given through experience. 
In phenomenological theory, empathy is the process by 
which we encounter entities and beings in our world.70 
Stein’s31 account of those processes has inspired a renewed 
scholarly interest.71-75

In Stein’s original formulation of empathy,31 she 
distinguished between the primordial present, in which 
we are directly aware of our circumstances with some 
degree of certainty, and the non-primordial realms of the 
past and the future. We extend ourselves into these two 
non-primordial realms through memory, imagination, 
and anticipation. Under the guidance of Edmund Husserl, 
Stein developed an understanding of empathy as a process 
of taking sensory information and filling it out into the 
experience of a phenomenon. We do not simply receive 
a fragmented series of signals from our various senses; 
rather, the whole given quality of the phenomenon is 
present for us.

In phenomenological theory, it is observed that our 
consciousness is always directed toward something.70 We 
have some control over this, and when things are going 
well, the difficulties we might encounter in the future can 
appear vague and diffuse. However, through an empathetic 
connection with our future self, our anticipations can 
bring a potential challenge into sharp focus. This is part 
of our temporality, the way we are always orientated to the 
unfolding of time, and through it, we extend ourselves into 
possible future selves. Existence then inevitably causes us 
to feel anxiety in the face of uncertain futures.

Stein31 explained that we extend ourselves in a similar 
way into the being of other people. She proposed different 
levels of empathy that we may or may not accomplish. For 
Stein, empathy begins with an emotional feeling, a feeling 
one’s way into the state of being of another.31 However, she 
observed that this usually progresses into a turning toward 
what is happening for the other person. Our feelings are 
then just as much a response to an imagined sense of how 
it would be for us if those things were happening in our 
lives. For Stein, this is not a completely empathetic move. 
There is a further need to turn again, to truly face the other 
person, to see how they are experiencing their situation 
and how they are anticipating their future.76

In its fullest sense, empathy for another person, 
as described by Stein,31 can only occur through a 
conversational encounter. Both parties must be willing to 
open themselves to the nature of the other’s experiences. 
Encounters of this kind reveal both similarities and 
differences, in what each party experiences, in what has 
happened to them, and in the future events they anticipate. 
When we understand another person, we grasp the 

difficulties and dilemmas they face. This applies equally 
to their experience of illness.7,77 We may feel concern for 
them, but we also recognize that they are the ones who 
must take responsibility for navigating their way into the 
future. We may be able to help, but we cannot “fix” them or 
take their burden from them.

In an empathetic encounter, a psychological 
researcher is not reduced to an emotionless technician. 
Their intervention is more than simply following a pre-
established procedure to define the state of a human 
subject. It is argued here that human experiences can only 
be understood by a fellow human who is willing to be 
present in all their own humanity. In this understanding, 
we do not begin as separate individuals. We are enmeshed 
in a shared embodied existence, an existence in which we 
trigger bodily responses in each other.74 It is then necessary 
that a separation is accomplished, in a recognition that we 
are moving toward different potential futures, most often 
holding differing values and desires.

In an existential understanding of our temporality, we 
are not thought to be fixed in our nature. In a genuine 
encounter with another person, our empathetic connection 
can reveal new understandings. There is the possibility 
of reiterated empathy,31,71 in which we catch a glimpse of 
ourselves as seen by the other. Our views, the principles we 
live by, and our way of being can be transformed through 
an encounter with another person. In this understanding, 
we are always changing and becoming.

Phenomenological research remains a minority 
approach within the discipline of psychology, where 
quantitative methods still predominate. However, the 
existential realities addressed by these approaches are 
known at some level by all people. The understandings 
associated with existential philosophy are based on 
the givens of existence, givens that we all encounter 
across different cultural settings and in our varying 
embodiments.29

With the shift in psychological research toward more 
inclusive approaches, it is important to consult with those 
who have psychosomatic conditions. In any research 
conducted into their way of being, it is increasingly required 
that people are supported as co-researchers. Empathy and 
mutual support play a role in this kind of research. It is a 
kind of research that asks about the nature of a person’s 
existence. Questions are framed in terms of how they 
are navigating their cultural context, in the unfolding of 
time, while facing dilemmas and barriers: how identity 
politics are at play in their world, how they manage their 
encounters with others, and what meanings they assign to 
these experiences.
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6. The difficulty of adapting to a new 
paradigm
Within this new way of conducting research, care is 
needed in psychometric testing. It is important to ensure 
that a diagnosis is helpful to the person who receives it. 
A  diagnosis can be experienced as a political move that 
disenfranchises and oppresses them.7,78 For example, it 
is proposed within the modeling of psychometrics that 
some people are narcissistic and lack empathy for others. 
It is paradoxical if there is no attempt to use empathy in 
this form of psychological screening. The paradox lies in 
the observation that it is a narcissistic tendency to label 
other people as narcissistic. People who are not adequately 
trained in psychological assessment regularly diagnose 
each other as narcissists, a form of othering in identity 
politics, in their social media narratives.79

In common understanding, narcissists are people who 
treat others as objects. They fail to engage empathetically 
with the experience of others. Instead, they use others to 
meet their own needs, while defining them within the 
limited frameworks of their own understandings.80 It is 
important to recognize and avoid the paradoxes associated 
with these interpersonal rhetorical moves. In a more 
empathetic understanding, a person’s need to feel in control 
could make sense if they live in chaotic circumstances 
where they lack power. A  grasping hold of a sense of 
certainty and control would then be understandable.

We should, however, be concerned for colleagues who 
are unreflective, if they continue to take a naïve realist 
position with certainty, even as they might find themselves 
in the minority. It would be unhelpful to replicate patterns 
of epistemic injustice by defining these people with broad 
stereotypical understandings. It would be appropriate, within 
a new paradigm, to involve them and seek to understand 
what is happening. It seems likely that they are under pressure 
from employers and governmental institutions. In some 
work settings, narrow cultural beliefs about who is deserving 
of help and who is not may prevail. Psychologists can find 
themselves under pressure to make these moral judgments.

Taking an empathetic stance, we would observe that 
it must be challenging to find that the world is changing 
and that one’s certainties are being questioned. However, 
it is important to remember how past certainties in 
psychological theories have caused much damage and 
human suffering.39 From the perspective of a new paradigm, 
these certainties could be thought of as “delusions of 
colonialism.” Those who continue to cling to them can find 
themselves positioned as oppressors.

From the outside, it might appear that people who maintain 
naïve realism in their psychological research are experiencing 

a sense of entitlement. It might seem that they believe that they 
are the only ones qualified and experienced enough to make 
judgments about the state of being of others. However, if we 
slip into making those assumptions about them, we would 
then be joining them in the stance they have taken.

7. Conclusion
Key points to take from this exploration include the 
following: there are new expectations regarding how 
psychological knowledge is constructed. The stance of 
treating people as measurable objects is questioned. 
There is a greater awareness of cultural differences and 
identity politics in a person’s experience of who they are. 
Psychologists are moving away from assessments that 
define and fix people within pre-established theoretical 
models. Instead, psychologists are open to treating people 
as participants in research, valuing their contributions, and 
paying attention to their lived experiences.

Empathy, as understood within the tradition of 
phenomenological theory and research, is increasingly 
recognized as an important aspect of psychological 
research.81 Stein’s31 account of those processes has 
inspired a revival of interest.71-75 There is an increasing 
awareness that if someone meets the criteria for a known 
psychological condition, this is partly an outcome of their 
circumstances and the cultural meanings of the life context 
in which they find themselves.21-25 Rather than describing 
fixed psychological states, researchers are conceptualizing 
a person’s way of being as an adaptive move; their best 
attempt at finding a way forward in life. Phenomenological 
approaches in psychological research can retain the rigor 
of a scientific framework and thereby overcome the mind/
body split inherent in some cultural contexts. People vary 
in their biopsychological states, but these states manifest 
differently across cultures.58 Some states might not appear 
as often in a specific culture, and cultures vary significantly 
in the attitudes expressed when they do.

8. Future research directions
This review is tentative, an attempt to capture the degree to 
which a new awareness of cultural differences is unfolding 
in psychosomatic health difficulties. It has attended to 
changes in ethical guidance and philosophical positions, 
along with the impact of associated social movements. 
Therefore, there are significant limitations to what can 
be claimed as established changes in practice. It is only 
possible to provide some examples of good practice. 
Further research is needed to explore the challenges 
psychologists face in complying with contemporary ethical 
standards and social change and to promote the use of 
phenomenological research where appropriate.
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