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ABSTRACT

The methodological differences of understanding, versus explaining, have been
at the centre of a century long Methodenstreit debate (and disagreement) among
philosophers and scientists. Karl Jaspers managed to import this discussion to
the realm of psychiatry and psychopathology in a significant, but unresolved,
manner. Side-tracked by the advent of various changes in psychiatry during the
twentieth-century, phenomenology and philosophy of psychiatry have made a
comeback in the last decades and, since then, developed new contributions to this
subject. Quite similarly, the study of time experience, standing on the shoulders
of notorious philosophers, has too witnessed a similar renaissance, with ground-
breaking developments across several conditions, including depression. The pre-
sentarticle sets out to address concepts of the Methodenstreitdebate, before pro-
ceeding to an examination of both meaningful and causal connections behind
time dysperception in depression. In so doing, I argue that understanding, at
least in this context and at present time, is not entirely reducible to causal expla-
nations, for some aspects of the clinical encounter are only gained through un-
derstanding, such as the feeling of being understood and the implications it car-
ries for a therapeutic relationship and effection of a treatment plan.

1. Introduction

Understanding, as opposed to explaining, has been one of those dichotomies
that has accompanied mankind’s scientific enterprise in the last couple of cen-
turies, much akin to other more familiar dichotomies such as mind-body, pux1-
odpua (psyche-soma), subjective-objective, endogenous-exogenous, among
other types of dichotomies. Though this distinction may not speak volumes to
the average person, much ink has been spilled on its accountacross several fields
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of knowledge, namely throughout human and social sciences, philosophy, and
even so-called natural sciences.

As reviewed by Phillips (2004, p. 180), it was within philosophy that
this kind of contrast was developed and generalized by the late nineteenth-cen-
tury German philosopher Wilhelm Dilthey, as epitomized by his saying that “we
explain nature, we understand psychic life” (Dilthey, [1894] 1977, p. 144).
Over the course of the twentieth-century, this approach saw further develop-
ments at the hands of several authors that followed Dilthey’s footsteps, but that
also introduced the understanding/explaining approach to other areas, such as
Max Weber in sociology, and subsequently Karl Jaspers in psychiatry and psy-
chology (Phillips, 2004, p. 184).

2. Objectives

The present article considers the issue of whether every mental phenomenon
can be both understood and explained. During its development I will focus on
the Jaspersian concepts of understanding and explaining, while drawing from
one particular critique of this dichotomy — that understanding can be made re-
placeable by causal explanations. In so doing I aim to examine both meaningful
connexions and causal explanations in the context of time dysperceptions in de-
pression, contending how vital understanding is, and how something is gained
in understanding that is amiss in explaining.

3. Understanding Vs. Explaining

Explanations ( £rk/irungen) result from the natural sciences’ methodological ef-
forts to establish causal connexions, whereas understanding ( Verstindnis)
secks meaningful connexions and is typically endeavoured by the social and hu-
man sciences, such as history and psychology. Dilthey postulated that natural
sciences seck to treat nature as objects and forces amenable to explanation by
causal (cause-effect) connexions, or laws, aiming to establish general, causally
formulated laws. Despite “knowing” an object from the outside, and being able
to causally explain it, the natural scientist remains alien to said object of study,
because he, or she, will never know it from within. On the other hand, the social
scientist (historian, psychologist, etc.) is able to know the inner life of another
person and find meaningful connexions because he, or she, is also a person, and
can thus “know” from the inside their object of study, i.e., a human subject. In
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other words, because I am a person, I can know and understand the inner life of
another person just as I can understand myself, namely through the network of
meanings associated with a certain behaviour and the interpretation of those
meanings (Dilthey, [1883] 1989, pp. 66-72).

Dilthey’s work in /deas Towards a Descriptive and Analytic Psychology
and Max Weber’s sociological work in Roscher and Knies, as well as Georg Sim-
mel in Problems in the Philosophy of History, were explicitly acknowledged by
Jaspers as great influences on his adoption of the understanding method (Jas-
pers, [1959] 1997, pp. 301-302, fn. 1) and, therefore, application of the un-
derstanding/explaining conceptual framework to psychiatry in both his articles
The Phenomenological Approach in Psychopathology and Causal and ‘mean-
ingful’ connexions between life history and psychosis, as well as General Psy-
chopathology, his widely regarded magnum opus. As summarized by Thornton,
“at a time when psychiatry was dominated by the ‘brain mythologists’, Jaspers’
major aim was to bring psychiatry back within the ambit of human sciences. He
wanted to balance things up.” (Thornton, 2007, p. 92). Indeed, Jaspers re-
garded psychopathology, much like sociology, as a hybrid subject, residing
partly in both the realm of natural sciences, settled to pursue functional abnor-
malities of the brain, and human sciences, focused on studying the experiences,
aims, intentions, and subjective meanings of patients (zbid.). This methodolog-
ical dispute of natural versus human sciences came to be known as the
Methodenstreit debate (Fulford etal., 2006, pp. 213-217). Jaspers, following
this ‘methodological debate’, used “understanding” for an account that con-
cerned the “‘meaning’ of an action or event, and ‘explanation’ solely for the giving
of a causal account (ibrd., p. 213).

Inboth General Psychopathologyand Causal and ‘meaningfill’ connex-
ions between life history and psychosis, Jaspers suggests that, in order to achieve
a comprehensive perspective of a mental disorder, one would need to use both
modes of intelligibility: understanding to pursue meaningful contents of an ex-
perience of mental disorder, and causal connexions to explain observable phe-
nomena (Jaspers, [1959] 1997, pp. 301-313, pp. 354-363, pp. 451-462;
Jaspers, [1913] 1974, pp. 83, 86-87).

The Jaspersian concept of understanding ( Verstindnis) stands as a way
to other people’s inner mental states, to grasp their subjective meanings, to read
their motives for their actions and speech. Jaspers proposes that there are two
ways we might understand meaningful content: rationally or empathically. The
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latter is performed through Jaspers’ phenomenological approach to psycho-
pathology!. We understand another person empathically when we feel our way
into their psyche, hence understanding the subjective qualities of an experience.
Rationalunderstanding, on the other hand, enables the user to grasp how other
people’s thoughts, actions, intentions hang together in a consistent and coher-
ent manner (Jaspers, [1913] 1974, p. 83; Jaspers, [1959] 1997, p. 304). An-
other aspect that distinguishes understanding from explaining, according to Jas-
pers, is that claims of understanding are deemed true based on vividness, con-
nectedness, depth, and complexity, which is very unlike the criteria used in nat-
ural sciences. Genetically understandable connexions are self-evident, their
power of conviction rests entirely in themselves, they are ideal, typical, and not
inductively obtained. Frequency in no way enlarges the evidence for a meaning-
ful connection: it strikes us as convincing and sufficient for our understanding
and accepting of it (Jaspers, [1959] 1997, pp. 303-304, p. 359; Jaspers,
[1913] 1974, pp. 84-85). In other words, unlike in causal research, under-
standing can never lead to generalization or a general theory or arule, since one
case alone suffices to establish a meaningful connection. Additionally, while a
causal law may be (dis)confirmed by (counter)examples, counterbalancing trend
of evidence does not render a meaningful connection wrong (Jaspers, [1913]
1974, p. 85, pp. 91-92).

Genetic and static are two other attributes Jaspers draws on under-
standing in his [1912] 1968 paper 7he Phenomenological Approach in Psycho-
pathology, as well as in General Psychopathology. “Static understanding”™ con-
stitutes the empathic understanding of an individual’s mental state as 7s, sepa-
rately from other mental states, and as represented from the first-person per-

't’s worth noting that Jasper’s phenomenological approach to psychopathology, despite having
been somewhat influenced by Edmund Husserl’s phenomenology, diverged on several aspects.
For instance, Jaspers posited the use of empathy and imaginative re-living as a method to grasp
mental states, whereas Husserl advocated logic and other formal disciplines. Also, Jaspers consid-
ered Phenomenology to be concerned strictly with the description and classification of mental
states (static understanding), while Husserl’s phenomenology concerned relations between men-
tal states in a stronger sense, through a priorirational relations. Moreover, Husserl deemed phe-
nomenology distinct from empirical psychology, even if it could be of some use to the lauer,
whereas Jaspers posited his concept of phenomenology as wholly empirical (Fulford ez al., 2006,
pp- 204, 218). For a more extensive account of this divergence, including the extent to which
Husserl influenced Jaspers — which remains openly debated —, see Wiggins & Schwartz (1997)
or Fulford ez a/. (2006, Ch. 9, pp. 180-210).
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spective. Phenomenology deals strictly with what is actually experienced, view-
ing psychic events as from within, and bringing them into immediate realization.
Meanwhile, “genetic understanding” is posited as a unique form of understand-
ing that only applies to psychic events and grasps as self-evident how one psychic
event emerges from another. It is the comprehension of meaningful relation-
ships between psychological experiences, taking appreciation of the meaningful
connexion between two (or more) experiences (Jaspers, [1912] 1968, p.
1322-1323), such as understanding why someone who lost aloved one is griev-
ing. The Jaspersian sense of Phenomenology, which posits static understanding,
does not concern itself with external manifestations or objective performances,
nor with the genesis of the psychic phenomena, for their genetic relationship is
rational and in accordance with the rules of logic, leading to no more than what
was the content of a mind, and having no more than an aiding role: “Whereas
the rational understanding is only an a7d to psychology, empathic understanding
ispsychology itself (Jaspers, [1913] 1974, pp. 82-83). Indeed, Jaspers writes
that “phenomenology itself has nothing to do with this ‘genetic understanding’
and must be treated as something entirely separate.” (Jaspers, [1912], 1968, p.
1322).

Regarding the aims of psychopathology, in Causal and “meaningfil”
connexions between life history and psychosis, Jaspers writes as follows:

Psychology of meaning has possibilities of extensive growth by bringing material
of which one has been unaware into clear consciousness. [...] The real task of
psychology of meaning is the extension of our understanding beyond this already
well-known material into the hitherto unobserved, and further into quite
unusual connexions (as, e.g., sexual perversions and their links with other
instinctual drives), and finally into the demonstration of meaningful connexions
emerging in psychotic states, which may at first glance appear to be quite
senseless (Jaspers, [1913] 1974, p. 89).

From this, we can fairly say that the main task of psychopathology of meanings
is to extend our understanding so that it encompasses connexions between psy-
chological phenomena that may initially seem to us strange and unfamiliar, and,
ultimately, to render understandable the experience of abnormal mental states.

Nevertheless, to what extent can psychopathological phenomena really be em-
pathically understood? Jaspers himself posits this: “Under pathological condi-
tions, numerous psychic phenomena make their appearance without meaningful
antecedents; psychologically speaking they emerge from nothing; seen causally
they are occasioned by a disease process” (Jaspers, [1912] 1968, p. 1318).
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Jaspers suggests that psychopathological phenomena can be understood to var-
ying degrees, namely phenomena which are known to us all or are to be under-
stood as exaggerations, diminutions, or combinations of phenomena which we
have experienced (e.g., affective disorders). However, even Jaspers admits that
some phenomena are completely inaccessible to any form of empathic under-
standing, such as psychotic delusions. The only way to get closer to such phe-
nomena is through analogies and metaphors. He then remarks that “we perceive
[these ununderstandable phenomena] not through any positive understanding
of them, but through the shock which the course of our comprehension receives
in the face of the incomprehensible” (Jaspers, [1912] 1968, p. 1318).

3.1. Jaspers’ pluralistic methodology: controversies and limitations

Despite the sub-heading, I will refrain from elaborating on the full set of contro-
versies and limitations Jaspers” methodology arose purely for the sake of brev-
ity2. Instead, [ will focus on the one which I aim to tackle further on.

Regarding the limits of understanding, Jaspers wrote in Causal and “meaning-
ful” connexions between life history and psychosis:

There is no real event, be it of physical or of psychic nature, which is not in
principle accessible to causal explanation: the psychic events o can be
submitted to causal explanation. [...] There is no single event known to us which,
in this sense, cannot be understood as well as explained. [...] Whereas with the
method of causal explanation in principle we nowhere encounter barriers, but
can gain new ground in all directions and without limitation, with understanding
we encounter limitations everywhere. [...] only certain aspects of the psyche are
accessible to understanding (Jaspers, [1913] 1974, pp. 8687, italics added).

From this, we can conclude that Jaspers is saying, in a somewhat seemingly con-
tradictory way, that any event that we understand involving a meaningful con-
nexion can be investigated causally, although not every event can be understood
in the first place. That being said, Fulford ez a/. (2006, p. 226) notes:

Jaspers gives no indication of how one tells, in general, whether an attempt to
understand is appropriate or not. [...] In certain cases, such as taking of an
umbrella, or a clap of a thunder, it seems clear when understanding or

2To see a few others, see Chapter 10 of Fulford et al. (2006), or Chapter 4 of Bracken and
Thomas (2005).
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explanation is appropriate, but in other cases the question of which appropriate
in the context, may be an issue for discussion and debate. [...] The issue of
whether a sequence of events is more properly understood or causally explained
is at the heart of psychopathology for Jaspers (italics added).

Fulford (2006, p. 226) proceeds to point out that, “given enough ingenuity,
there is no event that cannot be understood, it is rather that certain events are
more properlyconceived of as causal connections,” such as in the case of a solar
eclipse, where its meaning used to be mythological but nowadays is astronomi-
cally explained. Nevertheless, “the question of whether a concrete causal ac-
count is available in a particular case is an important criterion in deciding
whether or notit is appropriate to understand the event meaningfully” (Fulford,
2006, p. 226). At last, Fulford reaches the question/critique that [ wish to ad-
dress in the present article, and which is worth quoting in length:

Are there aspects of what it means to understand someone that are simply
irreducible to a causal account, or is it merely that there are practical obstacles
to giving a full causal account of a meaningful connection, even though 7n theory
it would be possible? [...] Could it be that one speaks of a “meaningful
connection” between mental states simply as a short-hand for speaking about a
causal connection that we are not yetin a position to explain fully? [...] Indeed a
causal account could perhaps ultimately be given in cases where we now “make
do” with describing a meaningful connection. [...] Rapid advances in
neuroscience in the late twentieth-century, like the corresponding advances in
Jaspers’ time, once more seem to hold out the prospect of a complete causal
account of human experience and behaviour. [...] [Many] have argued that causes
will increasingly displace meanings in the human sciences as they have in the
natural sciences. [...] Just as the causal stories of modern physics have
increasingly made the “folk physics™ of pre-scientific imagination redundant, so
advances in the neurosciences will increasingly make meanings and
understanding redundant in the human sciences. [...] Jaspers suggests that it is
“possible” that “one day” we will be able to give a causal account of thought
processes that we at present understand in a meaningful way (Fulford, 2006, pp.
226-227).

Ultimately, given the period in which Jaspers developed his work, namely its rel-
ative inexistence of the neuroscientific methodologies we now possess, one can
easily imagine that he did not find any urgency in solving the matter of whether
meaningful connections are reducible, or irreducible, to causal connections,
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whether in principle or in practice. As a matter of fact, it seems that he enter-
tained several possibilities, as one might take distinct readings of the following
excerpt:

Itis notabsurd to think that 7z might one day be possible to have some rules which
could causally explain the sequence of meaningfully connected thought
processes without paying heed to the meaningfil connections between them.

[...] Itis therefore in principle not at all absurd to try to understand as well as to

explain one and the same real psychic event. 7hese two established connections,

however, are of entirely different origins and have entirely diflérent kinds of
validity: They do not help each other in any way at all. The explanation does not

make the connexion more meaningful, the understanding does not add to its

explanation. The understanding as well as the explanation are each totally

separable. In fact there is no single event known to us which, in this sense, cannot

be understood as well as explained. To find such an event is an infinitely remote
problem (Jaspers, [1913] 1974, p. 86, italics added)

In an attempt to reconcile Jaspers’ views, Fulford (2006, p. 228) suggests that
“there is a fundamental continuity between the understanding approach and the
explanation approach. Given enough technical know-how, the one will merge
with the other.” He then adds that, “with nowadays enormous advances in the
technology required to investigate the causal functioning of the brain, the ques-
tion is once more pressing: are there aspects of what it means to understand
someone which are irreducible in principle to the giving of a causal account?”
(ibid.).

It is worth highlighting one aspect that Fulford puts forward a few sec-
tions before. He contends that, “while one might be able to give a causal expla-
nation of the relation between two states that are picked out initially as standing
in a meaningful connection, it is not possible to give a causal account of their
relation gua (in respect of its being a) meaningful connection” (ibid., pp. 227—
228). Drawing from an analogy of meaningful connections between coins and
monetary value, Fulford asserts that “itis not possible to give a physical account
of their relation guamonetary relation. This would be a more subtle form of the
‘irreducibility in principle’ thesis” (ibid.).

Before drawing this discussion to a close, it is important to highlight
two comments Fulford made regarding the tensions in Jaspers’ notion of under-
standing. First,

there are cases where a causal explanation is clearly appropriate (e.g. thunder)
and cases where understanding is more appropriate (a patient’s written
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expressions), but there are going to be many cases where the question of which
perspective is appropriate will be inescapably a matter of open debate (Fulford,
2006, p. 234)

Second, although the traditional medical model would take an acknowledge-
ment of values to be equal to a betrayal of medical science, the work of Rickert
and Weber offered that human sciences are no less scientific for referring to the
value-laden and normative dimensions of human life. “A ‘human science’, there-
fore, which is modelled exclusively on the aims and methods of a natural science,
is at risk of being cut off from the very phenomena with which it is properly con-
cerned: the meaningful experiences of real people” (ibid., p. 234). Jaspers’ de-
termination to import both meanings and causes to psychopathology effectively
sought to push psychiatry back to the experiences of real people, and not just
their biological nature.

Aswe have seen, though understanding may be made redundant in sev-
eral instances by the advent of causal explanations, my basic claim is that in sev-
eral instances there will remain a residuum that only understanding can appre-
hend. Time dysperceptions, or time disorders, as happens in depression, may
well be one of those instances.

4. Temporality and Lived Time

I dare say no subject is more prolific in philosophy of psychiatry than that of tem-
porality and lived time, for the contributions from philosophy are vast and its
applicability to healthy subjects and mental patients is, likewise, copious.

Despite being integral to how human beings experience their sense of
self, how they relate to others, and experience the world, time is notoriously dif-
ficult to define. Nevertheless, we are all seamlessly acquainted with it and many
of its aspects, such as the concepts of present, past, future, duration, sequence
of events, synchrony, and the arrow of time (Oyebode, 2018, pp. 71-72). This
is something that Jaspers himself is quick to acknowledge:

Space and time are always present in sensory processes. They are not primary
objects themselves but they invest all objectivity. Kant calls them “forms of
intuition.” They are universal. No sensation, no sensible object, no image is
exempt from them. Everything in the world that is presented to us comes to us in
space and time and we experience it only in these terms (Jaspers, [1959] 1997,
p-79).
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Time leaves a mark in the most varied aspects of human life, so much so that
many times its influence is not even recognized. It is so pervasive that we can
find a time element in several not-so-obvious dimensions, such as in memory,
language, music, dance, and sports, among many others. Quite surreptitiously,
time can be also found in concepts of expectation, desire, hope, prayer, or even
death. Eugene Minkowski, a phenomenological psychiatrist, was one of the
greatest proponents of time study and throughout his career left many written
contributions regarding the study of time (Oyebode, 2018, p. 72).

In the following sections, we will explore how time is perceived and un-
dertake a brief review of causal explanations and meaningful connections in tem-
porality and time disorders, with a special focus on depressive illness.

4.1. How do we sense time?

Unlike other sense organs, time perception is not made possible by a specific
single receptor organ, or fixed set of structures, as is the case with visual and
auditory perception (Teixeira ez al., 2013, pp. 567-568). Instead, referring to
a 2016 review by Fontes ez al., we can learn that it involves the sum of stimuli
associated with cognitive processes and environmental changes, thus requiring
a complex neural mechanism that may be changed by emotional status, attention
level, and disease processes. Nevertheless, this mechanism has not been fully
enlightened. Time perception involves all sensory channels, as well as several
structures across the brain. Together they are responsible for receiving, pro-
cessing, and interpreting information in fractions of milliseconds, seconds, or
minutes. These neural processes are only fully perceived with contributions
from memory, attention, and emotional status. Although time perception can be
influenced by neurological or psychiatric disorders, it should be highlighted that
even in normal instances (i.e., states of health) time can be felt as longer or
shorter (Fontes eral., 2016, p. 14).

Several models have been proposed to explain how the brain analyses
and codes time perceptions, of which the internal clock model is the most
known?, which posits that time is estimated according to the number of impulses
accumulated during an interval of time, depending on a switch controlled by at-
tention. However, awidely accepted, precise model has yet to be developed. De-
spite this shortcoming, what the empirical research has consistently pointed is

3 For a fuller overview of this model, as well as others, refer to Fontes eral., 2016, p- 15-16.
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that human beings estimate and distort time sense, depending on intrinsic and
extrinsic factors. (ibrd., pp. 15-16). Time is not homogeneous, but rather mul-
tiple experiences of time, reflecting the way the brain adapts to various time
scales. Aninteresting corollary is that the less attention is paid, the shorter is the
subjective perception of time. This seems most evident when one is immersed
in some affair and distracted from time, hence the popular expression “time
flies”. On the other hand, seconds and minutes seem endless when one is direly
ready and waiting for a specific time or timelapse (ibzd., pp. 14-16).

Fontes et al. provides a succinct and comprehensive review of the neu-
roscientific knowledge on the neurophysiology of time perception, but, consid-
ering the nature of the present article, I'll just highlight that (1) time perception
involves cortical and subcortical areas, namely the frontal cortex, parietal cortex,
basal ganglia, hippocampus, and the cerebellum, as well as several circuits be-
tween these regions; and (2) said areas are differentially implicated in time per-
ception depending on the timescale (e.g., milliseconds, seconds), as well as
whether the person is being called upon to estimate time intervals, feel zmings,
establish sequences or feel rhythms. To make matters more complex, special-
ized cells (time cells, Purkinje cells, unipolar brush cells) have been found in the
hippocampus and cerebellum and have been implicated in time perception
(ibid., pp. 16-18).

Regarding neurochemistry, matters are not particularly made any eas-
ier. Although it has been established that the main neurotransmitters are dopa-
mine and acetylcholine, several other neurotransmitters (serotonin, norepi-
nephrine, glutamate, and GABA) have been implicated as well, albeit to alesser
extent. Be that as it may, Teixeira ez al. aptly highlights how hard it is to establish
the role each neurotransmitter (NT) has on time perception on account of their
influences on each other. Furthermore, changes in time perception following
some change in NT may be due to its effect on attention and memory, and not on
any specific internal clock or time sense mechanism (Teixeira ez al., 2013, pp.
570-571)

Lastly, as summarized by Oyebode (2018, pp. 76-79), subjective time
(and, to a lesser extent, objective time) is described in relation to biological
rhythms, specifically the circadian rhythm (day and night), monthly cycle (men-
strual cycle), physiological variations tied to seasonal changes, and life epochs
(from birth to death, involving also biological changes, social influences, and the
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individual perception of one’s life situation). The very notion of time progres-
sion is intimately tied to various physical processes, such as birth, development,
and decline, or ageing.

The fact that no area of the brain is single-handedly responsible for the
sense of time enables us to have patients with brain injuries that hardly ever have
their time perceptiveness break down completely (Wittmann ez al, 2009, p.
1955)

4.2. Time dysperception in depression and causal explanations

Currently, there is a large variety of (neuro)psychological models concerning
the time perception debate, specifically on sow, and where in the brain, time is
processed (Wittmann er al., 2009, p. 1955). A considerable variation in the
subjective sense of the passage of time, as well as in the estimation of the dura-
tion of a time interval, has long been recognized across many circumstances. As
Whittmann ez al. (ibid., p. 1960) stresses, “time does not pass with a steady-
paced flow. Perceptual time is not isomorphic to physical time.”

Psychological research has repetitively shown that cognitive functions,
such as attention, working memory and long-term memory influence our tem-
poral judgements, in addition to drive states, moods, and emotions, as well as
personality traits. Our sense of time thus results from the intricate interplay be-
tween cognitive functions and momentary mood states. In most cases, the influ-
ence of emotions often leads to alonger time estimation (bid., pp. 1955-1956)

Accordingto Teixeira ez al, abnormalities of subjective time experience
are well-recognized in depression, despite discrepant findings having been re-
ported at times. However, it’s well-known that depression affects several cogni-
tive functions which can, in turn, exert influence on time perception. Although
it has been suggested that slowed time experience in depression is due to a psy-
chomotor deficit, other studies have argued that it may be non-specifically
linked to the global severity of the depression. Attention demands to long-inter-
val processing tasks seem to pose a critical factor in depression-induced deficits
in processing time. A decrease in time estimation capabilities (depressed sub-
jects estimated, on average, 6 less in aset 30 interval) was also reported, hav-
ing found that depressed patients had a greater time estimation error when feel-
ing unwell (ibid., p. 573). Some patients with depression report time passing
slower than normal or even stopping altogether (Fontes ez al., 2016, p. 19).
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It has been reported that depressed patients report a slowing down of
the pace of time and overestimate temporal intervals (seconds to minutes). The
psychological distress that afflicts these individuals directs attention to the pas-
sage of time and away from meaningful thoughts and actions. Both conditions of
boredom or social rejection were also found to be associated with overestima-
tion of time intervals, which was hypothesized to be the consequence of a
stronger attentional focus on the present, brought on by reactive emotional and
cognitive processes (Wittmann ez al., 2009, p. 1960).

Allin all, neuroscientific studies seem to consistently point out the ex-
istence of variability in time perception across both healthy subjects and de-
pressed patients, even if at times inconsistent results have been reported (mostly
due to diagnostic and methodological discrepancies). What is also striking after
this brief review* is the remarkable neurological complexity in this seamless
“6"” sense of ours. So much so that it has remained frustrating and very much
elusive to conclusive studies and descriptive models, as we have on other organ
senses. Thus far, the study of causal connections regarding time perception in
depression has proved to be at a somewhat unsatisfactory level to displace the
need for meaningful connections.

4.3. Time dysperception in depression and meaningful connections

Phenomenology played a significant role in Jaspers” philosophy. He believed
that it would allow one to grasp the whole psychic experience, while emphasiz-
ing the importance of understanding individual experience as it is actually lived
by the subject, rather than reducing it to abstract concepts or theoretical frame-
works. The aim of Jaspersian phenomenology was to vividly reproduce the men-
tal phenomena truly experienced by the patient (as7s), to review their interrelat-
edness, delimit them as precisely as possible, differentiate them, and label them
with a fixed terminology. To accomplish this objectively, one needed to refrain
from any prejudices and presuppositions, including diagnosis (Jaspers, 1997,
pp- 95-56).

In addition to the aforementioned Jaspers’ excerpt on space and time,
one can find a further six pages (Jaspers, [1959] 1997, pp. 82-87) dedicated
to time in his Subjective Phenomena of Psychic Lifé chapter in General Psycho-
pathology. In them, we can find that Jaspers distinguishes knowledge of time,

4To see a more detailed outline of some of the links between temporal cognition and other do-
mains, namely perception, attention, and memory, refer to Matthews & Meck, 2016.
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experience of time, and handling of time. The first two can be likened to objec-
tive and subjective time, a distinction that Oyebode (2018, p. 72) also estab-
lishes, though somewhat differently. Jaspers considers experience of time to be
amatter for the psychology of meaningful phenomena, henceforth dealing solely
with this aspect. He writes:

Our experience of time involves a basic awareness of the constancy of our
existence; without this constancy in time there can be no consciousness of time
passing. Consciousness of time passing is an experience of basic continuity
(Bergson’s durée, Minkowski’s temps vécu). Experience of time is also an
experience of having a direction, a growing forward, in which the awareness of
the present stands as a reality between the past as memory and the future as
planned (Jaspers, [1959] 1997, p. 83).

Jaspers then proceeds to distinguish and describe it in a phenomenological way:

(1)

Momentary awareness of time, which includes the normal experience of
having a momentary and comprehensible change in time. In said category,

we can find (aa) zme hurrying or slowed, (bb) lost awareness of time, (cc)

loss of reality in the time-experience (described in some depressive patients

as “it feels as if it is always the same moment”), and (dd) the experience of
time standing still.

Awareness of the time-span of the immediate past, illustrating the under-
standable experience of feeling we had a long day after a hard day, while the
inverse can be also said. “The livelier our memory of past events, the shorter
seems the time-span that has passed, but the more experiences intervene,
the longer does the time-span appear” (ibid., p. 85).

Awareness of time-present in relation to time-past and fiture, including a
varied number of phenomena, such as (aa) “déja vu” and “jamais vu”, (bb)
discontinuity of time, (cc) months and years flying by with excessive speed,
and (dd) the shrinking of the past.

Awareness of the future, as if the future vanished. Jaspers quotes a de-
pressed patient (“I cannot see the future, just as if there were none”), argu-
ing as follows:

Changes in emotional atmosphere of the patient’s perception and in his
awareness of things also make themselves noticeable in the experience of time.
Whatis lostis the feeling of immediate content. Things are there but the patient
can only know them, not feel them, so the future disappears like everything else.
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The concept of time is there and the correct knowledge of time but not the actual
time-experience (1bid., p. 86).

(5) Schizophrenic experience of time standing still, lowing together, and stop-
ping, alluding to a set of remarkable and significant experiences, sensorily
keen but of a supernatural strangeness, schizophrenic sometimes report
(ibid., p. 86).

Contemporarily to Jaspers’ phenomenological contributions to the study of time
experience, many well-known philosophers dwelled also in the study of philos-
ophy of time. Among them, we can find such names as Franz Brentano, Edmund
Husserl, Martin Heidegger, Eugéne Minkowski, Erwin Straus, and Hubertus
Tellenbach, among many others who more or less addressed this quest. In recent
years, phenomenology of time has seen remarkable advances and new contribu-
tions from contemporary authors such as Thomas Fuchs, Giovanni Stanghellini,
and Matthew Ratcliffe. Due to the limited space in the presentarticle, I will focus
on recent contributions to the understanding of abnormal time perception in
depression, with regard to inputs from classical authors.

The way we experience the world involves persistence and endurance
of objects and entities, even though appearances can (and do) change markedly
in relation to ourselves (Ratcliffe, 2015, p. 42), for example with a point of
view/perspective. Husserl claimed that what perceptual experience appears to
us at a given time includes not just what is perceived, but also other possibilities
from other vantage points, in what he termed the entity’s Aorizon. An organized
system of possibilities makes up our sense of what an entity is and the sense that
it is. These systems of cohesive possibilities are key to the achievement of pas-
sive synthesis, the Husserlian concept of harmonious integration of appear-
ances, which in turn enables one to experience the presence of an enduring ob-
ject without conscious effort (zbid.). Indeed, Husserl explains that “in percep-
tion we are nevertheless ”horizonally” [ sic] co-conscious of the past and future.
But we are conscious of them emptily, even though they can be exposed subse-
quently and in an intuitive manner” (Husserl, [1966] 2001, p. 112).

So how does passive synthesis relate to the experience of time? Essen-
tially, if we were only to be conscious of that which is given in a punctual now,
consciousness would consist in a series of isolated now-points, rendering im-
possible even the basic experience of a temporal object, i.e., its existence in
time, change and succession through time. Phenomenology holds that there is a
width of presence in time, like a duration-block that comprises present, past,
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and future into the single basic unit of perceived time (Parnas & Zahavi, 2002,
pp- 147-148). This can be easily illustrated by hearing a melody, as Husserl
himself suggested. When hearing the second note, we are automatically still
aware of the previous note, as well as even (anticipating) the nextone. It doesn’t
mean that there is no difference between the tones (as if they were simultane-
ous): on the contrary, they are experienced as a succession in time. That is the
reason why we can experience a melody in its temporal duration, and not simply
as isolated tones replacing each other (Husserl, [1964] 2019, pp. 23, 57-59,
73). Our experience of time is that of a horizon, comprising both the now (pri-
mal impression), the past (retention of the moment that has just been), and the
future (protention, which in an indefinite manner intends the phase of the object
about to occur, and can be likened to anticipation) (zbid., pp. 46-48; Parnas &
Zahavi, 2002, 148-149). Both retention and protention should not, however,
be confused with phenomena such as recollection and expectation. An obvious
and important difference is that protention and retention are intrinsic, a priori
structures of our consciousness, that are passive or automatic processes, and
take place without our active contribution (Husserl, [1964] 2019, pp. 68-70,
79-80, 96-97). The experience of temporal continuity is thus anchored in this
horizontal structure of time, or temporal horizon, which Husserl described as
transcendental synthesis of inner time consciousness, alluding to the fact that it
is passive in the sense of automatically performed (7bzd., 2002, pp. 148-149;
Ratcliffe, 2015, p. 178). This synthesis, Fuchs (2007, pp. 229-230) argucs,
forms the basis of the intentional arc of directed activity, such as apprehension
and action.

Comprehending the structure of time-consciousness is crucial if we
wish to understand identity synthesis. When we inspect an object, it does not
present itselfas disjointed segments: it is perceived as a set of moments syntheti-
cally integrated. “Ultimately, time-consciousness must be regarded as the for-
mal condition of possibility for the constitution of any objects” (Parnas & Za-
havi, 2002, pp. 148-149).

Understanding the structure of temporal experience also helps the
analysis of the abnormalities in subjects with psychopathological conditions,
which in turn greatly enables us to better understand the phenomena which the
person reports, and aid efforts to organise, differentiate and categorize different
states of psychopathology.
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From the writings of Fuchs (2007 | 2013) and Ratcliffe (2015), but also from
the authors from which they drew inspiration, subjective time can be schema-
tized as follows:

Retention
— Passive Synthesis Primal Impression
Protention
—  ImplicitTime
Enticement
E —  Comative Drive
= Practical
= ol
o - - Significance
2 M | | Teleological Time
9 Structure
2
E]
7

Experience of
temporal properties

'—  Explicit Time

Narrative
time/Personal
historical time

Figure 1 - Subjective Time according to Ratclifle afier Fuchs.

Subjective time is defined by how time is internally experienced by the subject,
itis dependent on the self, and may be altered in a way that affects aspects of time
such as duration, flow, meaning, uniqueness, and succession of time. Disorders
at this level deeply influence how the world is experienced (Oyebode, 2018, pp.
72-74)

The two basic levels of subjective temporality, according to Fuchs’ in-
terpretation (2013, pp. 77-81), are implicit or lived time and explicit or expe-
rienced tme. Following Ratcliffe’s contributions (Ratcliffe, 2015, p. 177), they
can be distinguished on the basis of whether they are objects of experience. Ex-
plicit time is that which we are conscious of when we become explicitly aware of
temporal phenomena such as lateness, and/or feel disengaged from our pro-
jects, where temporal properties are objects of experience. On the other hand,
implicit time is associated with inhabiting time, where time shapes experience
but is not an object of experience, such as when our projects go smoothly.
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Fuchs (2013, pp. 94-95) argues that in depression, the structure of the tem-
poral horizon remains intact and that there is, instead, a loss of motivational
drive, or vitality, which in turn distorts the temporal horizon, such as when de-
pressed patients report the “sense of time slowing down.” This differs from what
happens in schizophrenia, where there is a fundamental fragmentation of the
temporal horizon (or intentional arc) and, consequently, a fragmentation of the
subject’s sense of underlying temporal continuity (7brd.; Fuchs 2007, p. 233).
Ratcliffe terms it “a break-down of passive synthesis”, leading to an unstruc-
tured experience of time (Ratcliffe, 2015, p. 197). Ratcliffe thus highlights how
the Husserlian passive synthesis of inner time consciousness is structurally af-
fected in regard to protention, more so than retention (zbid., pp. 178-179).

Though Ratcliffe, to some extent, agrees with Fuchs’ differentiation, he
does however point out that although passive synthesis doesn’t become unstruc-
tured in depression (like in schizophrenia), depressed patients have their pas-
sive synthesis significantly affected by a loss of conation, or motivational drive,
and a loss of practical significance. With this loss, something essential is amiss
in the passive synthesis, resulting in major structural change. Thus, temporal
experience in depressed patients retains a coherent structure, though with pro-
found changes (Ratcliffe, 2015, pp. 180-186).

Ratcliffe suggests that in our ordinary experience of temporal continu-
ity we experience time not only as a horizon, butalso as teleologically structured,
with a longer-term grasp of temporal direction:

[Teleological passage of time] involves a sense of meaningful transition from one
state of affairs to another, a kind of transition that presupposes coherent,
enduring frameworks of cares and concerns. Their absence does not amount to
a total loss of longer-term temporal direction; the person is still able to identify
xas happening before y; ybefore z and so on. Even so, there is a substantial
change in the experience of temporal direction (ibid., p. 185).

In other words, a clear longer-term sense of linear direction is amiss, taking time
toassume, instead, a cyclic form. Unless a teleological structure is present, there
is nothing to distinguish one cycle from another or stand out in some way, “noth-
ing to constitute an appreciation of ‘having moved on’ (ibid., p. 185). As we
undertake several daily activities, we are aware of concerns and projects that
grant us a sense of direction and working towards something (zbid., p. 184).
Therefore, we can say the world is ordinarily permeated with practical signifi-
cance. In depression, Ratcliffe contends, this sense of practical significance is
lost, and with it, a long-term, teleological future, leading to an “all-enveloping
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experience of threat [which] can amount to what is often described as a feeling
of impending death” (zbid., p. 189).

As Minkowski observed, without the usual impetus towards the future
[i.e., the élan vital], “the whole of becoming seems to rush toward us, a hostile
force which must bring suffering” (Minkowski, [1933] 2019, p. 188). A patient
of Minkowski further described it as “if there were absolutely nothing between
the present moment and death except the fruitless unfolding of time™ (zbid., p.
304).

Ratcliffe thus concludes that, in depression, the moment of death seems
imminent because there is no significant temporal order in which to place it,
adding later on that “When the expansive future is lost, when conation and sig-
nificance are gone, all that remains of the future is the increasing proximity of
one’s unavoidable extinction” (Ratcliffe, 2015, pp. 189-190).

Where this sense of teleological structure once gave its subject an im-
plicit sense of direction, its loss results in the reification of time for the de-
pressed. This manifests itself in several ways, such as in a sense of the future be-
ing significantly curtailed and/or the sense of the past being engulfed (zbid., p.
195).

Regarding explicit time, as observed by Fuchs (2013, pp. 97-99), im-
plicit aspects of temporal experience become explicit in depression. Subse-
quently, changes in implicit time become changes in explicit time as well. With
aloss of all practical significance, with nothing to wait for, the depressed person
becomes sort of bored, but with no reprieve at sight. So, the experience of time
becomes painful for all eternity, and a dreadful, threatening future becomes sim-
ilarly explicit. At such a time, one becomes too aware of lost projects and their
impacton one’s life. As for the conative drive, its absence can become itself quite
salient, rendering any sense of action awarely impossible or unrealisable
(Racliffe, 2015, p. 191).

To summarize, depression can involve a variety of changes in the struc-
ture of the experience of time. To better understand this state of psychopatho-
logical being, Ratcliff (ibid., p. 196) proposes we apply a broad distinction be-
tween loss of practical significance, loss of drive, and loss of life-projects. To-
gether, Fuchs and Ratcliffe have significantly furthered our conceptualization of
depression and what is like to be depressed, in a way that is comprehensive and
enriching to both mental healthcare workers and anyone who has come into con-
tact with such an ailment in whichever form. All in all, these contributions have
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made our ability to understand depression deeper and fuller in a way that is in-
temporal.

5. Perks of Understanding

One doesn’t need to be neither a doctor nor a regular patient to recognize that
understanding is typically at the base of every clinical encounter. Likewise, an ill
person typically wishes to be understood, both in his symptomatic expression
and inherent repercussions. Although the same could be said about any encoun-
ter between two or more people, in medicine doctor-patient clinical encounters
tend to involve a therapeutic (or, at least, preventive) purpose of some kind. If
one were to be seen by adoctor who sought to explain everything in causal terms,
perhaps regarding your backpain and inability to sit for long, work, or play with
your grandson, would the doctor’s explanation of radicular nerve root compres-
sion, nociception and chemical signals involved in alerting the body of potential
tissue damage suffice? Wouldn’t it feel unsettling, cold, and robotic, if not in-
humane? Many would deem so. It is only within the walls of a clinician’s office
that many mental health users find, for the very first time (or in an adequate fash-
ion), some form of supportive understanding. Consequently, can a doctor-pa-
tient encounter, cast with understanding, be beneficial beyond what can be ex-
plained? Overall, many authors and clinicians deem it so. Drawing on a couple
of them, a few cases where that happens will follow.

The concept of therapeutic interview in mental health, advanced by
Stanghellini and Mancini, constitutes a fine example of how understanding is
pivotal:

The therapeutic interview is much more than assessing operationalized
symptoms and eliminating them, or reducing their intensity. [...] Itis a quest for
meaning and reciprocal recognition. |...] It is a meeting of forms of life — the
patient’s and the clinician’s — each with its system of relevance and meaning
structure. [...] It is the occasion to initiate a shared project of reciprocal
understanding between the vulnerable person and the mental health carer. [...]
Understanding is considered the conditio sine qua non for therapy (Stanghellini
& Mancini, 2017, p. x).

Elsewhere, Stanghellini considers what follows:

An essential aspect of understanding is that it connects elements of the patient’s
conscious life and, by doing so, it makes visible to the clinician something that
helps him to feel what it is like to be in the patient’s mental state. The attention
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to understanding other individuals is an essential virtue in the field of mental
health care. (Stanghellini, 2019, p. 1011).

From this, we can at least conclude that understanding can serve a supportive, if
not therapeutic, function within mental health care, as well as diagnostic and
pathogenetic. The feeling of being understoodis of pivotal importance for the
patient in a clinical encounter, to the extent that it is sometimes met with a sigh
of relief, but assuredly under a favourable light. Conversely, if one feels that one
wasn’t properly understood, then a feeling of frustration or disappointment
arises, which may well contaminate the remainder of the clinical encounter(s),
particularly when it comes to accepting and/or following the medical judgment
and advice or following a treatment plan (if applicable). As any clinician might
agree, acommon complaint among patients who have their management expec-
tations thwarted (even if well within reason) is that they did not feel understood
by their doctors.

Moreover, the fact that abnormalities of time can be found in mental
disorders and physical diseases, but also in healthy subjects, makes it particu-
larly prone to being understood by essentially anyone anywhere, not just psychi-
atrists or phenomenologists. This could, in turn, serve efforts aimed at decreas-
ing stigma or increasing involvement toward the mentally ill. For instance, one
may try to appeal to a relative’s breadth of temporal experience (using the expe-
rience of boredom, for instance) to help them further understand how their de-
pressed loved one feels trapped in time or is even unable to think or move at an
ordinary rate.

Lastly, as we have seen with time dysperception in depression, a nu-
anced understanding of underlying structural changes can help differentiate dis-
orders and ultimately aid pathogenetic and therapeutic studies.

6. Conclusion

While the study of perception and experience of time is an interdisciplinary
field, with inputs from both natural sciences and social sciences, they have been
on somewhat irreconcilable paths. Whereas philosophy of time and phenome-
nology of time experience have flourished, the neurobiology of time perception
has remained difficult to isolate from other cognitive processes and, ultimately,
to fully explain.

Regarding the Methodenstreit debate, I hope I have presented why the
understanding of time experience, at this time, continues to be irreducible in
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practice to causal explanations. Be that as it may, with the complexity it hints,
wonder if said causal connections will truly replace meaningful connections in
the general discourse, especially considering the value-laden and normative di-
mensions of human life that are related to time, evoking instead a meaningful
approach.

It is my sincere hope that this article has helped to show the interpene-
trative nature of explaining and understanding of the human mind.
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