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Human beings are characterized as subjects. Their essence is understood in being persons. A treatment that does not consider the “subjective” and the person would not correspond to the essence of human beings. For a sentient and autonomous being, consciousness matters, but it does not fully unravel human existence as person. This has therapeutic implications on the treatment of unconscious patients and gives specific direction to the treatment approach. Some instructions for therapeutic application of the phenomenological-existential concept and the phenomenological attitude towards unconscious patients or those having brain trauma are given. The role of consciousness in human existence is briefly reflected from an existential perspective.
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1. An existential view of the human
What defines human and, apparently, differentiates him from other living beings is the special character of his existence, that of his being a subject. This fact stipulates a certain requirement in dealing with human beings, which is to encounter them as subjects. To treat the human being only as an object - what would in a misinterpreted evidence-based medicine correspond to the main principle of natural sciences: namely to adhere to only empirically supported procedures - such treatment would not do justice to the human essence. Evidence-based medicine relies on two other pillars as well: individual clinical experience of the physician and values and desires of the patient (G. Guyatt et al. [5]; D. Sackett et al. [23]), though attention to these subjective aspects is often not sufficiently paid (H.Wesling [27]). In the subjectiveness
 of the human being is rooted their essence: their being a person (V. Frankl [4]; A. Längle [11]; R. Spaemann [25]). As a person, the human is a being given to oneself, i.e. whose principal trait is that they entrusted to themselves and have endowments to decide out of one’s own about one’s own. When physicians treat the body of a patient, the body is never just a “matter”. However despite all attention paid to the physiological, chemical and energetic reality of the human being, the human body always represents a person, containing in its depth, an essence which represents something untouchable. This “something that could not be apprehended”, the person, is procuring the human being dignity.
In the present context, the question is, what role does consciousness play for being a person? Often, consciousness is associated with dignity. Indeed, consciousness has an influencing effect on the dignity of the human being: Since responsibility plays a role in many decisions, consciousness has a function in taking responsibility, and respectively, in becoming guilty.  Decisions made in freedom have influence the maintenance of one’s own dignity (or the dignity of the other person) -  as it is up to a person to bear himself with dignity or to lose it. This is where consciousness plays often a dominant role. 
The body is also inextricably connected with the essence of the human being as it can be employed in either decent or disgraceful behaviors, such as in sexual intimacy or in existential treatment-related decisions.  Again and again, the question of whether measures sustaining life in end-of-life situations are compatible with human dignity becomes the topic of discussion. The body and psyche are important aspects of human existence, and consciousness, thinking and memory are important functions of it. Nevertheless, the essence of the human being lies deeper. It is crucially important that physicians, especially, would realize the presence of this deep layer. The human being is a sentient autonomous being. “Sentient” means to stay in a self-reference, which is physiologically mediated by reafferent neuronal loops allowing one to experience a felt resonance with oneself so that one can feel to be “given” to oneself.  “Autonomous” means rooted in oneself, not dependent in his decisions and in the self-formation from other people or circumstances, but posing oneself out of his/her own. 
As sentient autonomous beings, human beings originate from themselves and are able to form themselves autopoetically2. There is nothing more we can say about this deepest origin of the human Person: we do not know where lays its origin, we do not know from where comes life; we only know that these were not created by our efforts. Confronting such limits of knowledge with the adequate attitude is respect (R. Spaemann [25]; A. Längle [14]). Respect is an inner attitude in which the individual steps back and attains a distance in order not to disturb the intrinsic value of the thing (in this particular case – the incomprehensibility of origins, namely, the incomprehensibility of the person).

What physicians treat are not dead bodies; they only try to cure living ones. As living bodies, they form a unity and totality with the psychical vitality of life and the mental-spiritual presence of the subjective, ego-type personal being (V. Frankl [4]). The living body is interpenetrated by the person, which the body also is. This person in the human being is a spiritual power, the spark of a light that transcends our knowledge. “Man is fundamentally more than what he can know about himself” (Karl Jaspers [8]). 
In the face of patients with deprived consciousness or who have lost it temporarily due to accidents or diseases, the profound existential question arises: what counts in human life? For what is it important to live? In what consists the value of life? These questions around what makes existence point to the importance of an anthropological understanding of human existence. This serves as the background for medical treatment. Each physician has, more or less consciously, an anthropological concept and an existential understanding of what makes the human being human, which become dominant and influential in their decisions, especially in extreme situations.
But what is it that counts in life? – Is it decisive to have things done consciously – that is to say the preserved consciousness? Or is the most important that one remembers what one has experienced and done? Does this mean that it is preserved memory that is crucial for the value of the human existence? Or is the defining factor that one has created a lot in one’s life - that is, to accumulate a lot of lived experience? It is difficult to answer these questions. 
The existential answer to these questions neither lies in the realm of “having”, nor in that of preserved functions, nor in lived abilities. Existentially seen, it counts in life to be. To be, in the sense of having been, having been present, having been there with one’s own body, with one’s feelings. more or less consciously- this is what lies in the background. Having been oneself counts: having experienced oneself through things, along the own body, having met oneself with one’s own feelings. 
In that lies the simultaneous realization of the different aspects of the human being, aspects which may manifest themselves sometimes in contradictory forms of appearance in body and psyche. They unite in the spiritual dimension of the personal power of humanness to a unity and totality (V. Frankl [4]; Fig. 1).

A view that does not take into account this togetherness of the different aspects of the human being and treats the human being only one-dimensionally while neglecting the other dimensions has to be called reductionistic. Such a viewpoint damages the integrity of the individual and hurts one as a person. 
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Fig. 1. The unity of the human being has different aspects (Frankl 1985, 183).

It should be emphasized however, here that psyche and body may manifest themselves in contradictory ways (Fig. 2). While the body might have no reflexes, fear can be experienced and there may be an inner life. The fact that both dimensions comprise a unity in the human being contributes to the greatness of the human being and eventually to their incomprehensibility.
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Fig. 2. Although psyche and the body may appear contradictorily to an observer, but together they form the unity of the human being.

2. Basic principles of treating consciousness disorders: the “personal stimulation”
As the core basis for the treatment of patients with consciousness disorders serves the strict maintaining of respect, which means consideration of the autonomy and the ability of deciding – capacities that emerge from the human essence, a manifestation of the person. Being a person means being related with the inner and the outer world, a being with oneself and being with others (Fig. 3), regardless of whether the person is conscious or not.
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Fig. 3. The human being as person is in constant exchange and dialog with the inner and the outer world (A. Längle, 2008) [14].

As a person, the human being is open, incomplete and captive in a double sense: towards the outside to the otherness (to other people and the world) and towards the inner side towards the own depth (to personal intimacy). Psychotherapy can address both poles. Therapy in principle means accompaniment, i.e. being there in the world of the other. The basis of all psychotherapeutic measures is to appear within the horizon in which the patient relates with otherness. Of course, such presence exceeds by far the mechanical stimulation of the body, which is often carried out in order to excite the unconscious patient. Instead of stimulating an object, on a personal level it becomes a being present in the outer world, to “be at” him, trying to meet them in the attitude of respect and keeping in mind their being a person regardless if this person actually is able to appear actively by themselves at the moment or not.
In this double relation of the person (to the inner and the outer world), a specific capability of the person becomes visible: their unconditional openness. Openness includes receptivity. ‘It gives the human being so to say antennas. Through their openness, human beings are accessible in their inner world from the outside, their autonomous world is responsive to corporal, psychical and noetic (i.e. spiritual-mental) means (speaking, presence). This fundamental openness of the person does not depend on the awake state of consciousness. Most absorbed information is unconscious (P. Merikle et al. [19]). Already Pascal ([21]) pointed to that by saying that the feelings have reasons which the mind doesn’t know. – This openness for experience on the basis of being a person describes the so-called phenomenal consciousness which is accompanied by the problem of qualia, i.e. the question of assignment of the subjectively experienced content of the mental processes (A. Beckermann [1]; M. Nida-Rumelin [20]).
When the access to the consciousness of a severely injured patient is attained (again), the goal is to reach specifically the person of the patient. The basis for this is dialog, the questioning and the taking of personal positions by both therapists and patients. After an endured severe trauma, after the loss of consciousness the person needs help from outside to get back to an existential life, to catch it inwardly. Acceptance of the givenness means readiness to live with the new, most likely changed conditions and past experience. The patient is facing his/her existential position: is he/she willing to live further or not, after all? For that they need assistance and accompaniment from outside in order to build up again the core structures of existence from inside (A. Längle [14]). Otherwise, the process of treatment and recovery will be delayed significantly (see the respective studies of salutogenesis, hardiness and resilience, for a summary also A. Längle et al. [10]).
Traumatization and crises caused by severe accidents or illnesses which impaired the consciousness, also need psychotherapy beyond personal contact and its stimulation. Such experiences may shutter the structure of one's existence to the point that the support and capacities to process the experience get lost (A. Längle [12, 13, 16]). The basic steps in this assistance are derived from the theory of the existential fundamental motivations (A. Längle, [14]) and have already been described by N.S. Ignatieva [7] in respect of after-coma states:
1. The first and foremost factor is the presence (to-be-there - Dasein) of the therapist for the patient, their inner presence, their being graspable for the patient. This represents the ontological basis for the help.

2. Emotional contact: to take up relationship with the patient, to turn towards them, while observing one’s own feelings and revising them.

3. Personal contact: to address the patient even if they cannot yet reply, adjust oneself to feel the patient (attention focusing) and connect with what is their own, what is important to them (to invite people close to them for instance).

4. To bring in the perspective of the future (becoming is always possible, even in the absence of consciousness, up to the death) and to outline the most prominent contexts of the particular patient’s existence like family, children, projects etc. – As far as the conscious level is concerned, the focus lies centrally around the meaning of existence and of what has been experienced in regard to a livable future.
The aforementioned dimensions can be enlarged in the clinical practice by special procedures which are commonly used by psychologists and psychotherapists. For instance, the first factor, namely being-there with the patient, could be enlarged by silence, conscious concentration on the patient, attentively looking at him, observing, taking up inner contact, maybe touching the patient physically, keeping them with the inner attitude “I keep you, with all that you are” etc.

This external presence with the person, which the therapists try to meet and to focus, stimulates the inner life of the patients. It triggers the inner dialog and the inner relationship of the patients with the inner self: trying to be with oneself, to find oneself in one’s life (this could be called “existential consciousness”). On this basis of inner presence at a later stage may develop an expression again. The person will be able to say something about themselves and the outer dialog may start. The consciousness of   being-there (Dasein) is rooted in these two capacities of the person: in the inner world of being with oneself and being in the outer world with the other persons. The former makes the human being impressionable, i.e. receptive for impressions from outside. This side is the most important in states of serious disorders of consciousness. The being with others, on the other hand, produces rapport, contacts – and both allow exchange and communication. With that - at the end – participation with the outer world is (again) possible (cf. the personal processing and communication model “PEA” – A. Längle [9, 16, 17]).
3. The role of consciousness
In the context of our questioning, it is important to reflect briefly the task of consciousness. What function does consciousness perform for the human being? 
The main content of the awake consciousness is self-awareness, in the meaning that the person knows that me, who is doing or experiencing something. D. Chalmers [2] goes even further by saying:… a mental state is conscious if it has a qualitative feel…“ or: “>To be conscious< is roughly synonymous with … >to have subjective experience<“ (ibd. 6). Furthermore, consciousness performs such tasks as thinking, remembering, perceiving, feeling, being alert (attentive and vigilant), has the capacity to act and to communicate. It permanently and intentionally focuses on something which content it seizes (consciousness is always a consciousness of something), etc. (see D. Chalmers [2]).
The central function of consciousness in an existential point of view is to be one’s own inner counterpart. It provides the human being the knowledge of being there. Consciousness is always self-awareness, i.e. consciousness that “I am the one doing it”. That is why consciousness is the basis for reflection; as such it is able to intensify experiences. This distinguishes the consciousness as a means rather than objective goal. The goal is to be, to be oneself and now and then, to become more oneself.
The processing and reflecting “Me” is connected to the consciousness. Thus emerges through consciousness the inner vis-à-vis enabling the conscious processes of integration of and taking a position towards incoming information and experiences. Through this, the consciousness comes close to being a person and the self because it is a processor of all conscious (but not intuitive, spontaneous) decisions. Nevertheless, despite of this closeness to the ego, consciousness cannot be set equal to being a person, hence to the human essence. Consciousness is not a content that defines the human being, but a means that makes functioning the Ego possible and playing a central role in many decision-makings.
4. How can phenomenology contribute to treatment?
Modern treatments of human beings especially in the field of psychosomatics point towards two significant aspects which are in the context of personal existence and which are of special interest for the work with patients with a consciousness disorders. They focus the importance of contacting the inner world of the patient; and they also focus on the concentration on the positive things. Thus, T. Wise [28] said: “As Schmale and Engel taught, one has to ‘look inward’ at the patient … recognize both the subjective and objective phenomena each patient experiences.”  And C. Ryff and B. Singer [22] emphasize the positive aspect of treatment: “The route of recovery lies not exclusively in alleviating the negative, but in engendering the positive. ”The king’s road for the “view forward” and for the positive powers which denominate the person is phenomenology. By phenomenology, attitudes of perception are understood letting the other person totally free. His or her essence shall become visible on behalf of the subjective impression that the observer gets on his own essence. Thus, the observer gives themselves at disposition in order to reflect the other’s inner world using his own (A. Längle [18]). This leads to an intensive stimulation of the essence of the other. With such a reflected and trained attitude (“method”) essential information about the other person can be obtained – information, nevertheless, which contains also information about oneself as well. This is the approach of an attentive spiritual-mental vision (M. Scheler [24]). Instead of a distanced “attitude of the uninterested observer of natural science, the full engagement of the person with all its resonating areas is requested” (Plessner quoted from S. Strasser [26]).

The key precondition to it is Epochè – the “bracketing” of all previous knowledge, assumptions, intentions and prejudices (E. Husserl [6]). This of course needs to be learned and trained. But when it is achieved, one is giving space to the other and let be in their freedom which is a key quality of the person.
Each human being, thanks to their being a person, disposes about a basic ability for a phenomenological viewing. It refers to an endowment for intuition by means of which one can recognize and see through the most relevant contents. Thus, one can sense e.g. a hostile attitude towards oneself, although the person demonstrates at the surface amicability. This deeper, felt vision sheds a new light on the surface, puts it in another context, and makes understandable discrepancies and contradictions (e.g., when a person, despite seemingly friendly attitude, avoids closer contact).

The phenomenological approach results in understanding - the seized content becomes visible in its importance for the existence. Such a procedure has a special significance for people who lost their consciousness and therefore cannot express themselves consciously. However, they can be partially understood because of the empathic openness of the observer looking at the context and the unconscious manifestations. The observer who does not hurry and takes their time letting the patient impress them thus obtains unbiased information from that the way how the unconscious  patient is, how they move, moan etc. and from the impact that it has on oneself. He gets an impression something excites and touches them. This is what one pays attention to in phenomenology. The fact that these are subjective perceptions does not contradict the importance of the perceived information but makes them significant provided that the observer is indeed able to open themselves, to get free of themselves and their views (Epochè). Information is retrieved, it reaches and touches the observer: feeling what moves is the core of understanding. In the phenomenological approach, no information is added to the patient’s profile. Their behavior is neither explained nor interpreted. This is the other approach which is common in a medicine that is coined by natural science (cf. W. Dilthey [3]). Nevertheless, explanations are important as they connect objective perception (and investigations) with the empirical knowledge and the common laws. The explanatory procedure describes the deterministic processes in the body. However, treatment should not be limited to these. The motto of a holistic treatment should sound as follows: “Explain symptoms, but also understand an individual who has them!” To understand him/her it needs a personal presence of the physician, the psychologist, the paramedic, and the physiotherapist. To bring oneself personally in and participate with one’s professionalism and apart of all knowledge, to open up, to let oneself be touched personally is the crown of professionalism, because this way doesn’t split the unity of the person but unifies them – approaching the patient holistically and giving fulfillment to oneself by one’s activity. A phenomenological attitude creates an atmosphere of receptivity which welcomes the other and allows the other to arrive to him or herself and holds the other in an understanding in which one can also find oneself.

Translated from German by О.А. Lartchenko
Scientific editing: N.S. Ignatieva, О.А. Maksakova
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Commentary
The present article is written by an acknowledged expert in psychiatry, the founder of the contemporary existential analysis. It continues the more than a century-old argument between apologists of the quantitative and qualitative approaches to evaluate the human. In the era of differentiation of scientific disciplines, the academic objectifying approach has been a winner and still dominates in medicine. Nevertheless, by the end of the 20th century psychological anthropology and phenomenology were given a wider conceptual and methodological basis. Addressing the noetic-subjective dimension of the human corresponds to the universally accepted humanistic tradition of medicine. From our point of view, substantiation of the phenomenological study, care and extension of the zones of feelings that remain in difficult neurosurgical patients improve the quality of their rehabilitation. The present article is of apparent value as it enunciates a fresh approach to objectification of the subjective, human dimension of patients in a neurosurgical unit.

A.S. Barannikov (Moscow)
1According to the anthropological model adopted in modern existential analysis, a human is an entity of three dimensions: somatic, psychic and spiritual ones. Here, “spiritual” is understood not as the religious component, but as “human” in a human being (the one that differentiates him from plants and animal life). This is, for instance, his ability to make a choice or decision, to live up personal freedom and responsibilities, etc. The term “Person” corresponds to the spiritual dimension of the human  being. We left it ‘as it is’, as a special term, accepted in the present psychotherapeutic paradigm as a synonym for spirit that each person possesses. It is free and is not prone to any diseases (all diseases occur in the somatopsychical dimensions and may block the access to the depth of Person’s existence, simplifying his personality in such way). The main meaning of the term “Person” is close to the notion “essence”. (Note of the science editor).

2Autopoiesis (from Greek “creation, production”) is the term introduced in the early 1970s by Chilean scientists H. Maturana and F. Varela. According to their theory, all living beings (including human beings) are featured by “autopoietic organization” meaning that they are capable of reproducing themselves. The fact that an autopoietic system generates, “builds” itself and creates its own components could be compared to one’s “pulling himself by his own hair”. (Note of the science editor).

3Qualia (from Latin qualia, pl. – qualities, properties; quale, s. – “what sort” or “what kind”) is a term used mainly in the English-language analytical philosophy of mind to refer to sensory experience of any kind. These can be qualities or sensations like redness or ache that are considered independent from behavior or any physical circumstances that might have caused them. (Note of the science editor).
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Fig. 1. The unity of the human being has different aspects (Frankl 1985, 183).

	Психология
	Psychology

	Человек
	Human being

	Медицина
	Medicine


Fig. 2. Although psyche and the body may appear contradictorily to an observer, but together they form the unity of the human being.
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Fig. 3. The human being as person is in constant exchange and dialog with the inner and the outer world (A. Längle, 2008) [14].
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