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1. Preface

In the tradition of phenomenological psychopathology, common sense 
has been focused upon as a key term. Blankenburg characterizes 

schizophrenia as a lack of common sense that enables an individual to 
understand a situation and cope with the environment and other peo-
ple. The Japanese psychopathologist Kimura Bin has adapted the com-
monsense approach to depersonalization, drawing on Blankenburg’s 
theory and Nishida Kitaro’s concept of “active intuition”. Phenomeno-
logical psychopathology of common sense theory risks medicalizing 
common sense by focusing overly on fundamental phenomena. In this 
paper, I would like to rethink the achievements and the disadvantage of 
phenomenological psychopathology of common sense and envision a 
non-medicalizing common sense theory.
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2. The concept of common sense1

The concept of common sense dates back to Aristotle.1 Because he did 
not use this word as a technical term [Gregoric 2007, II, 6], we should 
struggle to explain consistently what meanings he attached to it. We can 
at least admit that (1) Aristotle’s term “common sense” refers to some 
ability related to “common objects”, which can be sensed beyond spe-
FL¿F�PRGDOLWLHV�VXFK�DV�VHHLQJ��KHDULQJ��WRXFKLQJ��WDVWLQJ��DQG�VPHOOLQJ��
DQG�����$ULVWRWOH�>�����������@�UHMHFWHG�WKH�H[LVWHQFH�RI�D�VSHFL¿F�VHQVR-
ry organ for common sense.

Another source of the concept of common sense is the tradition of 
ancient Roman rhetoric. Cicero’s De Oratore taught us that «[i]n orato-
ry, the very cardinal sin is to depart from the language of everyday life 
and the usage approved by common sense (communis sensus)» [Cicero 
1967, I, 12]. As was the case with Aristotle, we cannot be sure what 
meaning Cicero attached to the phrase «communis sensus». This phrase 
does not appear in Cicero’s other texts [Nakamura 1979/2000, 346], and 
he did not appear to use this phrase as a technical term. Nevertheless, 
we could guess that Cicero used the phrase «communis sensus» to refer 
to the normal judgment abilities shared by ordinary people.

Although neither Aristotle nor Cicero used the expression “common 
sense” as a technical term, it later came to be regarded as such in a cer-
WDLQ�SHULRG�WKDW�LV�GLI¿FXOW�WR�GDWH��,Q�WKH�0LGGOH�$JHV��$YLFHQQD��,EQ�
Sina) regarded common sense as a faculty of fantasy and included it in 
the “internal senses”. Moreover, Avicenna [Avicenna 1981, 31] localized 
common sense in the frontal part of the front ventricle of the brain [cf. 
Afnan 1958/2016, 138]. In the eighteenth century, Vico [1744/1948, 57; 
1744/2015, 63] regarded common sense (senso commune) as judgment 
ZLWKRXW�UHÀHFWLRQ�WKDW�LV�VKDUHG�E\�WKH�KXPDQ�UDFH�

2.1. Kant on common sense

.DQW�VHHPV�WR�EH�WKH�¿UVW�SHUVRQ�ZKR�H[SOLFLWO\�UHODWHG�WKH�ORVV�RI�FRP-

1 See Ishihara [2018, Ch. 1] for a further explanation of the history of the concept of 
common sense from Aristotle to Kant.
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mon sense and mad people and pathologized the loss of common sense. 
Although John Locke [1700/1979] had already suggested the relation-
ship between the loss of common sense and madness, he regarded the 
estrangement from common sense as typical among mankind: Accord-
ing to Locke, all of us are mad to a certain degree. In contrast, Kant 
insisted that the loss of common sense is the only common feature of 
different types of madness. That is, madmen are different from all men-
tally normal persons in that the former lack common sense:

The only universal character of madness is the loss of common 
sense (sensus communis) and its replacement with logical private 
sense (sensus privatus); for example, a human being in broad 
daylight sees a light burning his table which, however, another 
person standing nearby does not see, or hears a voice that no one 
else hears. For it is a subjectively necessary touchstone of the 
correctness of our judgments generally, and consequently also 
of the soundness of our understanding, that we also restrain our 
understanding by the understanding of others, instead of isolat-
ing ourselves with our own understanding and judging publicly 
with our private representations, so to speak [Kant 1800/1977, 
535;1800/2006, 113].

Some scholars [Böhme & Böhme 1985; Rauer 2007] suggested that the 
discrimination of madness from reason was an important process for 
the establishment of Kantian critical philosophy and Enlightenment 
WKRXJKW��,Q�WKH�¿UVW�VHQWHQFH�RI�WKH�DUWLFOH�The answer to the question: 
What is the Enlightenment? Kant says, «The enlightenment is human 
being’s exit from his self-incurred immaturity» [Kant 1784/1977, 53]. 
Kant repeats this phrase in Anthropology and adds that «he ventures 
to advance, through still shakily, with his own feet on the ground of 
experience» [Kant 1800/1977, 549; 1800/2006, 124]. On the other hand, 
Kant [1800/1977, 548-549; 1800/2006, 124] admits that the mode of ex-
perience is diverse among persons. Regarding this diversity of modes of 
experience, the following points are necessary to make a reasonable di-
alogue possible: (1) thinking by ourselves, (2) thinking through putting 
ourselves in the position of others, (3) always thinking congruently with 
ourselves. The ability to discern our own thoughts from those of others 
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is an indispensable condition of the Enlightenment. According to Kant, 
Madmen lack this ability and thus common sense.

3. Blankenburg and phenomenological psychopathology of common 
sense

After Kant, the connection between madness and the loss of common 
sense was apparently forgotten. It was Blankenburg who clearly rebuilt 
the connection between the loss of common sense and madness. Not 
only did Blankenburg rebuild the connection, he also deepened the de-
gree of medicalization by regarding the loss of common sense as specif-
ic to schizophrenia rather than mental disorders in general.

Blankenburg characterized the condition of persons with schizo-
phrenia as a lack of common sense that enables an understanding of 
«the self-evident» and coping with the environment and other people. 
Blankenburg stated the following:

In turning to schizophrenia, we enter the proper domain for the 
psychopathology […]. They lose a sense for what can be under-
stood as a matter of course as determined “by the matter itself.” 
7KLV� LV� DOO� D�PDWWHU� RI� FRPPRQ� VHQVH��:KDW� ¿UVW� HPHUJHV� IRU�
many patients is a being unable to play along with the rules of the 
game of interpersonal behavior. […] The judgments, emotions, 
reactions, and actions, which thereby result, no longer have rela-
tionship to social reality [Blankenburg 1969, 148-149; 1969/2001, 
305-306].

According to Blankenburg, what persons with schizophrenia lack is the 
common sense that integrates emotion and the faculty of judgment, al-
lowing us to be in touch with social reality and enter into the common 
world with others.

%ODQNHQEXUJ�ZDV�QRW�WKH�¿UVW�WR�GH¿QH�WKH�FRUH�IHDWXUH�RI�VFKL]R-
phrenia as the loss of touch with the real world. Bleuler, who invented 
WKH�ZRUG�©6FKL]RSKUHQLHª��VSHFL¿HG�WKDW�©RQH�RI�PRVW�LPSRUWDQW�V\PS-
toms of schizophrenia» is «the predomination of the inner life and ac-
tive turning away from the outer world», which is «autism» [Bleuler 
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1912, 1; see also Bleuler 1911/1988]. Drawing on Bleuler, Minkowski 
characterized this autism as «the loss of vital contact with the reality» 
[Minkowski 1927/2002, 106]. If not focusing on schizophrenia, we can 
refer to Pierre Janet and Freud. Janet pointed out that the general feature 
of neurosis is «the loss of function of the real» [Janet 1909/2004, 299], 
which Freud [1911, 1] followed. Bleuler’s concept of autism is based 
on the psychodynamic frame. He attributed autism to the effect of the 
DIIHFWLYLW\�RI�SDWLHQWV�DQG�WKHLU�WHQGHQF\�WR�IXO¿OO�WKHLU�GHVLUHV�WKDW�DUH�
incompatible with the outer real world [Bleuler 1912, 4].

 The novelty of Blankenburg was the emphasis on the sociality of 
reality with which individuals with schizophrenia lose contact, drawing 
on the concept of common sense. The advantage of Blankenburg’s com-
mon sense theory is that it suggests social reality matters for persons 
ZLWK�VFKL]RSKUHQLD�UDWKHU�WKDQ�WKH�FRQÀLFW�EHWZHHQ�LQQHU�GHVLUH�DQG�WKH�
outer real world. It also denotes that sensation, emotion, and judgment 
are involved with the loss of contact with reality. Although Blankenburg 
did not use the term “embodied mind”, his theory of the loss of common 
VHQVH�FRXOG�EH�UHJDUGHG�DV�KDYLQJ�DQ�DI¿QLW\�ZLWK�WKH�HPERGLHG�PLQG�
approach to schizophrenia.

The disadvantage of the theory on the loss of common sense is that it 
medicalized the loss of contact with social reality in the meaning of im-
pairment.2 Although social reality depends on social context, the theory 
of the loss of common sense could attribute responsibility to individual 
impairment and individualize it. If it is the case that some impairments 
related to schizophrenia contribute to the loss of contact with social re-
ality, we should struggle to discern the contribution of each impairment.

Recent scholars in phenomenological psychopathology tend to 
emphasize sensual and emotional disturbances as the bases of schizo-
phrenia and other mental disorders [Fuchs 2010; Ratcliffe 2008; Sass & 
Parnas 2003]. According to Thomas Fuchs, such disturbances «in the 
dimensions of both perception and action» result in the disturbance of 
©WKH�SUHUHÀHFWLYH��HPERGLHG�DQG�SUDFWLFDO�LPPHUVLRQ�RI�WKH�VHOI�LQ�WKH�
world» [Fuchs 2010, 552].

2 Ayaya [2016] insists that disorders in sociality and communication of persons with 
ASD should be regarded a disability rather than an impairment. As for the necessity 
to distinguish between disability and impairment see Shakespeare [2017].
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Stanghellini pointed out that the phenomenological tradition brings 
to light «the intuitive and non-propositional nature of common sense, 
moving the emphasis away from an above-all cognitive-mentalistic 
conceptualization towards one focused on the emotional-affective life 
and corporeality» [Stanghellini 2004, 89]. Following such a phenome-
QRORJLFDO� WUDGLWLRQ�� 6WDQJKHOOLQL� UHFRQVWUXFWHG� DQG�¿QDOL]HG� FRPPRQ�
sense theory on schizophrenia. He distinguished two aspects of «com-
PRQ�VHQVH�GH¿FLWª��ODFN�RI�LQWXLWLYH�DWWXQHPHQW��LPSDLUHG�FDSDFLW\�WR�
accurately typify the mental states of other persons) and damaged social 
knowledge network, as well as three dimensions of «schizophrenic vul-
nerability»: the sensory, conceptualization, and attitudinal dimensions 
[Stanghellini 2000].

7KH�DGYDQWDJH�RI�6WDQJKHOOLQL¶V�WKHRU\�RI�FRPPRQ�VHQVH�GH¿FLW�LV�
that (1) it can call attention to the problem of embodiment, that is, sen-
sual and emotional disorders based on the grounds of the problems con-
cerning social relations of individuals with schizophrenia, and (2) it can 
call attention to the problem of social relations consisting of multiple 
dimensions. Thanks to Stanghellini, we can clarify that the term “com-
mon sense” includes multiple dimensions and rich aspects.

However, Stanghellini’s theory of common sense still risks medical-
izing the problem of social relations, as we have already seen with Blan-
kenburg. Stanghellini said that «we could also metaphorically represent 
common sense as a sort of sensory organ oriented towards the world 
of social relationships» [Stanghellini 2004, 88]. He posited the hypoth-
HVLV� WKDW�©WKH� UHODWLRQDO�GH¿FLW� LQ� VFKL]RSKUHQLD� LV�QRW�D�FRQVHTXHQFH�
of acute symptoms and course but instead is a fundamental aspect of 
schizophrenic vulnerability» [Stanghellini 2000]. By fundamentalizing 
the problem of common sense, Stanghellini seemed to internalize the 
problem of social relations in persons with schizophrenia.

4. Kimura’s phenomenological psychopathology on depersonalization

Bin Kimura is one of the most famous psychopathologists in Japan. 
Some of his articles on psychopathology are well known in the West-
ern psychopathological circle. However, his works written in Japanese 
RQ� FRPPRQ� VHQVH� DUH� OLWWOH� NQRZQ� LQ� WKH�:HVW�� DV� H[HPSOL¿HG� E\� D�
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Stanghellini work. Although Stanghellini [2004] thematized the «psy-
chopathology of common sense», he did not refer to Kimura in relation 
to common sense but only to his theory of the disturbance of selfhood 
[Stanghellini 2004, 149].

Kimura noted in his book Phenomenology of Schizophrenia 
[1975/2012c] that he had been deeply impressed by Blankenburg’s in-
augural lecture at Heidelberg University in 1969 (which would later be 
published as Blankenburg [1969]). Inspired by Blankenburg’s theory on 
common sense, Kimura developed his thought on the same topic. The 
novelty of Kimura was that (1) he applied the loss of common sense 
theory to depersonalization, and (2) he connected Japanese philosopher 
Nishida Kitaro’s concept of intuitive action with the concept of common 
sense and suggested the embodiment of the latter.

From an early stage, Kimura has been interested in depersonaliza-
tion, and his phenomenological psychopathology on depersonalization 
KDV�EHHQ�LQÀXHQFHG�E\�1LVKLGD¶V�SKLORVRSK\��%HIRUH�ZH�GLVFXVV�.LPX-
ra, allow me to introduce Nishida’s concept of “active intuition”.

4.1. Nishida on active intuition

Kitaro Nishida is one of the most popular Japanese philosophers, and 
“active intuition” is one of the key terms in his philosophy. In his pa-
per, The Standpoint of Active Intuition [1935/2012], Nishida developed 
the theory of active intuition. He tried to show the integrity of seeing 
and action as based on the body and to connect active intuition to the 
historical and commonsensical world from whence we conceive «the 
LQ¿QLWH�ERXQGDU\�RI�VSDFH�DQG�WLPHª��,Q�DQRWKHU�SDSHU��1LVKLGD�UHIHUUHG�
to medieval Japanese Zen master Dogen’s concept of shinjin-datsuraku 
(«dropping off of body and mind»):

Our body is seeing as well as working. To become seeing is to 
become creative: to become a creative component in the creative 
world. However, this does not mean that the body or the self dis-
appears as one thought, but rather that true life will be full in the 
self. The dropping off of body and mind does not mean that we 
simply become empty. The world turns to be expressive to me, as 
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I see it corporeally as a creative component. Things appear as the 
expression of life. In this sense, we can say that the expression 
moves me [Nishida 1937/1988, 251].

The concept of active intuition, which was developed through interpret-
ing Dogen’s concept of dropping off of body and mind, is similar to cur-
rent theories of the embodied-mind approach or enactivism in that they 
DUH�DERXW�WU\LQJ�WR�¿QG�DQ�LQGLVSHQVDEOH�FRQQHFWLRQ�EHWZHHQ�SHUFHS-
tion, body, and the environment.3 Via this concept, Nishida [1935/2012] 
tried to show the integrity of seeing and action as based on the body. 
In an article, Nishida related this concept of active intuition to that of 
common sense [Nishida 1950, 244; cf. Kimura 1988/2005, 68].

4.2. Kimura on depersonalization

,Q�KLV�¿UVW�DFDGHPLF�SDSHU��Zur Phänomenologie der Depersonalization 
[1963] (written in German), Kimura pointed out three aspects of deper-
sonalization: (1) the feeling of the loss of the self (Ich), (2) the feeling 
of distance of the objects (including her/his own body), and (3) the feel-
ing of discontinuity of the self and the time. He insisted that the task 
of phenomenological psychopathology is to elucidate the fundamental 
phenomenon of depersonalization underlying these aspects. According 
to Kimura, the feeling of the existence of the self comes from the recog-
nition of outer objects; as Dogen says, «I do not testify all things, but all 
things come to testify me» [Kimura 1963, 393]. Kimura said, «when one 
sees something, one adds to it something individual, which corresponds 
to one’s attitude, interest, and inner movement. In the perception, the in-
ner movement is always expressed» [ibid.]. Moreover, Kimura claimed 
that such a perception is not passive reception of sensual contents, but a 
«Tatsache» ([active]-fact), using Nishida’s term. In concluding, Kimura 
said that «the fundamental phenomenon of depersonalization proves to 
be incapability of making the [active]-fact (Tatsache) during the meet-

3 For enactivism and embodied approaches, see, for example, Hutto [2013] and 
Shapiro [2014]. Hashi [2015] tried to show the similarity between Dogen’s thought 
and enactivism.
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ing with the world as the disorder of self-actualization of the authentic 
self [Ich] in the intentional act of consciousness» [Kimura 1963, 397].

In his later paper on depersonalization, Kimura [1976/2006] pro-
posed a hypothesis that painted depersonalization as lack of common 
sense. Although Blankenburg [1971] tried to regard the loss of com-
PRQ�VHQVH�DV�WKH�VSHFL¿F�DQG�IXQGDPHQWDO�GLVWXUEDQFH��Grundstörung) 
in schizophrenia, which is not found in depersonalization, Kimura 
[1976/2006] tried to relate the loss of common sense to depersonaliza-
tion. According to Kimura [1976/2006, 122], depersonalization should 
not be regarded as a disorder but as a phenomenon that can be seen 
among disorders such as obsessive-compulsive neurosis, schizophrenia, 
depression, and organic brain disease. Human vital function is nothing 
but the human function of total commitment to the world and needs a 
kind of «sensual ability», which is common sense [Kimura 1976/2006, 
164-168]. Kimura insisted that the loss of common sense is characteris-
tic of depersonalization.

He also insisted that common sense is the fundamental sensibility 
that has the function of making “the world” appear for human beings. 
Later Kimura [1989/2007] connected explicitly the concept of common 
sense with Nishida’s concept of «active intuition». Interpreting common 
sense as a «fundamental sense of practical involvement with the world», 
Kimura claimed that the dysfunction of common sense is responsible 
for the failure of active intuition:

This case [of depersonalization] tells us eloquently that what 
Nishida calls “active intuition” is the indispensable condition of 
the possibility for us to see the reality as the reality. The person 
with depersonalization complained of the loss of the extension of 
“now” or “here” which makes possible the self, others, space, the 
reality, not the loss of the abstract concept of those. Such “exten-
sion” can be experienced only when our perception includes ac-
tive and practical moments and thus “seeing” becomes “acting” 
through our seeing the world with the interest in the life [Kimura 
1989/2007, 395].
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5. Second person phenomenology: historicization and relationalization 
of schizophrenia

As explained in the previous section, the novelty of Kimura’s theory of 
common sense was that he adapted the common sense theory to deper-
sonalization. In his paper written in the early 1970s under Blankenburg’s 
LQÀXHQFH��KH�DOVR�FKDUDFWHUL]HG�VFKL]RSKUHQLD�DV�SDWKRORJ\�RI�FRPPRQ�
sense [Kimura 1973; 1975/2012c]. However, he acknowledged the dif-
ference in his standpoint from that of Binswanger. The main point of 
difference is that while Binswanger tends to regard schizophrenia as a 
«disease»,4 Kimura [1975/2012c, 26] would like to regard schizophrenia 
as distorted «ways of life» in relation to others.

$V� .LPXUD� KLPVHOI� VXJJHVWHG�� WKLV� DWWLWXGH� DSSHDUV� WR� EH� LQÀX-
enced by R. D. Laing’s so-called “anti-psychiatry” approach. (He re-
ported that, while Blankenburg distanced himself from Laing, he had 
a feeling of closeness to this author, although he was not an advocate 
RI�DQWL�SV\FKLDWU\���.LPXUD�VRXJKW�WR�¿QG�DQ�DSSURDFK�WKDW�ZRXOG�QRW�
involve treating schizophrenia as a disease.

This non-disease-treating attitude is related to Kimura’s thinking of 
“etiological phenomenology”. In contrast to Blankenburg, who avoided 
collating phenomenological pathology with etiological issues, Kimura 
insisted that phenomenological pathology cannot help but take into ac-
count etiology. In considering etiological issues, Kimura intended to, so 
to speak, historicize schizophrenia. Instead of regarding the symptoms 
of schizophrenia statically, Kimura tried to grasp them as results of 
patients’ failure to develop appropriate relations with others. Kimura 
thought the fundamental disturbance of schizophrenia is the problem 
of “between”.

As for the disorder of “between” in schizophrenia, it is not the in-
ner process of the patients but the phenomenon that occurs between the 
patients and others (including psychiatrists). Kimura even character-
ized schizophrenia as the «pathology of between» or «clinical condi-
tion of between», which is experienced not only by patients but also by 
psychiatrists [Kimura 1988/2005, 161-168; 1975/2012c, 246]. He named 
the phenomenological method used to elucidate schizophrenia based 

4 However, Blankenburg did not use the term “disease (Krankheit)”.
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on the experience of psychiatrists as «self-conscious phenomenology». 
«Self-consciousness» refers to the humanistic impression that Kimura 
himself (psychiatrists themselves) had when he met patients face-to-
face. Self-conscious phenomenology refers to the method of intuition on 
the inner state of patients based on self-consciousness of psychiatrists 
[Kimura 1975/2012c, 20]. Kimura also called this phenomenological ap-
proach «second-person phenomenology»:

Here phenomenology makes an issue of the structure of con-
sciousness and being of the “questioned” (patients), not of 
questioners (psychiatrists and psychopathologists). […] What 
SV\FKLDWULF�SKHQRPHQRORJ\�WULHV�WR�HOXFLGDWH�LV�QRW�¿UVW�SHUVRQ�
or impersonal structure of consciousness and being, but sec-
ond-person structure of consciousness and being from the start 
to the end. […] How is it possible that the phenomena which 
show themselves directly in the front of the “questioned” become 
direct phenomena for the “questioners” too […]? Is there a phe-
nomenon which shows itself before both of the “questioned” and 
the “questioners” directly? This question, which should be asked 
¿UVW�� LV� UHODWHG� WR� WKH�FRQGLWLRQ�RI�SRVVLELOLW\�RI�VHFRQG�SHUVRQ�
phenomenology [Kimura 1972/2012b, 316-317].

6. Concluding remarks: Toward a non-pathologizing theory of common 
sense

As shown above, compared to Blankenburg, Kimura’s phenomenologi-
cal psychopathology on common sense can be regarded as historicizing 
and relationalizing schizophrenia and disorder of common sense. Nev-
ertheless, Kimura shares with Blankenburg the tendency to patholo-
gize common sense in so far as they advocate the psychopathology of 
common sense. Phenomenological psychopathology, in general, risks 
fundamentalizing and stabilizing the problems that come from social 
relations. Kimura’s works on common sense and schizophrenia sug-
gest a non-medicalizing and relationalizing way to treat schizophrenia 
and depersonalization. However, if phenomenological investigation 
is conducted only from the perspective of psychopathologists, it risks 
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internalizing and attributing the problem to the patients. To avoid in-
ternalizing and to relationalize and socialize the problem concerning 
common sense, phenomenological investigation should not be conduct-
ed only by psychopathologists but with the participation of patients. Re-
cent trends of user-involved or user-led research in medical studies, and 
the movement of Tojisha-kenkyu (study by patients themselves) in Japan 
[Ishihara 2015], suggest an opening of phenomenological investigation 
to patients. The only way to avoid medicalizing and pathologizing the 
problem concerning common sense seems to be that phenomenological 
investigation must be conducted by a «phenomenological community» 
consisting of scholars, patients, and persons involved with the problem 
[Ishihara 2013].

References

Afnan, S. [2016], Avicenna. His Life and Works, London/New York, 
Routledge. (Original work published 1958)

Aristotle [2016], De Anima, translated with an introduction and com-
mentary by C. Shields, Oxford, Oxford University Press.

Avicenna [1981], Avicenna’s Psychology: an English Translation of 
.LWƗE�DO�QDMƗW��%RRN�,,��&KDSWHU�9,��ZLWK�+LVWRULFR�3KLORVRSKLFDO�
Notes and Textual Improvements on the Cairo Edition, Westport 
(CT), Hyperion Press.

Ayaya, S. [2016], Tojisha to shite Omoukoto (ࠕᙜ஦⪅ࡋ࡚࡜ ࠖ࡜ࡇ࠺ᛮࠊ

What I think as “Tojisha”), in: Y. Kanou, K. Watanabe, and K. 
Dobashi (eds.), Jiheisho Spectrum Sho no Iryo, Ryoiku, Kyoiku  
�ࠗ ⮬㛢ࢺࣛࢡ࣌ࢫ ་⒪࣭ࡢ⑕࣒ ⒪⫱࣭ ᩍ⫱ M࠘edical Treatment and Ed-
ucation of Autism Spectrum Disorder), Kyoto, Kinpodo, 287-297.

Blankenburg, W. [1969], Ansätze zu einer Psychopathologie des ‘com-
mon sense’, in: &RQ¿QLD�SV\FKLDWULFD�12, 144-163.

Blankenburg, W. [1971], 'HU�9HUOXVW�GHU�QDW�UOLFKHQ�6HOEVWYHUVWlQGOLFK-
keit. Ein Beitrag zur Psychopathologie symptomarmer Schizo-
phrenien, Stuttgart, Enke Verlag.

Blankenburg, W. [2001], First steps toward a psychopathology of “com-

kohJI IShIhara



pheNomeNoloGICal pSyChopatholoGy oF CommoN SeNSe

33

mon sense”, translated by Aaron L. Mishara, in: Philosophy, Psy-
chiatry, and Psychology 8 (4), 303-315. (Original work published 
1969)

Bleuler, E. [1912], Das Autistische Denken, in: -DKUEXFK�I�U�SV\FKRDQD-
lytische und psychopathologische Forschungen 4 (1), 1-39.

Bleuler, E. [1988], Dementia praecox oder Gruppe der Schizophrenia, 
Leipzig/Wien, Deuticke, reprinted: Tübingen, Edition Diskord. 
(Original work published 1911)

Böhme, H., Böhme, G. [1985], 'DV�$QGHUH�GHU�9HUQXQIW��=XU�(QWZLFN-
lung von Rationalitätsstrukturen am Beispiel Kants (2nd ed.), 
Frankfurt am Main, Suhrkamp.

Cicero, M.T. [1967], 'H�RUDWRUH�LQ�7ZR�9ROXPHV�ZLWK�DQ�(QJOLVK�7UDQV-
lation by W. H. Sutton, Completed with an Introduction by H. 
Rackham, Cambridge (MA), Harvard University Press.

Freud, S. [1911], Formulierungen über die zwei Prinzipien des psy-
chischen Geschehens, in: -DKUEXFK� I�U� SV\FKRDQDO\WLVFKH� XQG�
psychopathologische Forschungen 3 (1), 1-8.

Fuchs, T. [2010], Phenomenology and psychopathology, in: D. Schmick-
ing, S. Gallagher (eds.), Handbook of Phenomenology and Cogni-
tive Science, Dordrecht, Springer, 547-573.

Gregoric, P. [2007], Aristotle on the Common Sense, Oxford, Oxford 
University Press.

Hashi, H. [2015], The problems of life and death by Dogen and Heide-
gger: In view of “embodied cognition”, in: Toyogaku-kenkyu 
(Asian Studies) 52, 17-34.

Hutto, D., Myin, E. [2013], Radicalizing Enactivism: Basic Minds with-
out Content, Cambridge (MA), The MIT Press.

Ishihara, K. [2013], Seishinbyorigaku kara Tojisha-kenkyu e (ࠕ⢭⚄⑓

⌮Ꮫࡽ࠿ᙜ஦⪅◊✲̿࡬⌧㇟Ꮫⓗᐇ㊶ࡋ࡚࡜ 㸺⌧㇟Ꮫ࡜✲◊⪅ᙜ஦ࡢ

ⓗඹྠయ㸼̿ Fࠖrom psychopathology to Tojisha-kenkyu: Toji-
sha-kenkyu as phenomenological practice and ‘phenomenological 
community’), in: UTCP Uehiro Booklet 2, Tokyo, The University 
of Tokyo Center for Philosophy, Uehiro Research Division (Japa-
nese), 115-137.



34

Ishihara, K. [2015], Learning from Tojisha Kenkyu: Mental health “pa-
WLHQWV´�VWXG\LQJ� WKHLU�GLI¿FXOWLHV�ZLWK� WKHLU�SHHUV�� LQ��7��6KDNH-
speare (ed.), Disability Research Today. International Perspec-
tives, London, Routledge, 27-42.

Ishihara, K. [2018], Seishinshogai wo Tetsugakusuru: Bunrui kara Tai-
wa e (ࠗ ⢭⚄㞀ᐖဴࢆᏛࡿࡍ㸫ศ㢮ࡽ࠿ᑐヰ࡬ P࠘hilosophy of Men-
WDO�'LVRUGHU��)URP�&ODVVL¿FDWLRQ�WR�'LDORJXH), Tokyo, The Uni-
versity of Tokyo Press.

Janet, P. [2004], Les névroses, Paris, Éditions Flammarion. (Original 
work published 1909) Retrieved March 17, 2013, from http://clas-
siques.uqac.ca/classiques/janet_pierre/nevroses/janet_les_nev-
roses.pdf

Kant, I. [1977], Beantwortung der Frage: Was ist Aufklärung, in: Id., 
Schriften zur Anthropologie, Geschichtsphilosophie, Politik und 
Pädagogik, Werkausgabe, XI, ed. W. Weischedel, Frankfurt am 
Main, Suhrkamp, 53-61. (Original work published 1784)

Kant, I. [1977], Anthropologie in pragmatischer Hinsicht (1798, 1800), 
ed. R. Brandt, Hamburg, Felix Meiner. (Original work published 
1800)

Kant, I. [2006], $QWKURSRORJ\� IURP� D� 3UDJPDWLF� 3RLQW� RI� 9LHZ, ed. 
R.B. Louden, Cambridge (UK)/New York, Cambridge University 
Press. (Original work published 1800)

Kimura, B. [1963], Zur Phänomenologie der Depersonalization, in: Der 
Nervenarzt 34 (9), 391-397.

Kimura, B. [1973], Ijo no Kozo (ࠗ ␗ᖖࡢᵓ㐀 S࠘tructure of Abnormali-
ty), Tokyo, Kodansha.

Kimura, B. [2005], Aida (ࠗ ࡔ࠸࠶ B࠘etween), Tokyo, Chikumashobo. 
(Original work published 1988)

Kimura, B. [2006], Rijinsho no Seishin-byori (ࠕ㞳ே⑕ࡢ⢭⚄⑓⌮ Pࠖsy-
chopathology of depersonalization), in: Id., Jiko – Aida – Jikan  
(ࠗ ⮬ᕫ࣭ ࡔ࣭࠸࠶ ᫬㛫 S࠘elf, Between, and Time), Tokyo, Chiku-
mashobo, 104-187. (Original work published 1976)

Kimura, B. [2007], Rijinsho to Koiteki Chokkan �ࠕ㞳ே⑕࡜⾜Ⅽⓗ┤ほࠖ

Depersonalization and active Intuition), in: Id., Bunretsubyo to 

kohJI IShIhara

http://classiques.uqac.ca/classiques/janet_pierre/nevroses/janet_les_nevroses.pdf
http://classiques.uqac.ca/classiques/janet_pierre/nevroses/janet_les_nevroses.pdf
http://classiques.uqac.ca/classiques/janet_pierre/nevroses/janet_les_nevroses.pdf


pheNomeNoloGICal pSyChopatholoGy oF CommoN SeNSe

35

Tasha �ࠗ ศ⿣⑓࡜௚⪅ S࠘chizophrenia and Others), Tokyo, Chiku-
mashobo, 373-396. (Original work published 1989)

Kimura, B. [2012a], Seishinbunretsubyoshojo no Haigo ni Arumono 
ࡢࡶࡿ࠶࡟ᚋ⫼ࡢ≦⢭⚄ศ⿣⑓⑕ࠕ) Wࠖhat is at the backdrop of 
symptoms of schizophrenia), in: Kimura [2012c], 150-223. (Orig-
inal work published 1965)

Kimura, B. [2012b], Seishinbunretsubyo-ron e no Seiinronteki-gen-
shogaku no Kiyo �ࠕ⢭⚄ศ⿣⑓ㄽࡢ࡬ᡂᅉㄽⓗ⌧㇟Ꮫࡢᐤ୚ Cࠖon-
tribution of etiological phenomenology to study of schizophre-
nia), in: Kimura [2012c], 307-333. (Original work published 1972)

Kimura, B. [2012c], Bunretsubyo no Genshogaku (ࠗ ศ⿣⑓ࡢ⌧㇟Ꮫ࠘

Phenomenology of Schizophrenia), Tokyo, Chikumashobo. (Orig-
inal work published 1975)

Locke, J. [1700/1979], An Essay Concerning Human Understanding, ed. 
P.H. Nidditch, Oxford, Oxford University Press.

Minkowski, E. [2002], La schizophrénie: Psychopathologie des 
schizoïdes et des schizophrènes, Paris, Payot & Rivages. (Origi-
nal work published 1927)

Nakamura, Y. [2000], Kyotsu-kankaku ron (ࠗ ඹ㏻ឤぬㄽ T࠘heory of 
Common Sense), Tokyo, Iwanami Shoten. (Original work pub-
lished 1979)

Nishida, K. [1950], Rekishiteki Keiseisayo Toshiteno Geijutsuteki So-
saku (ࠕṔྐⓗᙧᡂస⏝ࡋ࡚࡜ ⱁ⾡ⓗ๰సࡢ Aࠖrtistic creation as his-
torical formation), in: Nishida Kitaro Zenshu (ࠗ す⏣ᗄከ㑻඲㞟࠘

Collected Works of Nishida Kitaro), Vol. 9, Tokyo, Iwanami Sho-
ten, 233-300.

Nishida, K. [1988], Ronri to Seimei �ࠕㄽ⌮࡜⏕࿨ Lࠖogic and Life), in: 
Nishida Kitaro Tetsugaku Ronshu (ࠗ す⏣ᗄከ㑻ဴᏛㄽ㞟 P࠘hilo-
sophical Papers of Nishida Kitaro), Vol. II, Tokyo, Iwanami Sho-
ten. (Original work published 1937)

Nishida, K. [2012], The standpoint of active intuition, in: Ontology of 
Production: Three Essays, transl. by W. Haver, Durham/London, 
Duke University Press. (Original work published 1935)

Ratcliffe, M. [2008], Feelings of Being: Phenomenology, Psychiatry 



36

and the Sense of Reality, Oxford/New York, Oxford University 
Press.

Rauer, C. [2007], Wahn und Wahrheit Kants. Auseinandersetzung mit 
dem Irrationalen, Berlin, Akademie Verlag.

Sass, L.A., Parnas, J. [2003], Schizophrenia, consciousness, and the 
self, in: Schizophrenia Bulletin 29 (3), 427-444.

Shakespeare, T. [2017], The social model of disability, in: L.J. Davis 
(ed.), The Disability Studies Reader (5th ed.), New York/London, 
Routledge, 195-203.

Shapiro, L. (ed.) [2014], The Routledge Handbook of Embodied Cogni-
tion, London/New York, Routledge.

Stanghellini, G. [2000], At issue: Vulnerability to schizophrenia and 
lack of common sense, in: Schizophrenia Bulletin 26 (4), 775-787.

Stanghellini, G. [2004], Disembodied Spirits and Deanimated Bodies: 
The Psychopathology of Common Sense, Oxford, Oxford Univer-
sity Press.

Vico, G. [1948], 7KH�1HZ�6FLHQFH�RI�*LPDEDWWLVWD�9LFR, trans. T.G. Ber-
gin, M.H. Fisch, Ithaca (NY), Cornell University Press. (Original 
work published 1744) Retrieved December 24, 2017, from https://
archive.org/details/newscienceofgiam030174mbp/page/n8

Vico, G. [2015], La Scienza nuova, ed. P. Cristofolini, M. Sanna, Roma, 
Edizioni di Storia e Letteratura, Laboratorio dell’ISPF, XII. (Orig-
inal work published 1744) Retrieved December 24, 2017, from 
http://www.ispf-lab.cnr.it/2015_101.pdf

Keywords
Common Sense; Schizophrenia; Depersonalization; Medicalization; B. Kimura; W. 
Blankenburg; K. Nishida; I. Kant

Abstract
In the tradition of phenomenological psychopathology, common sense has been fo-
cused upon as a key term. Blankenburg characterizes schizophrenia as a lack of 
common sense that enables an individual to understand a situation and cope with 
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the environment and other people. The Japanese psychopathologist Kimura Bin has 
adapted the common sense approach to depersonalization, drawing on Blankenburg’s 
theory and Nishida Kitaro’s concept of “active intuition”. Phenomenological psycho-
pathology of common sense theory risks medicalizing common sense by focusing 
overly on fundamental phenomena. In this paper, I rethought the achievements and 
the disadvantage of phenomenological psychopathology of common sense and envi-
sion a non-medicalizing common sense theory.
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