04-Reading for Chapter04.qxd

01/06/2006

01:06 PM

Page 1

CHAPTER 4
4

Reading 4.1 Austin, J.L. (1968). A Plea for Excuses. In The philosophy of

Action. (ed. A. R. White). Oxford: Oxford University Press,
pps 19–42. Oxford University Press
Reading 4.2 Warnock, G.J. (1989). J. L. Austin. London: Routledge
Reading 4.3 Boorse, C. (1975). On the Distinction between Disease and

Illness. Philosophy and Public Affairs, 5: 49–68
Reading 4.4 Merleau-Ponty, M. (1945/1962) The body as expression

and speech. In The Phenomenology of Perception
(transl. Colin Smith). London: Routledge.
Reading 4.5 Sartre, J-P. (1956) Introduction, The Pursuit of Being I.

The Phenomenon. In Being and Nothingness (trans. Hazel E.
Banes). New york: The Citadel Press, pages xlv–xlvi
Reading 4.6 Ricoeur, P. (1970). Hermaneutic Method and Reflective

Philosophy. In Freud and Philosophy
(trans. Terry Savage). London: Yale University Press
Reading 4.7 Wilkes, K (1988) Real people: personal identity without

thought experiments. Oxford: Oxford University Press

04-Reading for Chapter04.qxd

2

CHAPTER 4

01/06/2006

01:06 PM

Page 2

reading 4.1

Reading 4.1

EXERCISE 8

2 Extracts from: Austin, J.L. (1968). A Plea for Excuses. In
The philosophy of Action. (ed. A. R. White). Oxford: Oxford
University Press, pps 19-42. Oxford University Press

Extract 1: pages 24–25
First, words are our tools, and, as a minimum, we should use
clean tools: we should know what we mean and what we do not,
and we must forearm ourselves against the traps that language
sets us. Secondly, words are not (except in their own little corner)
facts or things: we need therefore to prise them off the world,
to hold them apart from and against it, so that we can realize
their inadequacies and arbitrariness, and can re-look at the world
without blinkers. Thirdly, and more hopefully, our common

stock of words embodies all the distinctions men have found
worth drawing, and the connexions they have found worth marking,
in the lifetimes of many generations: these surely are likely to
be more numerous, more sound, since they have stood up to the
long test of the survival of the fittest, and more subtle, at least in
all ordinary and reasonably practical matters, than any that you
or I are likely to think up in our arm-chairs of an afternoon—the
most favoured alternative method.

Extract 2: page 27
Certainly ordinary language has no claim to be the last word,
if there is such a thing. It embodies, indeed, something better
than the metaphysics of the Stone Age, namely, as was said,
the inherited experience and acumen of many generations of
men. . . . [But] certainly ordinary language is not the last word:
in principle it can everywhere be supplemented and improved
upon and superseded. Only remember, it is the first word.
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EXERCISE 9

2 Extracts from: Warnock, G.J. (1989). J. L. Austin. London:
Routledge

Extract 1: pages 4–5
But, it may be said, even if Austin was not a linguistic philosopher
in that sense—even if he espoused no general theory about philosophy itself which presented language pre-eminently as both its
cause and cure—surely he did notoriously assign to a certain
kind of linguistic inquiry a central role in philosophical method.
This deserves to be taken more seriously, and looked at in some
detail. It is less obviously untrue.
In ‘A plea for excuses’, Austin himself refers to the ‘method’ of
proceeding ‘from “ordinary language”, that is by examining what
we should say when, and so why and what we should mean by it’.
Perhaps, he goes on to say, ‘this method, at least as one philosophical method, scarcely requires justification at present’; but he does
offer one or two remarks by way of justification. The paragraph
that follows has been quoted almost ad nauseam, but it seems
necessary to quote it once again here.

Extract 2: pages 5–6
The main thing that needs to be said, I think, about these
oft-quoted passages is that we must get right way up, so to speak,
the claim that Austin is putting forward here. I think it has usually
been assumed that he is commending, even if in fairly cautious
terms, a certain ‘method’ of doing philosophy—the ‘method’ of
making a beginning (at any rate) by scrutinizing the resources
of ‘ordinary language’, of examining ‘what we should say when’.
And of course that is right enough, in a way; no doubt he did
think that that was often a good way to begin, and particularly in
discussions he quite often did begin in that manner. Nevertheless,
what he is actually doing in these pages of ‘A plea for excuses’ is
not that way up; he is actually not commending a philosophical
method, but rather commending a philosophical topic, if one
chooses to proceed in that way. Examining the resources of
‘ordinary language’—’the inherited experience and acumen of
many generations’—is a way (notice that he carefully and explicitly
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does not say the way) of making a start; and if you are going to
make a start in that way, then the subject of ‘excuses’ is, he says, a
rather specially appropriate topic for the purpose. It is ‘an attractive
subject methodologically, at least if we are to proceed from
“ordinary language” ’. Obviously this is not to say that ‘proceeding
from ordinary language’ is the way even to get started on a piece
of philosophical inquiry; it is to imply, quite clearly, not only that
there are other ways, but also that there are areas of philosophical
inquiry in which the ‘ordinary language’ way would not be particularly promising.
It is worth noting that Austin recommends the topic of
excuses—‘a good site for field work in philosophy’—also for the
reason that we have useful material to hand here ‘in the shape
of the Law’. ‘This will provide us with an immense miscellany of
untoward cases, and also with a useful list of recognized pleas,
together with a good deal of acute analysis of both.’ Admittedly,
this sort of material may sit rather uneasily with that supplied
from ‘ordinary language’—for, since law requires that an immense
variety of novel and complicated questions be actually decided
in not unmanageably complicated terms, ‘it is necessary first to
be careful with, but also to be brutal with, to fake and to override,
ordinary language: we cannot here evade or forget the whole
affair’—because we have to decide. ‘Nevertheless, it is a perpetual
and salutary surprise to discover how much is to be learned from
the law.’ Now, very obviously, Austin is not recommending attention to the law as some sort of sovereign nostrum in philosophy;
he recommends it for particular cases in which it is likely to prove
helpful; and he recommends attention to ‘ordinary language’ for
exactly the same reason, remarking for good measure that, if we
bring law into the picture, it will be particularly evident that the
niceties of ordinary language are not the ‘last word’.
As if foreseeing how the (uncharacteristically) programmatic
remarks in ‘A plea for excuses’ might be misconstrued—might
be taken, as they all too often have been, to be propounding
an ambitious new methodology for philosophy in general—
Austin later gave, to a set of notes for an informal talk on the
subject, the title ‘Something about one way of possibly doing
one part of philosophy’. That is worth remembering. It is also
quite evident, in fact, from his own writings that he was not
wedded to any particular ‘linguistic’ method of proceeding.
More usually, he just argues—just as anybody else might do,
or try to do.
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EXERCISE 11

Full article. Boorse, C. (1975). On the Distinction between
Disease and Illness. Philosophy and Public Affairs, 5: 49-68

In this century a strong tendency has developed to debate social
issues in psychiatric terms. Whether the topic is criminal responsibility, sexual deviance, feminism, or a host of others, claims about
mental health are increasingly likely to be the focus of discussion.
This growing preference for medicine over morals, which might be
called the psychiatric turn, has an obvious appeal. In the paradigm
health discipline, physiological medicine, judgments of health and
disease are normally uncontroversial. The idea of reaching comparable certainty about difficult ethical problems is an inviting
prospect. Unfortunately our grasp of the issues that surround the
psychiatric turn continues to be impeded, as does psychiatric theory
itself, by a fundamental misunderstanding of the concept of health.
With few exceptions, clinicians and philosophers are agreed that
health is an essentially evaluative notion. According to this consensus
view, a value-free science of health is impossible. This thesis I believe
to be entirely mistaken. I shall argue in this essay that it rests on
a confusion between the theoretical and the practical senses of
“health,” or in other words, between disease and illness.
Two presuppositions of my whole discussion should be noted at
the outset. The first is substantive: with Szasz and Flew, I shall
assume that the idea of health ought to be analyzed by reference to
physio-logical medicine alone.1 It is a mistake to view physical and
mental health as equally well-entrenched species of a single conceptual genus. In most respects, our institutions of mental health
are recent offshoots from physiological medicine, and their nature
and future are under continual controversy. In advance of a clear
analysis of health in physiological medicine, it seems an open
question whether current applications of the health vocabulary to
mental conditions have any justification at all. Such applications
will therefore be put on probation in the first two sections below.
The other presupposition of my discussion is terminological. For
convenience in distinguishing theoretical from practical uses of
“health,” I shall adhere to the technical usage of “disease” found in
textbooks of medical theory. In such textbooks “disease” is simply
synonymous with “unhealthy condition.” Readers who wish to
preserve the much narrower ordinary usage of “disease” should
therefore substitute “theoretically unhealthy condition” throughout.

I. Normativism about Health
It is safe to begin any discussion of health by saying that health is
normality, since the terms are interchangeable in clinical contexts.
But this remark provides no analysis of health until one specifies
I thank the Delaware Institute for Medical Education and Research and the National
Institute of Mental Health (Grant RO3 MH 24621) for support in writing this essay.
1

Thomas S. Szasz, The Myth of Mental Illness (New York, 1961): Antony Flew, Crime or
Disease? (New York, 1973), pp. 40, 42.

the norms involved. The most obvious proposal, that they are pure
statistical means, is widely recognized to be erroneous. On the one
hand, many deviations from the average—e.g. unusual strength
or vital capacity or eye color—are not unhealthy. On the other
hand, practically everyone has some disease or other, and there
are also particular diseases such as tooth decay and minor lung
irritation that are nearly universal. Since statistical normality is
therefore neither necessary nor sufficient for clinical normality,
most writers take the following view about the norms of health:
that they must be determined, in whole or in part, by acts of
evaluation. More precisely, the orthodox view is that all judgments
of health include value judgments as part of their meaning. To
call a condition unhealthy is at least in part to condemn it; hence
it is impossible to define health in nonevaluative terms. I shall
refer to this orthodox view as normativism.
Normativism has many varieties, which are often not clearly
distinguished from one another by the clinicians who espouse
them. The common feature of healthy conditions may, for example,
be held to be either their desirability for the individual or their
desirability for society. The gap between these two values is a persistent source of controversy in the mental-health domain. One
especially common variety of normativism combines the thesis
that health judgments are value judgments with ethical relativism.
The resulting view that society is the final authority on what
counts as disease is typical of psychiatric texts, as illustrated by
the following quotation:
While professionals have a major voice in influencing the judgment
of society, it is the collective judgment of the larger social group
that determines whether its members are to be viewed as sick or
criminal, eccentric or immoral.2

For the most part my arguments against normativism will apply
to all versions indiscriminately. It will, however, be useful to make
a minimal division of normativist positions into strong and weak.
Strong normativism will be the view that health judgments are
pure evaluations without descriptive meaning; weak normativism
allows such judgments a descriptive as well as a normative
component.3
As an example of a virtually explicit statement of strong
normativism by a clinician, consider Dr. Judd Marmor’s remark
in a recent psychiatric symposium on homosexuality:
. . . to call homosexuality the result of disturbed sexual development really says nothing other than that you disapprove of the
outcome of that development.4

If we may substitute “unhealthy” for “disturbed,” Marmor is
claiming that to call a condition unhealthy is only to express
disapproval of it. In other words—to collapse a few ethical
2

Ian Gregory, Fundamentals of Psychiatry (Philadelphia, 1968), p. 32.
R. M. Hare, in Freedom and Reason (New York, 1963), chap. 2, argues that no terms have
prescriptive meaning alone. If this view is accepted, the difference between strong and weak
normativism concerns the question of whether “healthy” is “primarily” or “secondarily”
evaluative.
4 Judd Marmor, “Homosexuality and Cultural Value Systems,” American Journal of
Psychiatry 130 (1973): 1208.
3
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distinctions—for a condition to be unhealthy it is necessary and
sufficient that it be bad. Now at least half of this view, the sufficiency claim, is demonstrably false of physiological medicine.
It is undesirable to be moderately ugly or, for that matter, to lack
the manual dexterity of Liszt, but neither of these conditions
is a disease. In fact, there are undesirable conditions regularly
corrected by physicians which are not diseases: Jewish nose,
sagging breasts, adolescent fertility, and unwanted pregnancies
are only a few of many examples. Thus strong normativism is an
erroneous account of health judgments in their paradigm area of
application, and its influence upon mental-health theorists is
regrettable.
Unlike Marmor, however, many clinical writers take positions
that can be construed as committing them merely to weak normativism. A good example is Dr. Marie Jahoda, who concludes
her survey of current criteria of psychological health with these
words:
Actually, the discussion of the psychological meaning of various
criteria could proceed without concern for value premises. Only
as one calls these psychological phenomena “mental health”
does the problem of values arise in full force. By this label,
one asserts that these psychological attributes are “good.” And,
inevitably, the question is raised: Good for what? Good in terms
of middle class ethics? Good for democracy? For the continuation
of the social status quo? For the individual’s happiness? For
mankind? . . . For the encouragement of genius or of mediocrity
and conformity? The list could be continued.5

Jahoda may here mean to claim only that calling a condition
healthy involves calling it good. Her remarks are at least consistent
with the weak normativist thesis that healthy conditions are good
conditions which satisfy some further descriptive property as
well. On this view, “healthy” is a mixed normative-descriptive
term of the same sort as “honest” and “courageous.” The following
passage by Dr. F. C. Redlich is likewise consistent with the
weak view:
Most propositions about normal behavior refer implicitly or
explicitly to ideal behavior. Deviations from the ideal obviously
are fraught with value judgments; actually, all propositions on
normality contain value statements in various degrees.6

Redlich’s term “contain” suggests that he too sees the goodness of
something as merely one necessary condition of its healthiness,
and similarly for badness and unhealthiness.
Yet even weak normativism runs into counterexamples within
physiological medicine. It is obvious that a disease may be on
balance desirable, as with the flat feet of a draftee or the mild
infection produced by inoculation. It might be suggested in
5 Marie Jahoda, Current Concepts of Positive Mental Health (New York, 1958). pp. 76–77.
See also her remark in Interrelations Between the Social Environment and Psychiatric
Disorders (New York, 1953), p. 142: “. . . inevitably at some place there is a value judgment
involved. I think that mental health or mental sickness cannot be conceived of without
reference to some basic value.”
6 F. C. Redlich., “The Concept of Normality,” American Journal of Psychotherapy
6 (1952): 553.
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response that diseases must at any rate be prima facie undesirable.
The trouble with this suggestion is that it is obscure. Consider the
case of a disease that has infertility as its sole important effect.
In what sense is infertility prima facie undesirable? Considered in
abstraction from the actual effects of reproduction on human
beings, it is hard to see how infertility is either desirable or undesirable. Possibly those who see it as “prima facie” undesirable
assume that most people want to be able to have more children.
But the corollary of this position will be that writers of medical
texts must do an empirical survey of human preferences to be
sure that a condition is a disease. No such considerations seem to
enter into human physiological research, any more than they do
into standard biological studies of the diseases of plants and
animals. Here indeed is another difficulty for any normativist,
weak or strong. It seems clear that one may speak of diseases in
plants and animals without judging the conditions in question
undesirable. Biologists who study the diseases of fruit flies or
sharks need not assume that their health is a good thing for us.
On the other hand, there is not much sense in talking about the
best interests of, say, a begonia. So it seems that normativists must
interpret health judgments about plants and lower animals as
analogical, in the same way as would be statements about the
courage or considerateness of wolves and rats.
If normativism about health is at once so influential and so
objectionable, one must ask what persuasive arguments there are
in its support. I know of only three arguments, of which one will
be treated in the next section. A germ of an argument appears in
the passage by Redlich just quoted. Health judgments involve
a comparison to an ideal; hence, Redlich concludes, they are
“fraught with value judgments.” It seems evident, however, that
Redlich is thinking of ideals such as beauty and holiness rather
than the chemist’s ideal gas or Weber’s ideal bureaucrat. The fact
that a gas or a bureaucrat deviates from the ideal type is nothing
against the gas or the bureaucrat. There are normative and
nonnormative ideals, as there are in fact normative and nonnormative norms. The question is which sort health is, and
Redlich has here provided no grounds for an answer.
A second and equally incomplete argument for normativism is
suggested by the first two chapters of Margolis Psychotherapy and
Morality.7 Margolis argues in his first chapter that psychoanalysts
have been mistaken in holding that their therapeutic activities
can “escape moral scrutiny” (p. 13). From this he concludes that
“it is reasonable to view therapeutic values as forming part of a
larger system of moral values” (p. 37), and explicitly endorses
normativism. But this inference is a non sequitur. From the fact
that the promotion of health is open to moral review, it in no way
follows that health judgments are value judgments. Wealth and
power are also “values” in the sense that people pursue them in a
morally criticizable fashion; neither is a normative concept. The
pursuit of any descriptively definable condition, if it has effects
on persons, will be open to moral review.
7

Joseph Margolis, Psychotherapy and Morality (New York, 1966).
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These two arguments, like the health literature generally, do
next to nothing to rule out the alternative view that health is a
descriptively definable property which is usually valuable. Why,
after all, may not health be a concept of the same sort as intelligence, or deductive validity? Though the idea of intelligence is
certainly vague, it does not seem to be normative. Intelligence is
the ability to perform certain intellectual tasks, and one would
expect that these intellectual tasks could be characterized without
presupposing their value.8 Similarly, a valid argument may, for
theoretical purposes, be descriptively defined9 roughly as one
that has a form no instance of which could have true premises
and a false conclusion. Intelligence in people and validity in
arguments being generally valued, the statement that a person
is intelligent or an argument valid does tend to have the force
of a recommendation. But this fact is wholly irrelevant to the
employment of the terms in theories of intelligence or validity.
To insist that evaluation is still part of the very meaning of the
terms would be to make an implausible claim to which there
are obvious counterexamples. Exactly the same may be true of
the concept of health. At any rate, we have already seen some
of the counterexamples.
Since the distinction between force and meaning in philosophy
of language is in a rather primitive state, it is doubtful that weak
normativism about health can be either decisively refuted or
decisively established. But I suggest that its current prevalence is
largely the result of two quite tractable causes. One is the lack of a
plausible descriptive analysis; the other is a confusion between
theoretical and practical uses of the health vocabulary. The required
descriptive analysis I shall try to sketch in the next section. As for
the second cause, one should always remember that a dual commitment to theory and practice is one of the features that
distinguish a clinical discipline. Unlike chemists or astronomers,
physicians and psychotherapists are professionally engaged in
practical judgments about how certain people ought to be
treated. It would not be surprising if the terms in which such
practical judgments are formulated have normative content. One
might contend, for example, that calling a cancer “inoperable”
involves the value judgment that the results of operating will be
worse than leaving the disease alone. But behind this conceptual
framework of medical practice stands an autonomous framework of medical theory, a body of doctrine that describes the
functioning of a healthy body, classifies various deviations
from such functioning as diseases, predicts their behavior under
various forms of treatment, etc. This theoretical corpus looks
in every way continuous with theory in biology and the other
natural sciences, and I believe it to be value-free.
8 Exactly what intellectual abilities are included in intelligence is, of course, unclear and
may vary from culture to culture. (See N. J. Block and Gerald Dworkin, “IQ, Heritability
and Inequality, Part I,” Philosophy and Public Affairs 3, no. 4 [Summer 1974]: 333.) But this
does not show that for any particular group of speakers “intelligent” is a normative term,
i.e. has positive evaluation as part of its meaning.
9 The contrary view, which might be called normativism about validity, is defended by
J. O. Urmson in “Some Questions Concerning Validity,” Revue Internationale de Philosophie
25 (1953): 217–229.

The difference between the two frameworks emerges most
clearly in the distinction between disease and illness. It is disease,
the theoretical concept, that applies indifferently to organisms
of all species. That is because, as we shall see, it is to be analyzed in
biological rather than ethical terms. The point is that illnesses
are merely a subclass of diseases, namely, those diseases that have
certain normative features reflected in the institutions of medical
practice. An illness must be, first, a reasonably serious disease with
incapacitating effects that make it undesirable. A shaving cut
or mild athlete’s foot cannot be called an illness, nor could one
call in sick on the basis of a single dental cavity, though all these
conditions are diseases. Secondly, to call a disease an illness is to
view its owner as deserving special treatment and diminished
moral accountability. These requirements of “illness” will be
discussed in some detail shortly, with particular attention to
“mental illness.” But they explain at once why the notion of illness
does not apply to plants and animals. Where we do not make the
appropriate normative judgments or activate the social institutions, no amount of disease will lead us to use the term “ill.” Even
if the laboratory fruit flies fly in listless circles and expire at our
feet, we do not say they succumbed to an illness, and for roughly
the same reasons as we decline to give them a proper funeral.
There are, then, two senses of “health.” In one sense it is a
theoretical notion, the opposite of “disease.” In another sense
it is a practical or mixed ethical notion, the opposite of “illness.”10
Let us now examine the relation between these two concepts
more closely.

II. Disease and Illness
What is the theoretical notion of a disease? An admirable
explanation of clinical normality was given thirty years ago by
C. Daly King.
The normal . . . is objectively, and properly, to be defined as that
which functions in accordance with its design.11

The root idea of this account is that the normal is the natural. The
state of an organism is theoretically healthy, i.e. free of disease,
insofar as its mode of functioning conforms to the natural design
of that kind of organism. Philosophers have, of course, grown
repugnant to the idea of natural design since its cooptation by
natural-purpose ethics and the so-called argument from design.
It is undeniable that the term “natural” is often given an evaluative force. Shakespeare as well as Roman Catholicism is full of
such usages, and they survive as well in the strictures of state
legislatures against “unnatural acts.” But it is no part of biological
theory to assume that what is natural is desirable, still less
the product of divine artifice. Contemporary biology employs
10 Thomas Nagel has suggested that the adjective “ill” may have its own special opposite
“well.” Our thinking about health might be greatly clarified if “wellness” had some currency.
11 C. Daly King, “The Meaning of Normal,” Yale Journal of Biology and Medicine 17 (1945):
493–494. Most definitions of health in medical dictionaries include some reference to functions. Almost exactly King’s formulation also appears in Fredrick C. Redlich and Daniel X.
Freedman, The Theory and Practice of Psychiatry (New York, 1966), p. 113.
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a version of the idea of natural design that seems ideal for the
analysis of health.
The crucial element in the idea of a biological design is the
notion of a natural function. I have argued elsewhere that a
function in the biologist’s sense is nothing but a standard causal
contribution to a goal actually pursued by the organism.12
Organisms are vast assemblages of systems and subsystems which,
in most members of a species, work together harmoniously in
such a way as to achieve a hierarchy of goals. Cells are goaldirected toward metabolism, elimination, and mitosis; the heart
is goal-directed toward supplying the rest of the body with
blood; and the whole organism is goal-directed both to particular
activities like eating and moving around and to higher-level goals
such as survival and reproduction. The specifically physiological
functions of any component are, I think, its species-typical
contributions to the apical goals of survival and reproduction.
But whatever, the correct analysis of function statements, there is
no doubt that biological theory is deeply committed to attributing functions to processes in plants and animals. And the single
unifying property of all recognized diseases of plants and animals
appears to be this: that they interfere with one or more functions
typically performed within members of the species.
The account of health thus suggested is in one sense thoroughly
Platonic. The health of an organism consists in the performance by
each part of its natural function. And as Plato also saw, one of the
most interesting features of the analysis is that it applies without
alteration to mental health as long as there are standard mental
functions. In another way, however, the classical heritage is misleading, for it seems clear that biological function statements are
descriptive rather than normative claims.13 Physiologists obtain
their functional doctrines without at any stage having to answer
such questions as, What is the function of a man? or to explicate
“a good man” on the analogy of “a good knife.” Functions are not
attributed in this context to the whole organism at all, but only to
its parts, and the functions of a part are its causal contributions to
empirically given goals. What goals a type of organism in fact pursues, and by what functions it pursues them, can be decided without
considering the value of pursuing them. Consequently health in
the theoretical sense is an equally value-free concept. The notion
required for an analysis of health is not that of a good man or a good
shark, but that of a good specimen of a human being or shark.
All of this amounts to saying that the epistemology King
suggested for health judgments is, at bottom, a statistical one. The
question therefore arises how the functional account avoids our
earlier objections to statistical normality. King did explain how to
dissolve one version of the paradox of saying that everyone is
12

“Wright on Functions,” to appear in The Philosophical Review.
The view that function statements are normative generates the third argument for
normativism. It is presented most fully by Margolis in “Illness and Medical Values,” The
Philosophy Forum 8 (1959): 55–76, section II. It is also suggested by Ronald B. de Sousa,
“The Politics of Mental Illness,” Inquiry 15 (1972): 187–201, p. 194, and possibly by Flew as
well in Crime or Disease? pp. 39–40. I think philosophers of science have made too much
progress in giving biological function statements a descriptive analysis for this argument to
be very convincing.
13
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unhealthy. Clearly all the members of a species can have some
disease or other as long as they do not have the same disease. King
somewhat grimly compares the job of extracting an empirical
ideal of health from a set of defective specimens to the job of
reconstructing the Norden bombsight from assorted aerial debris
(p. 495). But this answer does not touch universal diseases such as
tooth decay. Although King nowhere considers this objection, the
natural-design idea nevertheless suggests an answer that I suspect
is correct. If what makes a condition a disease is its deviation
from the natural functional organization of the species, then in
calling tooth decay a disease we are saying that it is not simply
in the nature of the species—and we say this because we think of
it as mainly due to environmental causes. In general, deficiencies
in the functional efficiency of the body are diseases when they are
unnatural, and they may be unnatural either by being atypical or
by being attributable mainly to the action of a hostile environment.
If this explanation is accepted,14 then the functional account
simultaneously avoids the pitfalls of statistical normality and also
frees the idea of theoretical health of all normative content.
Theoretical health now turns out to be strictly analogous to the
mechanical condition of an artifact. Despite appearances, “perfect
mechanical condition” in, say, a 1965 Volkswagen is a descriptive
notion. Such an artifact is in perfect mechanical condition when
it conforms in all respects to the designer’s detailed specifications.
Normative interests play a crucial role, of course, in the initial
choice of the design. But what the Volkswagen design actually is is
an empirical matter by the time production begins. Thenceforward
a car may be in perfect condition regardless of whether the design
is good or bad. If one replaces its stock carburetor with a highperformance part, one may well produce a better car, but one
does not produce a Volkswagen in better mechanical condition.
Similarly, an automatic camera may function perfectly and take
wretched pictures; guided missiles and instruments of torture in
perfect mechanical condition may serve execrable ends. Perfect
working order is a matter not of the worth of the product but of
the conformity of the process to a fixed design. In the case of
organisms, of course, the ideal of health must be determined by
empirical analysis of the species rather than by the intentions of
a designer. But otherwise the parallel seems exact. A person who
by mutation acquires a sixth sense, or the ability to regenerate
severed limbs, is not thereby healthier than we are. Sixth senses
and limb regeneration are not part of the human design, which at
any given time, for better or worse, just is what it is.
We have been arguing that health is descriptively definable
within medical theory, as intelligence is in psychological theory
or validity in logical theory. Nevertheless medical theory is the
basis of medical practice, and medical practice unquestioningly
presupposes the value of health. We must therefore ask how the
functional view explains this presumption that health is
desirable.
14 For further discussion of environmental injuries and other details of the functional
account of health sketched in this section, see my forthcoming essay “Health as a
Theoretical Concept.”
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In the case of physiological health, there are at least two general
reasons why the functional normality that defines it is usually
worth having. In the first place, most people do want to pursue the goals with respect to which physiological functions are
isolated. Not only do we want to survive and reproduce, but we
also want to engage in those particular activities, such as eating
and sex, by which these goals are typically achieved. In the second
place—and this is surely the main reason the value of physical health seems indisputable—physiological functions tend to
contribute to all manner of activities neutrally. Whether it is
desirable for one’s heart to pump, one’s stomach to digest, or
one’s kidneys to eliminate hardly depends at all on what one
wants to do. It follows that essentially all serious physiological
diseases will satisfy the first requirement of an illness, namely,
undesirability for its bearer.
This explanation of the fit between medical theory and
medical practice has the virtue of reminding us that health,
though an important value, is conceptually a very limited one.
Health is not unconditionally worth promoting, nor is what is
worth promoting necessarily health. Although mental-health
writers are especially prone to ignore these points, even the
constitution of the World Health Organization seems to embody
a similar confusion:
Health is a state of complete physical, mental, and social
well-being, and not merely the absence of disease or infirmity.15

Unless one is to abandon the physiological paradigm altogether,
this definition is far too wide. Health is functional normality,
and as such been argued,16 and I shall mention here only one
suggestive point. Our notion of illness belongs to the ordinary
conceptual scheme of persons and their actions, and it was developed to apply to physiological diseases. Consequently the relation
between persons and their illnesses is conceived on the model
of their relation to their bodies. It has often been observed
that physiological processes, e.g. digestion or peristalsis, do not
usually count as actions of ours at all. By the same token, we are
not usually held responsible for the results of such processes
when they go wrong, though we may be blamed for failing to take
steps to prevent malfunction at some earlier time. Now if this
special relation between persons and their bodies is the reason for
connecting disease with nonresponsibility, the connection may
break down when diseases of the mind are at stake instead. I shall
now argue, in fact, that conditions (i), (ii), and (iii) all present
difficulties in the domain of mental health.

III. Mental Illness
For the sake of discussion, let us simply assume that the mental
conditions usually called pathological are in fact unhealthy by
15

Quoted by Flew, Crime or Disease? p. 46.
A good discussion of this point and of the undesirability condition (i) is provided by
Flew in the extremely illuminating second chapter of Crime or Disease? Flew takes these
conditions as part of the meaning of “disease” rather than “illness”; but since he seems to be
working from the ordinary usage of “disease,” there may be no real disagreement here.
16

the theoretical standard sketched in the last section. That is, we
shall assume both that there are natural mental functions and
also that recognized types of psychopathology are unnatural
interferences with these functions.17 Is it reasonable to make
a parallel extension of the vocabulary of medical practice by
calling these mental diseases mental illnesses? Let us consider
each condition on “illness.”
Condition (i) was the undesirability of an illness for its bearer.
Now there are obstacles to transferring our general arguments
that physiological health is desirable to the psychological domain.
Mental states are not nearly so neutral to the choice of actions as
physiological states are. In particular, to evaluate the desirability
of mental health is desirable exactly insofar as it promotes goals
one can justify on independent grounds. But there is presumably
no intrinsic value in having the functional organization typical of
a species if the same goals can be better achieved by other means.
A sixth sense, for example, would increase our goal-efficiency
without increasing our health; so might the amputation of
our legs at the knee and their replacement by a nuclear-powered
air-cushion vehicle. Conversely, as we have seen, there is no a priori
reason why ordinary diseases cannot contribute to well-being
under appropriate circumstances.
In such cases, however, we will be reluctant to describe the
person involved as ill, and that is because the term “ill” does have
a negative evaluation built into it. Here again a comparison
between health and other properties will be helpful. Disease and
illness are related somewhat as are low intelligence and stupidity,
or failure to tell the truth and speaking dishonestly. Sometimes
the presumption that intelligence is desirable will fail, as in a
discussion of qualifications for a menial job such as washing
dishes or assembling auto parts. In such a context a person of
low intelligence is unlikely to be described as stupid. Sometimes
the presumption that truth should be told will fail, as when the
Gestapo inquires about the Jews in your attic. Here the untruthful
householder will not be described as speaking dishonestly. And
sometimes the presumption that diseases are undesirable will
fail, as with alcoholic intoxication or mild rubella intentionally
contracted. Here the term “illness” is unlikely to appear despite
the presence of disease. One concept of each pair is descriptive;
the other adds to the first evaluative content, and so may be
withheld where the first applies.
If we supplement this condition of undesirability with two
further normative conditions, I believe we have the beginning
of a plausible analysis of “illness.”
A disease is an illness only if it is serious enough to be
incapacitating, and therefore is
(i) undesirable for its bearer;
(ii) a title to special treatment; and
(iii) a valid excuse for normally criticizable behavior.
17 The plausibility of these two claims is discussed at length in my essay, “What a Theory of
Mental Health Should Be,” to appear in Journal for the Theory of Social Behaviour.
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The motivation for condition (ii) needs no explanation. As for
(iii), the connection between illness and diminished responsibility
has often we can hardly avoid consulting our desires; but in the
mental-health context it could be those very desires that are
judged unhealthy. From a theoretical standpoint desires must
be assigned a motivational function in producing action. Thus
our wants may or may not conform to the species design. But if
our wants do not conform to the species design, it is not immediately obvious why we should want them to. If there is no good
reason to want them to, then we have a disease which is not an
illness. It is conceivable that this divergence between the two
notions is illustrated by homosexuality. It can hardly be denied
that one normal function of sexual desire is to promote reproduction. If one does not have a desire for heterosexual sex,
however, the only good reason for wanting to have such a desire
seems to be that one would be happier if one did. But this
judgment needs to be supported by evidence. The desirability
of having species-typical desires is not nearly so obvious on
inspection as the desirability of having species-typical physiological functions.
One of the corollaries of this point is that recent debates over
homosexuality and other disputable diagnoses usually ignore at
least one important issue. Besides asking whether, say, homosexuality is a disease, one should also ask what difference it makes
if it is. I have suggested that biological normality is an instrumental rather than an intrinsic good. We always have the right to
ask, of normality, what is in it for us that we already desire.
If it were possible, then, to maximize intrinsic goods such as
happiness, for ourselves and others, with a psyche full of deviant
desires and unnatural acts, it is hard to see what practical significance the theoretical judgment of unhealthiness would have. I do
not actually have serious doubts that disorders such as neuroses
and psychoses diminish human happiness. It is also true that
what is desirable for a person need not coincide with what the
person wants; though an anorectic may not wish to eat, it is
desirable that he or she do so. But we must be clear that requests
to justify the value of health in other terms are always in order,
and there are reasons to expect that such justification will
require more evidence in the psychological domain than in the
physiological.
We have been discussing the value of psychological normality
for the individual, as dictated by condition (i) on illness, rather
than its desirability for society at large. Since clinicians often
assume that mental health involves social adjustment, it may be
well to point out that the functional account of health shows this
too to be a debatable assumption requiring empirical support.
Certainly nothing in the mere statement that a person has a
mental disease entails that he or she is contributing less to the
social order than an arbitrary normal individual. There is no contradiction in calling van Gogh or Blake or Dostoyevsky mentally
disturbed while admiring their work, even if they would have
been less creative had they been healthier. Conversely, there is no
a priori reason to assume that the healthy human personality will

reading 4.3

be morally worthy or socially acceptable. If Freud and Lorenz
are right about the existence of an aggressive drive, there is a large
component of the normal psyche that is less than admirable.
Whether or not they are right, the suggestion clearly makes
sense. Perhaps most psychiatrists would agree anyway that antisocial behavior is to be expected during certain developmental
stages, e.g. the so-called anal-sadistic period or adolescence.
It must be conceded that Homo sapiens is a social species. Other
organisms of this class, such as ants and bees, display elaborate
fixed systems of social adaptations, and it would be remarkable
if the human design included no standard functions at all promoting socialization. On the basis of the physiological paradigm,
however, it is not at all clear that contributions to society can
be viewed as requirements of health except when they also contribute to individual survival and reproduction. No matter how
this issue is decided, the crucial point remains: the nature and
extent of social functions in the human species can be discovered
only empirically. Despite the contrary convictions of many clinicians,
the concept of mental health itself provides no guarantee that
healthy individuals will meet the standard or serve the interests of
society at large. If it did, that would be or more reason to question
the desirability of health for the individual.
Let us now go on to condition (ii) on a disease which is an
illness that it justify “special treatment” of its owner. It is this
condition together with (iii) that gives some plausibility to the
many recent attempts to explain mental illness as a “social status”
or “role.”18 The idea that the “sick role” is a special one is consistent
with the statistical normality of having some disease or other.
Since illnesses are serious diseases that incapacitate at the level
of gross behavior, everyone can be minimally diseased without
being ill. In the realm of mental health, however, many psychiatrists suggest the stronger thesis that it is statistically normal to
be significantly incapacitated by neurosis.19 A similar problem
may arise on Benedict’s famous view that the characteristic
personality type of some whole societies is clinically paranoid.20
A statistically normal condition, according to our analysis, can
be a disease only if it can be blamed on the environment. But
one might plausibly claim that most or all existing cultural
environments do injure children, filling their minds with excessive anxiety about sexual pleasure, grotesque role models, absurd
prejudices about reality, etc. It is at least possible that some
degree of neurosis or psychosis is a nearly universal environmental injury in our species. Only an empirical inquiry into
the incidence and etiology of neurosis can show whether this
possibility is a reality. If it is, however, one can maintain the idea
18 An example of this approach is Robert B. Edgerton, “On The Recognition of Mental
Illness,” in Stanley C. Plog and Robert B. Edgerton, Changing Perspectives in Mental Illness
(New York, 1969), pp. 49–72.
19 Only one example of this suggestion is Dr. Reuben Fine’s statement that neurosis afflicts
99 percent of the population. See Fine’s “The Goals of Psychoanalysis,” in The Goals of
Psychotherapy, ed. Alvin R. Mahrer (New York, 1967), p. 95. I consider the issue of whether
all neurosis can be called unhealthy in the essay cited in note 16.
20 See the descriptions of the Kwakiutl and the Dobu in Ruth Benedict, Patterns of Culture
(Boston: Houghton Mifflin, 1934).
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that serious diseases are illnesses only by abandoning one of the
presuppositions of the illness concept: that not everyone can be ill.21
The last and clearest difficulty with “mental illness” concerns
condition (iii), the role of illness in excusing conduct. We said
that the idea that serious diseases excuse conduct derives from
the model of the relation of agents to their own physiology.
Unfortunately the relation of agents to their own psychology is of
a much more intimate kind. The puzzle about mental illness is
that it seems to be an activity of the very seat of responsibility—
the mind and character—and therefore to be beyond all hope
of excuse.
This inference is hardly inescapable; there is room for considerable controversy to which I cannot do justice here. Strictly
speaking, mental disorders are disturbances of the personality. It
is persons, not personalities, who are held responsible for
actions, and one central element in the idea of a person is certainly consciousness. This means that there may be some sense
in contrasting responsible persons with their mental diseases
insofar as these diseases lie outside their conscious personalities.
Perhaps from a psychoanalytic standpoint this condition is often
met in psychosis and neurosis. The unconscious processes that
surface in these disorders seem at first sight more like things that
happen within us, e.g. peristalsis, than like things we do. But several points make this classification look oversimplified.
Unconscious ideas and wishes are still our ideas and wishes in a
more compelling sense than movements of the gut are our
movements. They may have been conscious at an earlier time or
be made conscious in therapy, whereupon it becomes increasingly difficult to disclaim responsibility for them. It seems quite
unclear that we are more responsible for many conscious desires
and beliefs than for these unconscious ones. Finally, the hope for
contrasting responsible people with their mental diseases grows
vanishingly dim in the case of a character disorder, where the
unhealthy condition seems to be integrated into the conscious
personality.
In view of these points and the rest of the discussion, I think we
must accept the following conclusion. While conditions (i), (ii),
and (iii) apply fairly automatically to serious physical diseases,
not one of them should be assumed to apply automatically to
serious mental diseases. If the term “mental illness” is to be applied
at all, it should probably be restricted to psychoses and disabling
neuroses. But even this decision needs more analysis than I have
provided in this essay. It seems doubtful that on any construal
mental illness will ever be, in the mental-health movement’s
famous phrase, “just like any other illness.”
21

A number of clinicians have seriously suggested that people who are ill can be distinguished
from those who are well by their presence in your office. One such author goes as far as to
calculate an upper limit on the incidence of mental illness from the number of members in
the American Psychiatric Association. On a literal reading, this patient-in-the-office test
implies that one could wipe out mental illness once and for all by dissolving the APA and
outlawing psychotherapy. But the whole idea seems silly anyway in the face of various
studies that indicate that the population at large is, by the ordinary descriptive criteria for
mental disorder, no less disturbed than the population of clinical patients.

What are the implications of our discussion for the social
issues to which psychiatry is so frequently applied? As far as the
criminal law is concerned, our results suggest that psychiatric
theory alone should not be expected to define legal responsibility, e.g. in the insanity defense.22 Although the notion of
responsibility is a component of the notion of illness, it belongs
not to medical theory but to ethics, and one can fix its boundaries only by rational ethical debate. It seems certain that such
a simple responsibility test as that the act of the accused not
be “the product of mental disease” is unsatisfactory. No doubt
many of us have antisocial tendencies that derive from underlying psychopathology of an ordinary sort. When these tendencies erupt in a parking violation or negligent collision, it
hardly seems inhumane or unjust to apply legal sanctions.23
But this is not surprising, for no psychiatric concept is properly
designed to answer moral questions. I am not saying that
psychiatry is irrelevant to law and ethics. Anyone writing or
applying a criminal code is certainly well advised to obtain
the best available information about human nature, including
the information about human nature that constitutes mentalhealth theory. The point is that one cannot expect to substitute
psychiatry for moral debate, any more than moral evaluations
can be substituted for psychiatric theory. Insofar as the psychiatric turn consists in such substitutions, it is fundamentally
misconceived.
The other main implications of our discussion seem to me
twofold. First, there is not the slightest warrant for the recurrent
fantasy that what society or its professionals disapprove of is
ipso facto unhealthy. This is not merely because society may
disapprove of the wrong things. Even if ethical relativism were
true, society still could not fix the functional organization of the
members of a species. For this reason it could never be an
infallible authority either on disease or on illness, which is a
subclass of disease. Thus one main source of the tendency to call
radical activists, bohemians, feminists, and other unpopular
deviants “sick” is nothing but a conceptual confusion.
The second moral suggested by our discussion is that it is
always worth asking, in any particular case, how strong the presumption is that health is desirable. When the value of health is
left both unquestioned and obscure, it has a tendency to undergo
inflation. The diagnosis especially of a “mental illness” is then
likely to become an amorphous and peculiarly repellent stigma
to be removed at any cost. The use of muscle-paralyzing drugs
to compel prisoners to participate in “group therapy” is a particularly gruesome example of this sort of thinking.24 But there are
22 The same conclusion is defended by Herbert Fingarette in “Insanity and Responsibility,”
Inquiry 15 (1972): 6–29.
23 Thus I disagree with H.L.A. Hart, among others, who writes: “. . . the contention that it
is fair or just to punish those who have broken the law must be absurd if the crime is merely
a manifestation of a disease.” The quotation is from “Murder and the Principles of
Punishment: England and the United States,” reprinted in Moral Problems, ed. James
Rachels (New York, 1975), p. 274.
24 For this and other “therapeutic” abuses in our prison system, see Jessica Mitford, Kind
and Usual Punishment (New York, 1973), chap. 8.
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many other situations in which everyone would profit by asking
what exactly is wrong with being unhealthy. In a way liberal
reformers tend to make the opposite mistake: in their zeal to
remove the stigma of disease from conditions such as homosexuality, they wholly discount the possibility that these conditions,
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like most diseases, are somewhat unideal. If the value of health, as
I have argued in this essay, is nothing but the value of conformity
to a generally excellent species design, then by recognizing that
fact we may improve both the clarity and the humanity of our
social discourse.
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EXERCISE 13

2 Extracts from: Merleau-Ponty, M. (1945/1962) The body as
expression and speech. In The Phenomenology of Perception
(transl. Colin Smith). London: Routledge.

Extract 1: pages 174–177
WE have seen in the body a unity distinct from that of the
scientific object. We have just discovered, even in its ‘sexual function’, intentionality and sense-giving powers. In trying to describe
the phenomenon of speech and the specific act of meaning,
we shall have the opportunity to leave behind us, once and for all,
the traditional subject-object dichotomy.
The realization that speech is an originating realm naturally
comes late. Here as everywhere, the relation of having, which can
be seen in the very etymology of the word habit, is at first concealed by relations belonging to the domain of being, or, as we
may equally say, by ontic relations obtaining within the world.1
The possession of language is in the first place understood as no
more than the actual existence of ‘verbal images’, or traces left in
us by words spoken or heard. Whether these traces are physical,
or whether they are imprinted on an ‘unconscious psychic life’,
is of little importance, and in both cases the conception of
language is the same in that there is no ‘speaking subject’. Whether
the stimuli, in accordance with the laws of neurological mechanics,
touch off excitations capable of bringing about the articulation of
the word, or whether the states of consciousness cause, by virtue
of acquired associations, the appearance of the appropriate verbal
image, in both cases speech occurs in a circuit of third person
phenomena. There is no speaker, there is a flow of words set in
motion independently of any intention to speak. The meaning of
words is considered to be given with the stimuli or with the states
of consciousness which it is simply a matter of naming; the shape
of the word, as heard or phonetically formed, is given with the
cerebral or mental tracks; speech is not an action and does not
show up the internal possibilities of the subject: man can speak as
the electric lamp can become incandescent. Since there are elective
disturbances which attack the spoken language to the exclusion
of the written one, or vice versa, and since language can disintegrate into fragments, we have to conclude that it is built up by
a set of independent contributions, and that speech in the general
sense is an entity of rational origin.
The theory of aphasia and of language seemed to be undergoing
complete transformation when it became necessary to distinguish,
1 This distinction of having and being does not coincide with M. G. Marcel’s (Etre et
Avoir), although not incompatible with it. M. Marcel takes having in the weak sense which
the word has when it designates a proprietary relationship (I have a house, I have a hat) and
immediately takes being in the existential sense of belonging to . . . , or taking up (I am my
body, I am my life). We prefer to take account of the usage which gives to the term ‘being’
the weak sense of existence as a thing, or that of predication (the table is, or is big), and
which reserves ‘having’ for the relation which the subject bears to the term into which it
projects itself (I have an idea, I have a desire, I have fears). Hence our ‘having’ corresponds
roughly to M. Marcel’s being, and our being to his ‘having’.

over and above anarthria,* which affects the articulation of the
word, true aphasia which is inseparable from disturbances
affecting intelligence—and over and above automatic language,
which is in effect a third person motor phenomenon, an intentional language which is alone involved in the majority of cases
of aphasia. The individuality of the ‘verbal image’ was, indeed,
dissociated: what the patient has lost, and what the normal
person possesses, is not a certain stock of words, but a certain
way of using them. The same word which remains at the disposal
of the patient in the context of automatic languages escapes him
in that of language unrelated to a purpose—the patient who has
no difficulty in finding the word ‘no’ in answer to the doctor’s
questions, that is when he intends to furnish a denial arising
from his present experience, cannot do so when it is a question
of an exercise having no emotional and vital bearing. There is
thus revealed, underlying the word, an attitude, a function of
speech which condition it. The word could be identified as an
instrument of action and as a means of disinterested designation. Though ‘concrete’ language remained a third person process,
gratuitous language, or authentic denomination, became a
phenomenon of thought, and it is in some disturbance of
thinking that the origin of certain forms of aphasia must be
sought. For example, amnesia concerning names of colours,
when related to the general behaviour of the patient, appeared as
a special manifestation of a more general trouble. The same
patients who cannot name colours set before them, are equally
incapable of classifying them in the performance of a set task. If,
for example, they are asked to sort out samples according to
basic colour, it is immediately noticed that they do it more
slowly and painstakingly than a normal subject: they slowly
place together the samples to be compared and fail to see at
a glance which ones ‘go together’. Moreover, having correctly
assembled several blue ribbons, they make unaccountable
mistakes: if for example the last blue ribbon was of a pale shade,
they carry on by adding to the collection of ‘blues’ a pale green or
pale pink—as if it were beyond them to stick to the proposed
principle of classification, and to consider the samples from
the point of view of basic colour from start to finish of the
operation. They have thus become unable to subsume the
sensory givens under a category, to see immediately the samples
as representatives of the eidos blue. Even when, at the beginning
of the test, they proceed correctly, it is not the conformity of the
samples to an idea which guides them, but the experience of an
immediate resemblance, and hence it comes about that they
can classify the samples only when they have placed them side
by side. The sorting test brings to light in these subjects a fundamental disorder, of which forgetting names of colours is simply
another manifestation. For to name a thing is to tear oneself
away from its individual and unique characteristics to see it as
representative of an essence or a category, and the fact that
the patient cannot identify the samples is a sign, not that he has
*

Anarthria: loss of power of articulate speech (Translator’s note).
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lost the verbal image of the words red or blue, but that he
has lost the general ability to subsume a sensory given under a
category, that he has lapsed back from the categorial to the
concrete attitude.2 These analyses and other similar ones lead us,
it would seem, to the antithesis of the theory of the verbal image,
since language now appears as conditioned by thought.
In fact we shall once again see that there is a kinship between
the empiricist or mechanistic psychologies and the intellectualist ones, and the problem of language is not solved by going
from one extreme to the other. A short time ago the reproduction of the word, the revival of the verbal image, was the
essential thing. Now it is no more than what envelops true
denomination and authentic speech, which is an inner process.
And yet these two conceptions are at one in holding that the
word has no significance. In the first case this is obvious
since the word is not summoned up through the medium of any
concept, and since the given stimuli or ‘states of mind’ call it up
in accordance with the laws of neurological mechanics or those
of association, and that thus the word is not the bearer of its
own meaning, has no inner power, and is merely a psychic,
physiological or even physical phenomenon set alongside
others, and thrown up by the working of an objective causality.
It is just the same when we duplicate denomination with a
categorial operation. The word is still bereft of any effectiveness
of its own, this time because it is only the external sign of an
internal recognition, which could take place without it, and to
which it makes no contribution. It is not without meaning,
since behind it there is a categorial operation, but this meaning
is something which it does not have, does not possess, since it is
thought which has a meaning, the word remaining an empty
container. It is merely a phenomenon of articulation, of sound,
or the consciousness of such a phenomenon, but in any case
language is but an external accompaniment of thought. In the
first case, we are on this side of the word as meaningful; in the
second we are beyond it. In the first there is nobody to speak;
in the second, there is certainly a subject, but a thinking one,
not a speaking one. As far as speech itself is concerned, intellectualism is hardly any different from empiricism, and is no better
able than the latter to dispense with an explanation in terms of
involuntary action. Once the categorial operation is performed,
the appearance of the word which completes the process still
has to be explained, and this will still be done by recourse to a
physiological or psychic mechanism, since the word is a passive
shell. Thus we refute both intellectualism and empiricism by
simply saying that the word has a meaning.
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Our view of man will remain superficial so long as we fail to go
back to that origin, so long as we fail to find, beneath the chatter
of words, the primordial silence, and as long as we do not

describe the action which breaks this silence. The spoken word is
a gesture, and its meaning, a world.
Modern psychology3 has demonstrated that the spectator does
not look about within himself among his closest experiences for
the meaning of the gestures which he is witnessing. Faced with an
angry or threatening gesture, I have no need, in order to understand it, to recall the feelings which I myself experienced when I
used these gestures on my own account. I know very little, from
inside, of the mime of anger so that a decisive factor is missing for
any association by resemblance or reasoning by analogy, and what
is more, I do not see anger or a threatening attitude as a psychic
fact hidden behind the gesture, I read anger in it. The gesture does
not make me think of anger, it is anger itself. However, the meaning
of the gesture is not perceived as the colour of the carpet, for
example, is perceived. If it were given to me as a thing, it is not
clear why my understanding of gestures should for the most part
be confined to human ones. I do not ‘understand’ the sexual pantomime of the dog, still less of the cockchafer or the praying
mantis. I do not even understand the expression of the emotions
in primitive people or in circles too unlike the ones in which
I move. If a child happens to witness sexual intercourse, it may
understand it without the experience of desire and of the bodily
attitudes which translate it, but the sexual scene will be merely an
untoward and disturbing spectacle, without meaning unless the
child has reached the stage of sexual maturity at which this
behaviour becomes possible for it. It is true that often knowledge
of other people lights up the way to self-knowledge: the spectacle
outside him reveals to the child the meaning of its own impulses,
by providing them with an aim. But the instance would pass
unnoticed if it did not coincide with the inner possibilities of the
child. The sense of the gestures is not given, but understood, that
is, recaptured by an act on the spectator’s part. The whole difficulty is to conceive this act clearly without confusing it with a
cognitive operation. The communication or comprehension of
gestures comes about through the reciprocity of my intentions
and the gestures of others, of my gestures and intentions discernible in the conduct of other people. It is as if the other person’s intention inhabited my body and mine his. The gesture
which I witness outlines an intentional object. This object is
genuinely present and fully comprehended when the powers
of my body adjust themselves to it and overlap it. The gesture
presents itself to me as a question, bringing certain perceptible
bits of the world to my notice, and inviting my concurrence in
them. Communication is achieved when my conduct identifies
this path with its own. There is mutual confirmation between
myself and others. Here we must rehabilitate the experience of
others which has been distorted by intellectualist analyses, as we
shall have to rehabilitate the perceptual experience of the thing.
When I perceive a thing, a fireplace for example, it is not the
concordance of its various aspects which leads me to believe in
the existence of the fireplace as the geometrized projection and

2

3

Extract 2: pages 184–185

Gelb and Goldstein, Über Farbennamenamnesie.

For example, M. Scheler, Nature et Formes de la Sympathie, pp. 347 and ff.
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collective significance of all these perspectives. On the contrary
I perceive the thing in its own self-evident completeness and this
is what gives me the assurance that, in the course of perceptual
experience, I shall be presented with an indefinite set of concordant
views. The identity of the thing through perceptual experience is
only another aspect of the identity of one’s own body throughout
exploratory movements; thus they are the same in kind as each
other. Like the body image, the fireplace is a system of equivalents
not founded on the recognition of some law, but on the experience
of a bodily presence. I become involved in things with my body,

they co-exist with me as an incarnate subject, and this life among
things has nothing in common with the elaboration of scientifically conceived objects. In the same way, I do not understand the
gestures of others by some act of intellectual interpretation;
communication between consciousnesses is not based on the
common meaning of their respective experiences, for it is equally
the basis of that meaning. The act by which I lend myself to the
spectacle must be recognized as irreducible to anything else. I join
it in a kind of blind recognition which precedes the intellectual
working out and clarification of the meaning.
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Extract from: Sartre, J-P. (1956) Introduction, The Pursuit of
Being I. The Phenomenon. In Being and Nothingness (trans.
Hazel E.Banes). New york: The Citadel Press, pages xlv–xlvi

MODERN thought has realized considerable progress by reducing the existent to the series of appearances which manifest it. Its
aim was to overcome a certain number of dualisms which have
embarrassed philosophy and to replace them by the monism of
the phenomenon. Has the attempt been successful?
In the first place we certainly thus get rid of that dualism which
in the existent opposes interior to exterior. There is no longer an
exterior for the existent if one means by that a superficial covering
which hides from sight the true nature of the object. And this
true nature in turn, if it is to be the secret reality of the thing,
which one can have a presentiment of or which one can suppose
but can never reach because it is the “interior” of the object under
consideration—this nature no longer exists. The appearances
which manifest the existent are neither interior nor exterior; they
are all equal, they all refer to other appearances, and none of them
is privileged. Force, for example, is not a metaphysical conatus of
an unknown kind which hides behind its effects (accelerations,
deviations, etc.); it is the totality of these effects. Similarly an
electric current does not have a secret reverse side; it is nothing
but the totality of the physical-chemical actions which manifest
it (electrolysis, the incandescence of a carbon filament, the displacement of the needle of a galvanometer, etc.). No one of these
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actions alone is sufficient to reveal it. But no action indicates
anything which is behind itself; it indicates only itself and the
total series.
The obvious conclusion is that the dualism of being and
appearance is no longer entitled to any legal status within
philosophy. The appearance refers to the total series of appearances and not to a hidden reality which would drain to itself
all the being of the existent. And the appearance for its part is
not an inconsistent manifestation of this being. To the extent that
men had believed in noumenal realities, they have presented
appearance as a pure negative. It was “that which is not being”; it
had no other being than that of illusion and error. But even this
being was borrowed, it was itself a pretence, and philosophers
met with the greatest difficulty in maintaining cohesion and existence in the appearance so that it should not itself be reabsorbed
in the depth of non-phenomenal being. But if we once get
away from what Nietzsche called “the illusion of worlds-behindthe-scene,” and if we no longer believe in the being-behind-theappearance, then the appearance becomes full positivity; its
essence is an “appearing” which is no longer opposed to being but
on the contrary is the measure of it. For the being of an existent is
exactly what it appears. Thus we arrive at the idea of the phenomenon
such as we can find, for example in the “phenomenology” of Husserl
or of Heidegger—the phenomenon or the relative-absolute. Relative
the phenomenon remains, for “to appear” supposes in essence
somebody to whom to appear. But it does not have the double
relativity of Kant’s Erscheinung. It does not point over its shoulder
to a true being which would be, for it, absolute. What it is, it is
absolutely, for it reveals itself as it is. The phenomenon can be
studied and described as such, for it is absolutely indicative of itself.
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EXERCISE 15

2 Extracts from: Ricoeur, P. (1970). Hermaneutic Method
and Reflective Philosophy. In Freud and Philosophy (trans.
Terry Savage). London: Yale University Press

Extract 1: page 37
We assigned ourselves the task, in these beginning chapters, of
placing Freud within the movement of contemporary thought.
Before becoming involved with its technical language and specific
problem we wanted to reconstruct the context in which psychoanalysis is set. We first fixed its hermeneutics of culture upon the
background of the problematic of language. From the outset
we have looked upon psychoanalysis as throwing light upon and
contesting human speech; Freud belongs to our time just as much
as Wittgenstein and Bultmann. The place of psychoanalysis within
the general debate on language might be more precisely described
as an episode in the war between the various hermeneutics,
though this does not tell us whether psychoanalysis is but one
hermeneutic sect among others or whether, in a manner we shall
have to discover, it encroaches upon all the others.

Extract 2: pages 41–42
How can a philosophy of reflection nourish itself at the symbolic
source and become hermeneutic?
It must be admitted that the question seems quite perplexing.
Traditionally—since Plato, that is—it is put in the following
terms: What is the place of myth in philosophy? If myth calls
for philosophy, is it true that philosophy calls for myth? Or, in
the terms of the present work, does reflection call for symbols
and the interpretation of symbols? This question precedes
any attempt to move from mythical symbols to speculative
symbols, whatever the symbolic area being dealt with. One
must first make sure that the philosophic act, in its innermost
nature, not only does not exclude, but requires something like an
interpretation.
At first sight the question seems hopeless. Philosophy, born
in Greece, introduced new demands in contrast to mythical

thought; first and foremost it established t1he idea of a science, in
the sense of the Platonic epistêmê or the Wissenschaft of German
idealism. In view of this idea of philosophical science, the
recourse to symbols has something scandalous about it.
In the first place, symbols remain caught within the diversity of
languages and cultures and espouse their irreducible singularity.
Why begin with the Babylonians, the Hebrews, the Greeks—be
they tragic or Pythagorean? Because they nourish my memory?
In that case I put my singularity at the center of my reflection;
but does not philosophical science require that the singularity of
cultural creations and individual memories be reabsorbed into
the universality of discourse?
Secondly, philosophy as a rigorous science seems to require
univocal significations. But symbols, by reason of their analogical
texture, are opaque, nontransparent; the double meaning that
gives them concrete roots weights them down with materiality.
This double meaning is not accidental but constitutive, inasmuch
as the analogous sense, the existential sense, is given only in and
through the literal sense; in epistemological terms, this opacity
can only mean equivocity. Can philosophy systematically cultivate
the equivocal?
Thirdly, and this is the most serious point, the bond between
symbol and interpretation, in which we have seen the promise of
an organic connection between mythos and logos, furnishes a new
motive for suspicion. Any interpretation can be revoked; no
myths without exegesis, but no exegesis without contesting. The
deciphering of enigmas is not a science, either in the Platonic,
Hegelian, or modern sense of the word “science.” Our preceding
chapter gave a glimpse of the gravity of the problem: there we
considered the most extreme opposition imaginable within the
field of hermeneutics, the opposition between the phenomenology of religion, conceived as a remythicizing of discourse, and
psychoanalysis, conceived as a demystification of discourse. By
the same token our problem becomes graver in becoming more
precise. The question now is not simply why an interpretation,
but why these opposed interpretations? The task is not only to
justify the recourse to some kind of interpretation, but to justify
the dependence of reflection upon preconstituted hermeneutics
that are mutually exclusive.
To justify the recourse to symbols in philosophy is ultimately to
justify cultural contingency, equivocal language, and the war of
hermeneutics within itself.
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2 Extracts from: Wilkes, K (1988) Real people: personal identity
without thought experiments . Oxford: Oxford University Press

Extract 1: pages 43–44
Philosophers are fond of disputing the relevance of empirical
data to their ‘conceptual’ conclusions. At the same time, as
we have seen, they are not slow to jump on novel data—such as
the findings from commissurotomy—to support brand-new
thought experiments. Whether or not split-brain patients are ‘in
two minds’, philosophers at least seem to be, when they consider
the role of facts in conceptual analysis. Kripke, for instance
[1972], allows himself, and uses, the empirically established
facts about the chemical constitution of water and the atomic
number of gold to support ‘philosophical’ conclusions about
meaning, reference, and necessity. Yet he attempts to refute
the identity of pain with brain states by supposing that his
opponent wants to claim that ‘pain is identical with C-fibre
firing’—although anyone who has skated through an introductory textbook in neurophysiology knows that such a claim
is not only false, but is obviously so. (C-fibre firing is neither
necessary nor sufficient for pain. It is typically an early member
in the complex series of parallel and sequential cerebral processes
required for pain experience.)
It seems that established and respectable theories—in chemistry
and physics, say—can help determine philosophical (‘conceptual’)
conclusions; whereas underdeveloped theories and facts that are
relatively unknown, or at least tend to be unknown to the nonspecialist, can safely be ignored. But this position is indefensible.
It would require one to defend the implausible position that
thought experiments can indeed be based on ignorance, on an
inadequately described background, where the ‘relevant’ factors,
being unknown, are swept under the carpet. It runs head-on
against Rorty’s claim mentioned above—which the history of
science and philosophy surely puts beyond all doubt—that what
we know and believe determines what we do, and what we do not,
find imaginable, possible, fruitful to explore. Maybe Mill was
exaggerating when he defined philosophy as ‘the scientific study
of man’; but we do not, surely, want to return to the kinds of
definition neatly satirized by Larmore:
Definitions of what counts as ‘philosophical’ are never very
fruitful. Their usual intent is to exonerate the philosopher who
makes them from having to learn anything about the areas of
inquiry they exclude (Larmore [1980], p. 13; I am grateful to
Eric James for this reference).

‘Deeply impossible’ thought experiments, in which scientific
data are trampled underfoot, are inconclusive for several
reasons.
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First, we should ask the ‘fantastical’ thought-experimenter
how he distinguishes what he does from what the writer of fairy
stories does. Certainly the distinction will often be blurred and
amorphous;1 but is there any difference between the two—except
in the purposes for which the two are written? Now he may
of course cheerfully concede, even welcome, the conflation. He
may argue that philosophers should, as a matter of professional
duty, go to see 2001 and The Return of the Jedi. If the thoughtexperimenter does concede the conflation, though, then we
should ask him why he needs Washoe, or the data from commissurotomy, or why he appeals to what computers can actually do.
For in so far as he is abandoning theoretical possibility, he might
as well have stuck with clear and agreed theoretical impossibilities, such as Pinocchio, Martians, or Galatea. There would be no
difference as far as the heuristic value of the stories is concerned;
and, most importantly, there would be far less danger of getting
misled into the thought that one is dealing with anything other
than bare logical possibility. If such experiments with bare logical
possibilities are philosophically fruitful, then amoeba-like Martians
are as good, in fact better, than half-brain transplants.

Extract 2: pages 41–42
10. A Promissory Note
This chapter has been a wet blanket which has poured cold water
on a mare’s nest of red herrings. But I hope too that it has acted as
a new broom to sweep away deceptively beckoning culs-de-sac;
for the fact is that we have a plethora of here and now actual
puzzle-cases. These fulfil the same function of stretching the
concept of a person to its limits and beyond, and correspondingly
of stretching the philosophical imagination. They are ready to
hand—waiting only to be dug out of the psychological, neuropsychological, medical, psychoanalytic, and anthropological literature. One of the few everyday proverbs that seems to me broadly
correct is that truth is, almost invariably, stranger than fiction;
and if we look at what can indeed happen to our subject-matter,
the person, we shall reach more reliable results than if we stayed
dreaming in the realms of fantasy. Perhaps there is no ‘logic of
discovery’. Perhaps, that is, inspiration can come from any or all
sources: fantasy, shapes in the sand, the Delphic oracle.
Nevertheless, basing our argument on actual cases allows us to
check our imagination, against the facts, and our intuitions get
strengthened and rendered more trust-worthy. (p. 48)

1 A volume that treads the borderline and now falls on the ‘philosophically useful’ side and
then on the ‘enjoyable science fiction’ side is Hofstadter and Dennett’s [1981]. (I keep my
own volume sometimes on the library shelves, sometimes as light reading by the guest bed.)
Humphrey [1983] said of this book in his review: ‘[w]hat the book so cleverly demonstrates
is that when people carry over their common-sense concepts about mind into the
Wonderland of Science Fiction computers, teleclones and brain surgery, they can and do
get those common-sense concepts in a twist’ (p. 185).
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