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CHAPTER 11

psychoanalysis: an introduction to the philosophy of science

The norms of mental illness are not ‘anatomical and physiological’ but ‘psychosocial, ethical and legal’
Thomas Szasz, ‘The myth of mental illness’ (1960, p. 114)
The future of psychiatry, it seems, is biological
Editorial (Anon), ‘The crisis in psychiatry’,
The Lancet (1997, p. 349)

Science or non-sense? Along with other areas of human activity,
medicine has reaped enormous rewards from science. Casting off
myth and received authority, its history has been a history of
progress—Vesalius, Harvey, Morgagni, Sydenham, Pasteur, Jenner,
Currie, Fleming. . . . the great names ring down the centuries.
Signs and symptoms are defined; diseases discovered; new treatments established; causal theories refined; and in this century in
particular, all this has culminated in unprecedented improvements for many in life expectancy and freedom from disease.

Psychiatry and medicine: the standard view
Science or non-sense? Psychiatry, as the most medical of the mental
health-care disciplines, has shared in this progress. It has been
slower to get started, certainly—the brain after all is the most complex part of the body. But the last 50 years have seen it accelerating
apparently along much the same path as bodily medicine. The
symptoms of mental disorder have been defined; syndromes identified; new treatments established (both psychological and physical,
including a range of powerful drugs); and, with recent developments in neuroscience and molecular genetics, the first glimmerings
of credible biological theories of causation have appeared.
Yet the scientific status of psychiatry remains deeply controversial. Antipsychiatry, with Thomas Szasz, as in the first of the two
quotes above (1960), considered it literally non-sense. This is too
extreme a view, as we saw in Part I, but it is the coded message
behind much of psychiatry’s more ‘popular’ press, from lawyers,
sociologists, patient groups, the media, and, even, its medical peers.
Doctors themselves often treat psychiatry as the rump end of medical science—the Lancet editorial, in the second quote above (1997),
went on to castigate psychiatry for pursuing the very biological
paradigm on which the success of medicine itself has been built,
arguing the need for a fusion of what the Editorial calls “narrow”
neuroscientific and sociocultural approaches.

subjects such as these, have in the past generally been sufficiently
simple to yield to a (methodologically) simple science. This is no
longer the case. In a number of areas, from quantum physics
through computing to neuroscience, we are finding ourselves in
need of sharper and more sophisticated tools of enquiry. And the
message of this and subsequent chapters in this part is that psychiatry is just such an area. It is not the rump end of medical science
but at the cutting edge, and in need of cutting edge tools.

Psychoanalysis as a model
In later sessions of this introductory chapter we will explore this
idea by looking at a long-running debate about the scientific
status not of psychiatry but of psychoanalysis.
As an introduction to the subject, psychoanalysis offers a
number of advantages. First, whereas (until recently) the scientific
status of psychiatry has been attacked mainly by non-philosophers,
there is a considerable philosophical literature on the nature of
psychoanalysis. Second, this literature, although extending to
other areas of philosophy as well, ranges over all the main issues
traditionally covered by the philosophy of science. The scientific
status of psychoanalysis, indeed, has been attacked at every point:
its observations, it has been said, are not ‘objective’, its data are
doubtful, its laws illusory, and its hypotheses are untestable scientifically. Third, each of these issues, although writ large in the
debate over psychoanalysis, are also issues for the scientific status
of psychiatry and mental health practice as a whole.
The debate about the status of psychoanalysis will thus serve as a
highly relevant introduction to many of the issues in modern philosophy of science, while at the same time illustrating the need for a
deeper understanding of the nature of science itself, of its strengths
and indeed its limitations, for clinical work and research in psychiatry. Critical discussion of psychoanalysis also provides a motivation
for different, explicitly non-scientific approaches, a sample of which
we will outline briefly in the last session of this chapter.

The structure this chapter
Before tackling the issue of the scientific status of psychoanalysis
directly, however, we will start this chapter with a session outlining the components of science, what it is to be ‘scientific’, and how
psychiatry has identified with the scientific world view. Thus,
◆

Session 1 examines our everyday ‘pre-philosophical’ assumptions about the nature of scientific disciplines. From this we
derive a four-stage model of how science has traditionally been
understood.

◆

Session 2 looks at current assumptions about the scientific status
of psychiatry, as exemplified in psychiatry textbooks and the
American Psychiatric Association’s classification of mental disorders, DSM (see Chapter 3), in the light of the traditional
model set out in Session 1.

◆

Sessions 3 and 4 examine Freud’s case history of ‘Dora’ according to the four stages of the traditional model of science. The
two sessions highlight difficulties that Freud had in reconciling

Psychiatry and medicine: changing the standard view
So is psychiatry science or non-sense? To answer this question, we
will need to dig deep into the nature of science itself. This is what
the philosophy of science is about. It shows that everything we
normally take for granted about science—data, experiment,
induction, etc.—is in fact rather more problematic than is generally recognized.
In the past this has not mattered practically. True, the insights of
the philosophy of science apply to science as a whole. Indeed as
we will see, important philosophical work, with clear implications
for medicine, has been done in relation to such down-to-earth
subjects as engineering. But the objects of scientific enquiry, in
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his work with the traditional model. What emerges, though, is
that (many of) Freud’s difficulties in this respect actually reflect
difficulties in the traditional model. Some of these difficulties
are outlined in a preliminary way in this session. They form the
basis for more detailed treatment in later chapters in this part.
◆

Session 5 looks at alternatives to construing psychoanalysis as a
science. These provide a third option for understanding the
nature of psychiatry, i.e. as neither science nor non-sense, but,
in one form or another, and at least in part, non-science. This
option will not be examined further in this part (it corresponds
broadly with Jaspers’ twin-track psychopathology, in part II;
and we return to a closely related topic, the relationship
between causes and reasons, in Chapter 15).

Session 1 Science: What is it and what’s

the problem?
An Austinian approach to the nature of science
The problems raised by the status of psychiatry as a science are
not (merely) philosophical problems but problems arising in
everyday practice and research: they range from methodological
aspects of research design, through concerns about the empirical
status of psychological treatments (notably, though not only, of
psychoanalysis), to disputes about the classification of mental
disorders, and on to debates about the very validity of mental
illness as a proper object of scientific study.

Getting started
This is ideal J.L. Austin country, therefore. The problems with which
we will be concerned in this chapter, in explaining the scientific status of psychoanalysis, are problems arising in ordinary (i.e. nonphilosophical) usage. Hence, as Austin recommended (Chapter 4),
we can get started with these problems by examining ordinary
usage. This ‘philosophical fieldwork’, to use Austin’s phrase, will not
be the end of the story, but it will be a good way to begin.
The problems raised by the scientific status of psychiatry,
moreover, are problems arising, apparently, from the failure of
concepts (i.e. in psychoanalysis), which (apparently) work well in
other closely related contexts (i.e. as in general medicine). Like
J.L. Austin’s own work on excuses (Austin, 1956–7), therefore,
which we looked at in detail in Part I, it could be that these (in
Austin’s terms) ‘negative concepts’ (the difficulties associated with
a science of the mental) will prove to be ‘wearing the trousers’
(providing insights into the nature of science as a whole).

science: what is it and what’s the problem?

whole debate about the concept of mental illness. The concept of
mental illness is problematic in use while that of physical illness
(by and large) is not. Hence, in the debate about mental illness, it
has been almost universally assumed that physical illness is relatively transparent; and that the validity of mental illness turns,
ultimately, on the extent to which it can be mapped on to physical
illness. In other words, physical illness, because it is relatively
unproblematic in use, has been taken to be a template against
which the meaning of the relatively problematic (in use) mental
illness has to be interpreted and its validity assessed.

Psychiatry second
Now, much the same set of assumptions lies behind the debate
about the scientific status of psychiatry. The role, methods,
application, outputs even, of science in psychiatry are all problematic. The role, methods, application and outputs of science, by
contrast, are not problematic in, say, cardiology, gastroenterology,
or indeed any other area of ‘physical medicine’. Hence it is
assumed that it is the scientific status of psychiatry that has to be
justified; that psychiatry is an inferior or primitive science,
lagging behind the sciences of cardiology, gastroenterology, and
the like. Yet this is not the only possible interpretation of the facts.
If psychiatry is more problematic scientifically, this could equally
plausibly be because it is a more difficult science; cardiology, gastroenterology, and the like only appearing to be unproblematic
because they are the scientifically simpler disciplines.
On the showing of the study of the concept of mental illness in Part
I the latter interpretation seems more likely, i.e. that psychiatry is more
problematic scientifically because it is the more complex science.

Psychiatry first
If this is right, this has the further consequences that examining the
problems raised by science in psychiatry should lead to a better
understanding of the role of science in medicine as a whole. For this
was precisely Austin’s point about negative concepts. Where concepts work unproblematically we are, as Austin said, blinded as to
their meanings by a ‘veil of ease and obviousness’. It is only where
things go wrong that we can see through the veil. Austin, working
on the philosophy of action, studied the (positive) concept of action
through the (negative) concept of excuse (excuses all being examples of actions failing or going wrong). In the philosophy of science,
similarly, psychiatry provides a whole series of instances where the
concepts by which science is defined, and which work unproblematically in areas such as cardiology and gastroenterology, run into
difficulty. Hence, where Austin studied action through excuses, this
chapter will study science through psychiatry—though we will be
learning lessons useful to psychiatry as we go along.

Knowing where we are going
It will be worth looking at this last point in a little more detail before
getting started, in order to get a clearer sense of where we are going.
It is natural to think that where concepts are problematic this is
because the concepts themselves are in some way muddled or
confused. This, indeed, was the guiding assumption behind the

Describing the logical geography of science
The elements of science
On this upbeat note, then, we can get started. In J.L. Austin-style,
the first thing is to get a sense of the logical geography. In this
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case, what this means is defining the conceptual elements of
science, and these elements especially as they appear in the
self-image of psychiatry as a science.
In the first half of this session we will be defining the logical
geography through a series of exercises. Remember that it is
important to do each of these for yourself before going on. This is
partly because, as we have several times emphasized, learning
philosophy is more like gaining a new skill than acquiring a body
of knowledge; and we gain new skills primarily by practising
them for ourselves rather than observing others.
In the case of science, though, these exercises are also designed
to help us make explicit our own preconceptions about the subject. Science is so much part of our everyday culture, not only in
health care but in all aspects of our lives, that we need to make
explicit all the things we take for granted about it, before we can
start to come to a better understanding of its nature.

exercise 1

(20 minutes)

Write down some responses to the following questions:
1. What is science?
2. What characteristics must a discipline have to be a science?
Treat the exercise as a brainstorm, keeping your responses to
words or brief phrases. This will help to bring out your own
intuitive ideas about science. If you are a practitioner, your
responses will reflect the conception of science and scientific
practice that you have gained from your experience in mental
health and more generally. If you are a philosopher, your
responses will be influenced by your philosophical training,
but try to focus on whatever experience you have of science as
it is generally perceived (and especially in medicine—we will
be coming to some examples of this in a moment).
A recent group of practitioners and philosophers produced the
following list:
◆

‘experimentation and measurement’

◆

‘agreed method

◆

‘orderly progress, objectively valid, increasing refinement’

◆

‘not mythology or metaphysics; testable means of understanding the natural world’

◆

‘discovery, certainty, truth’

◆

‘empirical’

◆

‘objective, value-free’

◆

‘accurate’

◆

‘analytic method’

◆

‘systematicity/structure’

◆

‘unity of science’

◆

‘testability’

cumulative knowledge’

Two key observations

If you compare this list with your own list, you will probably find
a number of both similarities and differences.

exercise 2

(10 minutes)

Compare your list with the one above, noting any similarities
and differences. Then write down any general points that strike
you about these lists. This is deliberately an ‘open’ question and
hence one you may find difficult; but try it for yourself and
write something down in reply before going on.
Most people come up with the following observations:
1. The lists are incomplete. Most people are usually able to produce quite quickly a long list of the elements of science.
Notice, however, that such lists are rarely identical. The above
list was produced by the collective efforts of about a dozen
people, all of them ‘into’ philosophy, some of them philosophers, the rest with experience in a wide range of different
disciplines relevant to mental health (including not only
mental health practitioners of various kinds but also a
lawyer).
Even so, there are some obvious omissions. They may have
come up with some elements of science that you missed: but
you may well have thought of elements that they missed—
data, observation, causation, natural laws, induction, reduction, variable, description, fact, classification, prediction,
probability, quantification, refutation, and hypothesis, are a
few examples!
The first observation, then, is that although most people
think they know what they mean by science, their understanding is incomplete. They think they do because they agree on
a wide range of instances of the use of the term (physics,
for example, is something that everyone agrees is a science). But
when they try to define it, they come up with a long list of
elements, which, although not dissimilar, are also far from
identical.
Thus far, therefore, matters stand very much as they did for
the concept of bodily illness in Part I. There, too, people
assumed (wrongly) that they knew what they meant by bodily
illness because the use of the concept is generally unproblematic. The similarity between the two cases is deepened by the
second observation.
2. There is disagreement on elements. Even granted a composite
list, combining the elements of many different ‘brainstorms’,
there will still be disagreement as to the elements by which
science is defined. This is simply because for many of the elements there will be disagreement about whether or not they
should be on the list at all. That is to say, exactly as in the
case of bodily illness, there is disagreement as to which conceptual elements are essential to the meaning of the term, and
which are not.
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In the above list, for instance, there was disagreement among
the group who generated it as to whether an ‘agreed method’ was
really a mark of science. Those who said it was, talked of experimental method, controlled trials, and so on; those who said it
was not, pointed to the frequency of disputes about ‘appropriate’
controls, to disagreements about what counted as an experiment,
and to whether a plain observation, as in astronomy, was an
‘experiment’ at all. They further suggested that genuinely agreed
methods were more characteristic of authoritarian disciplines
such as magic and religion, rather than of science.

Taking these two observations together, then, this exercise reveals
that, although science and the sciences are familiar enough, just
exactly what a science is, what elements a subject must have to be
a science, is far from self-evident. When pre-philosophically we
reflect on this, we arrive at lists that are incomplete. And, besides
such sins of omission, there are also sins of commission—other
people include elements that we would exclude, and we include
elements that they would exclude.

A traditional model of scientific practice
The practice of science
Discussions of scientific method, however, such as that noted
above, usually lead to something over which there tends to be
more consistency of approach, namely, how we should go about
actually doing science. This is the subject of the next exercise.

exercise 3

(30 minutes)

In this case, rather than a random brainstorm, try organizing
your thoughts around the practice of science. Think of how
you would (or have) tackled a scientific problem, and/or of
the classics from the history of science. Don’t be too specific,
however. Think of examples in order to extract the general
features of the scientific approach.

science: what is it and what’s the problem?

◆

Stage 3: theory testing (involves further data, either at Substage A
or Substage B),

◆

Stage 4: advancement of knowledge (negatively if the theory
fails, positively if it succeeds).

In what follows we will take these four stages to exemplify a traditional model of scientific process. We will suggest that informative though it is, it is also oversimplified in important ways.

The periodic table and drug trials
A classic example of science that can be thought of as proceeding
in this way is the development of our knowledge of chemistry.
Probably the most important milestone in the emergence of modern scientific chemistry was the publication, in 1869, of the first
Periodic Table of the Elements by the Russian chemist, Dimitri
Mendeleev. This was a brilliant example of theory building by
identifying a pattern, our Stage 2A. Mendeleev observed that the
elements, ordered according to increasing atomic weights, showed
repeating patterns (i.e. cycles or ‘periods’) of chemical reactivity:
for example the most reactive elements in each column are at the
top, and the most ‘metallic’ on the left. He was thus able to set
them out in the now familiar Periodic Table with columns representing elements with similar chemical properties.
Mendeleev’s Table was not merely descriptive, however. There
were gaps in the pattern that allowed him to predict the existence
and chemical properties of as yet undiscovered elements. The
predicted elements constituted a magnificent example of Stage 3,
theory testing; and their subsequent discovery fully vindicated
Mendeleev’s Table (Stage 4, advancement of knowledge). But
Mendeleev was not working in isolation. He could not have

Do this exercise in two parts,
1. Write down the main stages of how a problem is tackled scientifically and of what you expect to get out of it; and then,
2. try to map on to these stages as many of the elements of
science as you can (draw on your own list as well as the elements noted above).
Just what constitutes the practice of science, although less contentious than the defining elements of the subject, is of course not
wholly unproblematic. None the less, in the first part of this exercise most people, thinking about concrete examples of how science
proceeds, come up with a set of stages along the following lines:
◆

Stage 1: data collection

◆

Stage 2: theory building, by
●

Substage (A) defining patterns, and/or

●

Substage (B) identifying underlying causes.

Fig. 11.1 Mendeleev
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produced his table in the first place without the knowledge of
chemistry accumulated by his predecessors in a more ad hoc way
(i.e. Stage 1, data collection; though also involving descriptive
and causal hypotheses that were to turn out to be mistaken, i.e.
prior cycles of Stages 2, 3, and 4). His table, moreover, extraordinarily powerful as it was, contained anomalies that were only
resolved when atomic theory, some 40 years later, made it possible to substitute a causal (or Stage 2B) theory for Mendeleev’s
descriptive (Stage 2A) account.
The key advance here was made by the young British physicist,
Henry Moseley, working in Oxford just before the First World War
(he was killed at Gallipoli). Moseley showed that the anomalies in
Mendeleev’s Table disappeared if the elements were ordered by
atomic numbers rather than atomic weights. The atomic number of
an element is the number of protons it contains (protons are one of
the building blocks of the nucleus of each atom). This determines
the number of electrons, which in turn determines its chemical
properties. The atomic weight of an element, too, reflects the
number of protons; but it also reflects the numbers of other building blocks, in particular, neutrons. The number of neutrons may
vary to a small extent within elements, producing ‘isotopes’, i.e.
chemically identical elements (because they have the same number
and distribution of electrons) but with differing atomic weights
(because they have different numbers of building blocks). It was
the effects of the latter that explained the anomalies in Mendeleev’s
original Table, Moseley’s work thus taking our knowledge of chemistry another major step forward, and indeed helping to lay the
foundations for the subsequent reduction of descriptive chemistry
to the highly mathematical quantum-mechanical model of atomic
structure upon which modern chemistry as well as physics is built.
We have reviewed this historical story in some detail because
it offers a paradigm of science that is more or less explicitly
present in much of our thinking about what it is for a subject to
be ‘genuinely’ scientific. It is important to see how similar is the
practice of everyday science. The humble ‘drug trial’, for example,
emerges from a background of data collection (Stage 1), through
either a descriptive (Stage 2A, e.g. antidepressants), and/or a
causal (Stage 2B, e.g. many classes of antibiotics) theory, as a test
of the efficacy of a specific compound in a given clinical context
(Stage 3). And this adds to our knowledge of therapeutics (Stage 4),
either negatively (it doesn’t work, or its side-effects are too many)
or positively.

The elements and the practice of science
If we can agree broadly about the practice of science, however, the
second part of Exercise 3, mapping the elements of science on to
the practice of science, generates considerably more disagreement. Much of this reflects the diversity of views about the essential elements of science. But even for elements (such as data and
objectivity), for which there is broad agreement that they are
essential to science, there is often disagreement about the stage or
stages of the traditional picture of the scientific process to which
they are most relevant.

Even, therefore, where we can agree broadly about how science
proceeds in practice, we remain deeply divided over precisely
what is involved in this. The problem then, is ‘not what we do, it’s
the way that we do it’!
One attempt to map the elements of science on to the practice of
science is given in Table 11.1. See how far your ‘mapping’ corresponds with ours. Don’t spend too long on this at this stage. We
will return to it at the end of the chapter, after we have considered
some of the arguments about the status of psychoanalysis as a
science. As you will see, many of these arguments can be considered broadly within this framework. And in the next session, we
are going to look at how the self-image of psychiatry as a science
can be understood similarly, in terms of these elements as
components of a practice organized along broadly these lines.
Table 11.1 A four-stage model of the practice of science

Stage 1: Data collection (observation)
measurement, objectivity, accurate, observation, data
Stage 2a: Theory building—defining patterns
empirical, analytic method, systematicity/structure, induction,
description, fact, classification, prediction
Stage 2b: Theory building—identifying causes
testable means of understanding natural world, discovery,
explanation, testability, causation, natural laws, reduction, fact,
prediction
Stage 3: Theory testing
experiment and measurement; agreed method, quantification,
refutation, objectively valid, value-free variable, probability;
hypothesis
Stage 4: Advancement of knowledge
cumulative knowledge, orderly progress, increasing refinement,
not mythology or metaphysics, certainty, truth; unity of science

Reflection on the session and
self-test questions
Write down your own reflections on the materials in this
session drawing out any points that are particularly significant
for you. Then write brief notes about the following:
1. If the difficulties about the scientific status of psychoanalysis (and hence of psychiatry) are conceptual difficulties, does this mean that psychoanalysis (and hence
psychiatry) is a defective science, compared with, say,
cardiology, or that it is a more difficult science?
2. When people write down their own ideas about what
makes a discipline ‘scientific’, in what ways do they disagree?
And what is the purpose of doing this if we are interested
in the conceptual difficulties of psychiatric science.
3. What are the main stages of the scientific method, traditionally understood?
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Session 2 Psychiatry as science

With the rise of modern biological psychiatry, many psychiatrists
now take it for granted that their discipline has come of age as a
science. Dynamic brain imaging methods, molecular genetics,
advances in artificial intelligence, and increasingly sophisticated
drugs, all seem to place psychiatry where physical medicine has
been for some time, not merely among the sciences but at a stage
(our Substage 2B) at which causal hypotheses about mental disorders, capable of direct testing, and generating progressive
advancement of knowledge, are, at last, within our grasp.

The traditional model of science in a classic
psychiatric textbook
Establishing our scientific credentials
This is not a false hope. But, as we will see, the model of science appropriate for psychiatry has to be considerably more
sophisticated. It is important, though, to recognize just how
recently the battle for scientific psychiatry was being fought,
and the veritable labours of Hercules that were required to bring
the discipline to its present level of development as a science.
The extract below gives a vivid picture of the ‘war-time spirit’ of
scientific psychiatry as recently as the 1960s.

exercise 4

(30 minutes)

Read the extracts from the preface and introduction to:
Slater, E. and Roth, M. (1969). Mayer-Gross, Slater and Roth:
Clinical Psychiatry (3rd edn). London: Ballière Tindall and
Cassell, pp. xiv–xv and 1–6

psychiatry as science

Written with both clarity and passion, this is a detailed and
sophisticated statement of the ‘medical’ model of psychiatry by
authors whose scientific research has made enduring contributions to our knowledge of the brain basis of mental disorder.
Neither author, moreover, adopted this model unreflectingly:
Eliot Slater later developed a philosophy of the scientific basis of
psychiatry (published in three parts as Slater, 1972, 1973, 1975).
Martin Roth replied at length to criticisms of the concept of mental
illness (for example, in Roth and Kroll, 1986); and, notwithstanding
his perhaps somewhat negative comments about philosophy in this
reading, he later became a staunch supporter of the new philosophy
of psychiatry (he was the first Honorary President of the Philosophy
Group in the Royal College of Psychiatrists). The remarks of Slater
and Roth in these extracts thus help to make explicit what many in
modern psychiatry take for granted about the scientific status of
their subject. This comes through in the answers to each of the four
questions in Exercise 4.

Question 1: psychiatry as a science
Starting with Question 1, Slater and Roth make no bones about
the status of psychiatry not just as a science but as a natural
science—the foundations of the subject, they say in the opening
sentence of their introduction, ‘have to be laid on the ground of
the natural sciences’ (p. 1, their emphasis).
This firm line is then reflected throughout the extracts in the
language they use. Taking the two extracts as a whole, a large
number of the words and phrases in Table 11.1, are to be found
somewhere in the text—for example, at the bottom of p. xiv,
we find ‘facts’, ‘hypotheses’, ‘explanatory’, ‘predictive power’, and
‘observations’, all in a brief synopsis of the scientific method. To
these are added, e.g. p. 3,‘causes’ and ‘effects’ (para. 2); ‘classification’

Link with Reading 11.1
When this edition was published, psychiatry was swinging
from biological to psychological and sociological interests.
Slater and Roth were primarily ‘biological’ psychiatrists and in
these extracts they offer a no-nonsense defence of psychiatryas-science and of (what they take to be equivalent) psychiatryas-medicine.
As you read the extracts, make brief notes on:
1. Any words or phrases that mark out the authors’ view of
what it is to be ‘scientific’; note how far these correspond
with our cumulative list in Table 11.1 (above).
2. The kinds of knowledge they contrast with scientific
knowledge.
3. Why they think it is important that psychiatry should be
based only on scientific knowledge.
4. Why they think that a defence of scientific psychiatry should
be necessary at all (in contrast to other areas of medicine).

Fig. 11.2 Sir Martin Roth
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(p. 4, para. 4); ‘testable’ and ‘refutation’ (p. 5, para. 2, with reference
to Popper, see below), and ‘quantitative relationship’ (p. 5, para. 5);
finally, on p. 6, we find a summary that broadly follows the fourstage model of the practice of science summarized above, in which
‘facts’ are gathered, ‘precise’ hypotheses derived, allowing ‘critical’
testing; only then will knowledge be advanced rather than ‘every
year a greater degree of confusion’.

Slater and Roth on the definition of science
On the other hand, when we compare different passages, it is considerably less clear precisely what the ‘methods of science’ (p. 1)
consist in. On p. xiv, for example, science is described as not merely
accumulating ‘more facts’ but as generating ‘statements of
increasing generality’ and ‘hypotheses . . . of an increasingly extensive explanatory and predictive power’; yet on p. 5, they endorse the
view of the philosopher of science, Karl Popper, that ‘the greater the
explanatory power of a hypothesis, the less is its scientific usefulness’ (they refer here to Popper’s criticisms of psychoanalysis to
which we will be returning in detail later in this chapter).
Slater and Roth would no doubt reply to this apparent contradiction, that a genuinely scientific explanation, even if all-embracing, is
subject to ‘critical testing’, i.e. to being disproved (p. 6). But different
words are used at different points to describe just what a scientifically critical test would be: ‘new facts’ (p. 2, para. 2), ‘the impartial
collection of careful clinical observations’ (p. 2, para. 3), ‘experiment’ and ‘observation’ (p. 3, para. 4); ‘objective test’ and ‘foundation of hard fact’ (p. 6, para. 1); attributing a ‘particular quality’ to a
sample (p. 6, para. 2); and the availability of ‘control studies’ (also p.
6, para. 2). Some passages, moreover, are contradictory: at one point
the method of science involves ‘recognizing similarities in phenomena which may, superficially, differ very greatly . . .’, and from these
deducing ‘general laws’ (p. 5, para. 3); but later we find that ‘we deal,
in fact, in terms of differences’ (p. 5, para. 4, their emphasis).
Rather as in Exercises 1 and 2 above, then, it is easy enough to
generate a long list of terms and phrases broadly associated with
‘science’, but considerably harder to pin down precisely what ‘strict
attention to scientific standards’ (p. 2) means. This becomes even
more obvious if we turn to the next question, concerning the
subjects with which Slater and Roth contrast science.
Question 2: psychiatry as non-science
At a number of points in these extracts, Slater and Roth draw a clear
contrast between science and what they take to be non-science.
Thus, at the start of their introduction they note that their attempt
to establish a scientific psychiatry must remain for the present
largely promissory, as ‘much of our clinical knowledge today belongs
more to medical art than to science’ (p. 1, para. 1, our emphasis).
Similarly, further on they imply a sharp distinction between scientific disciplines and the humanities—philosophy and theology (p. 2,
para. 2); economics, history, and literature (p. 4, para. 1).
The sciences basic to psychiatry
If psychiatry is a science, though, according to Slater and Roth, it
is less clear on precisely which of the sciences they believe the
subject should be based.

They start by urging an ‘organic connexion between the natural
sciences, biology, medicine and psychiatry’ (p. 1, para. 1), but then
(p. 1, para. 2) psychology (which many would take to be a science
at least closely relevant to psychiatry) is identified with philosophy
(which is elsewhere treated as one of the humanities). Psychology,
indeed, is otherwise peculiarly absent from their account of a scientific psychiatry; and this notwithstanding, as they acknowledge,
that (1) the data of psychiatry are psychological (p. 1, para. 4), and
indeed, (2) that it is the role of ‘psychological phenomena . . . as
causes, signs and symptoms, or as curative agents’ that mark out
psychiatry from the rest of medicine (p. 6, first para. of the section
of ‘The field of psychiatry’). Cultural anthropology and sociology,
on the other hand, which many would take to be closer than psychology to the humanities, are acknowledged to have a place,
albeit somewhat grudgingly (p. 2, para. 5, et. seq.).

Individuals and scientific psychiatry
The difficulty of saying what is not science is clearest in Slater and
Roth’s treatment of individuals. On p. 3, para. 2, for example,
where they endorse the virtues of biological medicine over sociology as the basis of psychiatric science, they argue that ‘our
knowledge of medicine gives us information about individuals;
sociological knowledge gives us information only about groups,
from which deductions about the individual are notoriously subject to error’. Yet on p. 4, para. 2, where they hold up physics as the
paradigm of science, they say that ‘An excessive preoccupation with
individuals is heuristically sterile’ (their emphasis). And they continue (para. 3) that in experimental biology, ‘individual variation . . . will be classifiable, statistically, as “error” ’.
We will return to the importance of the particular difficulty
Slater and Roth have with individuals later in this session. It is
a large topic, connecting indeed with the whole of the longrunning debate about the relationship between the natural and
the human sciences. For now, though, their difficulty with individuals underlines the point that it is easier to identify examples
of sciences, and even of the elements of science, than to define
precisely what it is to be scientific. Contrary to their conclusion,
the requirements of ‘a scientific approach’ are far from ‘simple’
(p. 6, para. 2).
Question 3: Why should psychiatry be scientific?
Question 3 of this exercise was concerned with the importance of
science in psychiatry. In a word, why bother?
Slater and Roth give a number of answers. The first is that a
scientific foundation for psychiatry can help to protect the subject from the harmful effects of prejudice, whim, and fashion,
so that ‘lasting advances can be made’ (p. 1, para. 1). Otherwise
psychiatry will be ‘swayed by every wind that blows’ and there
will be ‘no standard of reference by which [new theories] may
be criticised’ (p. 3, para. 4).
Their second answer is that science gives psychiatry an appropriate focus. This is the ‘boundary problem’ that we examined in
part I, the need to define where pathology ends and moral concepts begin (where ‘mad’ becomes ‘bad’). Slater and Roth rightly
point to the dangers of ‘a grandiose and unwarranted expansion of
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the scope of psychiatry’ once it is divorced from a medical scientific view (p. 4, para. 1, their emphasis).
To these perhaps unexceptionable answers, however, they add a
third that is capable of being read as more self-seeking. On p. 2, in
particular, Slater and Roth note the importance of the identification of psychiatry with medical science in giving the subject status.
Before the First World War, they note,‘whoever took up psychiatry
was considered a failure, a man unable to make his way in
medicine or surgery’. Now, however, ‘due to the cautious industry
of responsible research workers and to the impartial collection of
careful clinical observations . . . the psychiatrist is recognized as a
physician of standing’ though also (and somewhat contradicting
their sterner comments on p. 4, just noted, about the restricted
focus of scientific psychiatry) as . . . ‘a counsellor in social problems of general interest’. Science, then, brings status and influence,
as perceived by Slater and Roth, writing in 1969.

Question 4: Why the need for a defence?
This brings us to the final question in Exercise 4. Given the
advantages science offers (as emphasized by Slater and Roth), and
its evident successes in other branches of medicine, why should
there be a need to defend the place of science in psychiatry? After
all, no textbook of cardiology, say, or gastroenterology, would
start with a defence and explication of the scientific method.
Slater and Roth give their reasons up front (p. 1). Their concern
is to secure to psychiatry the benefits of scientific medicine. As on
many other occasions in the hundred years of its existence, they
say, ‘psychiatry is in danger of losing its connexion with the body
of medicine’. This is partly through impatience engendered by the
urgent clinical contingencies of psychiatric practice. The primary
concern of the practising psychiatrist ‘is to treat and to help his
patients’: hence in place of the ‘slow advance of science’, there is a
temptation to take ‘shortcuts’, to seize upon any ‘new branch of
scientific activity’, or even ‘a new philosophical movement’, before
it has been ‘worked on by the methods of science’ (p. 1, para. 3).
This impatience, of course, and the tendency to take shortcuts,
is endemic to all areas of medicine. Psychiatry, however, is especially vulnerable because of its ‘peculiar position . . . between
medicine and neurology on the one side and philosophy and psychology on the other’ (p. 1, para. 2). Little is said to spell out this
position (it is clearly an aspect of the ‘boundary problem’). But in
the last paragraph of p. 1, it seems to amount to psychological
‘data’ being subjective and lacking precision; and to the particular
extent to which ‘mental terms’ are ‘open to varied interpretations’
bringing with them the ‘risks of vagueness and verbosity’.
Clearly, then, if this is the problem, there is potential here for
philosophy; i.e. because the problems besetting scientific psychiatry, as identified by Slater and Roth, are no less than the ‘problems
of meaning’ to which philosophical skills are apposite. Yet if philosophy, as we suggested in Part I, is (part of) the cure, Slater and
Roth (here, at least) seem to suggest that it is (part of) the disease.
In the next part of this session, then, we will look at how far
Slater and Roth’s expectations have been fulfilled, and, more critically, at their attitude to philosophy.

psychiatry as science

exercise 5

(15 minutes)

Slater and Roth express great expectations for a scientific
psychiatry modelled on physical medicine. Briefly re-read the
extracts from their book, making a note of the extent to which
their expectations for a scientific psychiatry have been fulfilled
in the last 30 years. Finally, what do you make of their attitude
to philosophy?
As we noted earlier, Slater and Roth, although thoughtful and
reflective about the philosophical issues raised by psychiatry, are
in these extracts making a strong claim for psychiatry to develop
as an exclusively scientific discipline, one based, moreover, like
physical medicine, primarily on the biological sciences.
This is very much the line taken less explicitly by modern
‘biological psychiatry’. It is important, therefore, to consider
how far Slater and Roth, as experts in biological psychiatry, got
it right.

Slater and Roth’s expectations
In their preface, Slater and Roth themselves acknowledge that
psychiatry seems to be developing as a science more slowly than
other medical disciplines. Since the second edition of their textbook, they comment, hopes have faded for the biochemical
basis of schizophrenia being clarified ‘in the foreseeable future’
(p. xiv). On the other hand, new psychotropic drugs are leading
to useful hypotheses about the biochemistry of depression;
powerful statistical techniques are being developed for analysing
clinical data; and the ‘basic clinical methods and clinical concepts’
of psychiatry have been validated, to the confounding of the
antipsychiatrists!
The model guiding the authors’ identification of these trends is
the standard scientific picture, to which they return in detail in
their Introduction, of facts being organized into patterns from
which underlying causes are discovered. Just as in physical medicine, then, while sociology and cultural anthropology may have a
part to play (pp. 2–3), psychiatry should concentrate on its core
agenda of clarifying symptoms and syndromes, and then using
the methods of natural science to determine underlying disease
processes. And developments in organic psychiatry (including
what they describe as ‘novel cerebral surgical techniques’) are
taken to support their view that this is the most fruitful line for
psychiatry to follow.

Scientific psychiatry since Slater and Roth
The rise of biological psychiatry, especially with the development
of modern brain imaging techniques and advances in genetic
medicine, may seem to vindicate Slater and Roth’s confidence in
the future of a psychiatry based like general medicine on natural
science. Since their 1969 edition, both descriptive psychopathology and the classification of mental disorders have become better
established, and the brain sciences are now, if only recently,
beginning to build on these advances by attempting to develop
causal theories.
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This picture, however, although one with which many psychiatrists would identify, has to be qualified in a number of respects:
◆

For all the advances in brain sciences since 1969, biochemically
based causal theories remain promissory.

◆

Many, even within medicine, regard sociology and cultural
anthropology as no less important than biology to the scientific
basis of psychiatry. This has proved to be dramatically so in the
development of ‘community care’, which Slater and Roth do not
directly anticipate. Yet there is something about mental disorders
generally that suggests a particular need for these disciplines, as
the Lancet editorial (1997), quoted at the start of this chapter, so
trenchantly suggested, arguing on medical grounds against an
exclusively biological conception of psychiatry.

◆

Again, contrary to Slater and Roth’s expectations, organic psychiatry, although still important, has not expanded in scope
and influence. Cerebral surgery has proven of dubious value
(thus far) for mental disorders: much of the supposed territory
of organic psychiatry is now taken by liaison psychiatry, the
particular focus of which is the psychological components of
general medical disorders; and far from psychopharmacology
expanding, many disorders treated in 1969 with drugs are now
treated by psychological and cognitive-behavioural techniques
(notably anxiety disorders and all but severe depression).

◆

Even psychoanalysis, a particular target of Slater and Roth’s
scientific agenda, has flourished—outside of medicine particularly, but it has become absorbed into many areas of medicine
also. It is less partisan, less dogmatic, but many of the principles
it embodied have now become incorporated into all areas of
psychological treatment. This is an especially important development, since, as we will see later in this chapter, what is distinctive about psychoanalysis is, precisely, that it takes seriously
the individual, their particular story, and, indeed, the meanings
and purposes served by mental symptoms—that is, just those
phenomena that Slater and Roth working within a traditional
model, take to be directly antithetical to the scientific approach
(e.g. p. xiv, para. 3).

◆

It is perhaps for this last reason above all, then, that as we saw in
the first part of this book, antipsychiatry, far from being as
Slater and Roth imply (p. xiv, para. 3) a spent force, is very
much alive. Psychiatrists are still ‘shrinks’ to many; and for
many, mental disorders are better dealt with by psychologists,
mental health nurses, counsellors, therapists of various kinds,
or, and this is perhaps the most important growth point of all,
self-help and advocacy groups. Art, then, intuition and understanding, may be more important than the impersonal natural
sciences to which Slater and Roth pin their colours.

A science appropriate to psychiatry
So, how goes the battle for medical-scientific psychiatry? It should
be clear that science, natural science, is as important in psychiatry as
in any other area of medicine. The Lancet editorial, organ of the

medical hierarchy as it is, is at risk of throwing out the baby with the
bath water when it appears to set itself against biological psychiatry.
But the last 30 years have shown us: (1) that the particular way
science will develop in a difficult area such as psychiatry cannot
be predicted with any confidence, even (perhaps especially) by
those at the coal face of research (as Slater and Roth were at the
time); (2) that science in a discipline such as psychiatry, a discipline centrally concerned with people, may be much less clearly
demarcated, and certainly cannot afford to distance itself from,
disciplines, which in an area such as physics would be taken to be
non-science; and (3) that in its particular objects of study, again
persons, it must accommodate (give some account of), rather
than merely deny or exclude, the meanings and purposes by
which individuals are individuated.

Back to philosophy of science
In each of these respects, then—unpredictable direction of
advance; uncertain science/non-science boundary; and the
importance of individuals—psychiatry is very different from
areas of physical medicine such as, in our earlier example, cardiology and gastroenterology.
What are we to make of this? If we are committed, as many
psychiatrists are committed (see the two short extracts at the start
of this chapter), to the view that psychiatry will develop scientifically just like cardiology or gastroenterology, then we will take
these trends as temporary aberrations—once the biochemical
bases of schizophrenia, depression, and so on, have been clarified,
we will expect to see disease theories of a conventional kind
emerging, and the non-biological sciences (including psychology
as well as sociology and cultural anthropology), not to mention
the non-sciences (the ‘arts’ of the talking therapies), all fading away.
If, on the other hand, we are not committed to psychiatry
developing in this way, following slavishly in the tracks of physical
medicine, then these three trends could point to the emergence in
psychiatry of a ‘science’, in the old sense of the word as a search
for knowledge (Latin ‘scientia’ meaning ‘knowledge’ in the general
sense), more appropriately tuned to its particular object of study,
namely, persons. This does not mean, however, that psychiatry
will collapse the other way, being absorbed not into biological
medicine but into sociology and cultural anthropology, or even
into psychology. For psychiatry, as we saw in Parts I and II, is ‘on
the cusp’; it is essentially between the medical and moral worlds.
There is no easy way in psychiatry, therefore, no collapse either
to the human sciences or to the natural sciences. As to how things
will develop in psychiatry, there is no guarantee that philosophy
will contribute to the emergence of an appropriate science. But at
the very least it should give us a deeper understanding of what it
is to be scientific at all. What, then, are we to make of Slater and
Roth’s attitude to philosophy?

Slater and Roth on philosophy
To a superficial reading, Slater and Roth may seem to be taking
the ‘plain man’s’ line with philosophy, rejecting it as ‘playing with
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words’, as being of little practical relevance. The word ‘philosophy’ appears twice on p. 1, on both occasions with pejorative
overtones: in para. 2, linked with psychology, and contrasted with
‘medicine and neurology’, and in para. 3, where new philosophical movements, meeting a popular response, are identified
among the snares and distractions that divert the psychiatrist
from the ‘slow advance of science’. Philosophy appears again on p.
2 (para. 2), linked this time with theology.
Remember, though, that both Slater and Roth engaged, in
different ways, in conceptual as well as empirical work (Slater, in
his attempt to define the scientific basis of psychiatry, see above;
Roth in his rejection of Szasz’s arguments against the concept of
mental illness, see also above); and in much of what they demand
of psychiatry, their objectives are as much philosophical as scientific. Their call, in particular, for clearer definitions of the terms in
which mental events are described (p. 1, para. 4), and their warnings of the dangers of ‘vagueness and verbosity’ (p. 2, para. 1), are
no less than the objectives at least of analytic philosophy, as introduced in Part I. And as already noted, they rely explicitly on the
work of the philosopher of science Karl Popper for support for
their view of the nature of scientific method (p. 1, para. 2).
Their commitment, however, to a view of psychiatry following in
the tracks of physical medicine, limits the use that they make of philosophy. Their general stance in this respect is clear at the start of
their introduction where they observe that psychiatry is between
medicine/neurology on the one hand, and philosophy/psychology
on the other. For Slater and Roth this is a ‘peculiar position’, one
from which psychiatry must be nudged into its correct place, firmly
within traditional medicine. Yet psychiatry, as we have seen, has
developed in recent years as strongly in the direction of psychology
as of (biological) medicine. And the rapid growth of interest in
philosophy and psychiatry around the world shows that philosophy,
too, may become an increasingly important partner of psychiatry.

Slater and Roth need philosophy
And the need at least for philosophy of science in psychiatry is
clear throughout this whole reading: it is clear in a general way in
the variety of (and sometimes inconsistent) accounts that Slater
and Roth give of what it is to be scientific (i.e. as noted above);
but it is also clear in the plain errors in these accounts—no
philosopher of science would have left out ‘induction’ in a résumé
of the scientific method; and no philosopher, or indeed historian,
of science, would identify with their picture of ‘responsible
researchers’ engaged in the steady accumulation of raw facts, on
the basis of which theories are developed entirely by formal
processes of critical testing. As we will see, this is very far from
what actually does, or indeed should, happen in science.
Much of the philosophical work in this area post-dated Slater
and Roth’s book. But not all of it did. Karl Popper, for example, to
whom they refer, emphasized particularly the central importance
in science of the wild, improbable, imaginative leap (see below).
Similarly, contrary to their exclusion of meaning and purpose,
Karl Jaspers, the founder of modern descriptive psychopathology,

psychiatry as science

but as we saw in Part II a philosopher as well as a psychiatrist,
made much of the need for meaningful as well as causal accounts
of mental disorders (e.g. Jaspers, 1974).
This is not meant as philosophical point-scoring off Slater and
Roth. As we noted at the start of this session, by seeking to make
explicit the preconceptions about science and the scientific
method that most psychiatrists take for granted, they have taken
us the first step towards a more sophisticated understanding of
what is required of psychiatric science. By the same token,
though, the difficulties in their own account show the contrary of
their conclusion (p. 6, para. 1), that ‘Its requirements are simple’.
The requirements of a genuinely scientific psychiatry are exceedingly complex, empirically and conceptually.

Three responses to the complexity of science
in psychiatry
Modern psychiatry and medical science
In recent years there has been a growing recognition that the
application of science is not as simple in psychiatry as in other
areas of medicine. Modern psychiatry has reacted to this in three
main ways: (1) by denial—pretending the problem does not exist;
(2) by proscription; and (3) by displacement. In the final part of
this session we will look briefly at each of these.

Reaction 1: denial
One of the undoubted successes of the kind of painstaking
approach to psychiatric science advocated by Slater and Roth is
the greater reliability and consistency of modern systems of classification of mental disorders (to which we return in Chapter 13).
However, in developing in this way, the authors of modern
classifications have assumed that all the problems of psychiatric
classification are, at root, empirical. This is illustrated in the next
reading.

exercise 6

(20 minutes)

Read the short extract from:
American Psychiatric Association (1994). ‘Introduction’ in
Diagnostic and Statistical Manual (4th edn). Washington,
DC: APA, pp. xv and xvi

Link with Reading 11.2
What kind of programme do the authors of the DSM take its
development to be? Make a note (as before) of all the words
and phrases which mark out their commitment to the DSM
being an exclusively scientific classification.
This is deliberately a short extract because we will look at classification in detail later on. But these two pages give a very clear
(and fair) summary of how the whole project was conceived,
namely as producing a practically focused tool (intended for
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‘clinical, research, and educational purposes’, para. 1), which is
‘supported by an extensive empirical foundation’ (also para. 1).
There is much talk of ‘formal evidence-based processes’
(para. 3), of ‘empirical evidence’ (para. 5), and of ‘data’ (para. 6).
Conceptual and methodological issues are recognized as being
important; indeed, the whole system of work groups, conferences, and newsletters, was instituted to make the developmental
process as open and explicit as possible. But the distinctive
feature of the classification, the authors conclude, is that it is
‘grounded in empirical evidence’ (para. 7).
Fair enough, then, so far as it goes. There is nothing wrong with
the empirical approach. But the model of science adopted
here—of presuppositionless data, which if sufficiently comprehensively collated would lead to an observer-independent
account of reality—is uncritically assumed. Even cross-cultural
aspects of diagnosis are taken to be susceptible merely to a more
comprehensive ‘data set’. The authors of the DSM could be right
in this. But they are wrong merely to assume it. And as we will see,
their assumption is mistaken.

Reaction 2: proscription
The second way of dealing with the complexities of psychiatric
science is proscription—that is, to acknowledge the complications but to proscribe them from the task in hand. This kind
of response is illustrated by the next reading, the last in this
session.

exercise 7

(15 minutes)

Read the short extract from:
Gelder, M.G., Gath, G., and Mayou, R.A.M. (1983). Signs and
symptoms of mental disorder. Chapter I In The Oxford Textbook
of Psychiatry (1st edn). Oxford: Oxford University Press, p. 1

Link with Reading 11.3
◆

With this reading, note, (1) any similarities to Slater and
Roth’s characterization of psychiatry, and (2) any differences.
What do you make of these?

As noted in Chapter 2, The Oxford Textbook of Psychiatry offers an
authoritative review of current medical psychiatry. Like Slater and
Roth, the emphasis is still very much on the importance of science—
‘data’ (twice) and ‘objectivity’ come in the first three lines. Also,
similarly to Slater and Roth, there is an emphasis on the importance
of clear definition of terms. There is a difference of emphasis here, in
that, over the intervening period, sufficient agreement has been
reached on definitions of key symptoms, and also sufficient evidence
of inter-rater reliability, to justify a whole first chapter.
There is an important difference in principle from Slater
and Roth, however, in that, now, 15 years on, rather than downplaying the importance of ‘intuitive understanding of each
patient as an individual’ (para. 1), this is emphasized as a key skill.

Why, then, do we call this ‘proscription’? Because the sting in
the tail is that intuitive understanding is portrayed as a skill that
the psychiatrist acquires through a ‘general understanding of
human nature’, rather than as a specialized ‘clinical skill’ distinct
to psychiatry. Hence, only the latter (‘the capacity to collect clinical data objectively . . .’) can usefully be learned through a textbook. As with the DSM reading, this could be right. But it is stated
without qualification as a matter of fact. And as we will see, at
best it oversimplifies the distinction between the two kinds of
skill, at worst it precludes from psychiatric training something
that is essential to practice.

Reaction 3: displacement
That leaves displacement. Rather than denying or proscribing, this
response to the complications of the scientific method in psychiatry is to push the problem to someone else! And in this case the
fall-guy, as we will see in the next session, is psychoanalysis.

Reflection on the session and
self-test questions
Write down your own reflections on the materials in this
session drawing out any points that are particularly significant
for you. Then write brief notes about the following:
1. Give four words or phrases, traditionally associated with
what it is to be scientific, and claimed for psychiatry in
its standard textbooks in the second half of the twentieth
century.
2. With what is science often contrasted in these textbooks?
3. Why did the authors of these textbooks consider science
(traditionally understood) to be so vital?
4. Have things developed as the authors of these textbooks
expected?
5. What do subsequent developments suggest for the future?
6. Name two ways in which psychiatry has reacted negatively
to the greater conceptual complexity of the discipline. (We
noted three.)

Session 3 Scientific psychiatry and the

case of psychoanalysis
The philosophy of science suggested by
Freud’s psychiatry
The main focus of this session will be on the status of psychoanalysis as a science. We will argue that there is much in common
between the view of science adopted by the founder of psychoanalysis, Sigmund Freud, and the traditional model of science we
have so far encountered. In his later writings, Freud did come to

OUP Copyrigh t

10-Fulford-Chap11.qxd

08/06/2006

10:50 AM

Page 255

OUP Copyrigh t
SESSION 3

scientific psychiatry and the case of psychoanalysis
Psychoanalysis is a clear target of Slater and Roth’s introduction. Whenever they want to point out the unscientific, and contrast it with their model of a scientific psychiatry, psychoanalysis
gets it ‘in the neck’. On p. 1, psychiatrists are ‘allured by the psychopathological theories of Freud . . .’; and on p. 5, joining with
Popper, they criticize psychoanalysis for offering ‘All-embracing
explanations and concepts . . . of dubious value . . .’.
As noted in the last session, psychoanalysis, although changing
to some extent in the forms (theoretical and institutional) in
which it is presented, has certainly not withered away in the
30 years since Slater and Roth wrote these words. But it is perhaps
no coincidence that at the present time, just as psychiatry is most
keenly pressing its connections with biological medicine, it
should at the same time be distancing itself from, if not the
psychotherapies as a whole, at any rate the psychoanalytic
theories of the father of the discipline, Sigmund Freud.
But why should psychoanalysis be such an easy target for those
committed to a conventional model of science?

Fig. 11.3 Sigmund Freud

acknowledge the need for a more sophisticated view of science in
psychiatry. But as we will see, his adherence particularly in the
early years of the development of psychoanalysis, to the traditional model, left psychoanalysis vulnerable to charges that its
observations are questionable as scientific data, its methodology
suspect, and its theories untestable.
The aim of the discussion in this session, we should emphasize,
is not to vindicate Freud’s work against all criticisms. An assessment of the overall debate about the status of Freudian theory is
clearly outside the scope of this book. The aim instead is to show
that one source of a too swift criticism of Freud’s scientific status
is an oversimplified model of science and that replacing that
model with a more sophisticated one shows continuity between
many aspects of Freudian theory and more uncontentiously
scientific theories. Attention to Freud, as we indicated above,
will thus serve as a way of highlighting some of the modifications
to the traditional model that need to be made, which will be
outlined throughout this Part.
We will start with the third of the three responses mentioned
above of modern psychiatry to the problem of applying scientific
methods in mental health in general, namely displacement.

Reaction 3: displacement
At the end of the last session, we noted three ways in which
psychiatrists have reacted to the recognition that ‘the appliance
of science’ in psychiatry is not as straightforward as in areas of
medicine such as cardiology and gastroenterology. We discussed
two of these, denial and proscription. The third is displacement,
i.e. as we said at the end of the last session, pushing the problem
on to someone else.

exercise 8

(30 minutes)

Think about this question—why should psychoanalysis be
such an easy target for those committed to a conventional
model of science?—for yourself before going on. A full answer
would cover most of the philosophy of science. But at this
stage, make a brief checklist of any points you can think of
under the four broad stages of the process of science we introduced in the last session: (1) observation; (2) theory building;
(3) testing; and (4) progress.
Here are a few of the points that often come up. You may not
agree with all of them, and you may well have thought of others.
But the broad message is clear enough, that psychoanalysis looks
very different from the sciences—like anatomy and physiology—
on which general medicine depends.

Four failings of Freudianism?
Thus, in the terms of our preliminary and traditional four-stage
model of the practice of science, some of the many charges laid at
the door of Freudian psychoanalysis by supporters of the traditional view of science can be summarized as follows:
◆

Stage 1 (observation): its data are peculiarly subjective (many of
the most important observations in psychoanalysis are actually
called ‘interpretations’).

◆

Stage 2 (theory building): its descriptively defined categories of
phenomena can vary radically from those of scientific psychiatry, and even between different schools of thought in psychoanalysis (e.g. the terms ‘neurosis’ and ‘paranoia’ were used by
Freud with a much wider scope than medical psychiatry even
in his day, and certainly much wider than is accepted today;
differences in use still exist even within psychoanalysis—see
the relevant entries in Laplanche and Pontalis (1973); and its
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causal theories are, largely, in terms of the very meanings and
purposes conventional science eschews.
◆

Stage 3 (testing): psychoanalysis has made little use of experiment, relying largely on clinical interpretation to vindicate its
theories (and there may be difficulties of principle about what
would count as proper controls—see, for example Eysenck and
Wilson, 1973, pp. 32–33).

◆

Stage 4 (progress): although its theories have changed in the
100 years or so of its existence, there has been little evidence of
a growing corpus of widely accepted knowledge. It is true that
there has been something of a truce in recent years between the
different schools of psychoanalysis, but this has not been based
on a growing theoretical consensus; on the contrary, the truce,
as the writer and psychoanalyst Anthony Storr (1989, p. 123)
put it, is an ‘armed truce’.

Psychoanalysis, psychology, and neuroscience
On the face of it, then, psychoanalysis does not look right, it does
not have the right ‘tribal colours’, for a medical science. Yet, as we
will shortly see, psychoanalysis was conceived within scientific psychology and indeed precisely as the kind of psychology necessary
to explain abnormal mental phenomena (such as hysteria).
Moreover, Freud himself was trained as a neurophysiologist, and at
least in his early work, he took himself to be defining psychological
structures that would eventually be mapped on to brain mechanisms. Indeed, Freud’s general aim continues to inspire similar
attempts even today—see Melville Woody and James Phillips, 1995;
we will return shortly to the issue of Freud’s ‘Project’.

The structure of the rest of this chapter
So is psychoanalysis a science, non-science, or, as many psychiatrists
seeking scientific respectability by distancing themselves from their
scientifically disreputable cousins would have it, plain nonsense?
In the remainder of this chapter, we will look at some of the
many different answers that have been offered to this question,
drawing particularly on relevant work from the philosophy of
science. The rest of this session will cover Freud’s views on the
nature of a mental science, as set out explicitly in his ‘Project’,
then as reflected in his actual working methods illustrated by one
of his early case histories, the case of Dora. We will analyse this
case under the four stages of the traditional model of science,
taking Stage 1 (observation) and Stage 2 (theory development) in
this session, and Stage 3 (theory testing) and Stage 4 (progress) in
Session 4. This will cover some of the attacks on Freud’s methods
by philosophers of science and help highlight the modifications
to the traditional model of the practice of science, the modifications we will be considering in detail in the remainder of Part III.
Finally, in Session 5, we will look at alternative ‘readings’ of psychoanalysis, notably as a hermeneutical (or interpretive) exercise,
and through recent work in the philosophy of mind.

Freud’s early hopes for a science of the mind

remains the most widely cited psychiatrist of all times!).
Ironically, however, some of the literature on Freud fails the first
(observational) test of science, in that it fails to look carefully at
what Freud himself really said.
So, let’s start with Freud, and his own early attempt to grapple
with the problems of building a science of the mind, which he
set out in his ‘Project for a scientific psychology’. This turned out
to be a highly controversial work, so much so that Freud himself,
although intending it originally to be a ‘credo’ for psychoanalysis, tried to have it destroyed (written in 1895, when Freud
was 39, it was not published until the 1950s). But see what
you think. . . .

exercise 9

(45 minutes)

Read the extract from:
Freud, S. (1966). Part I. General scheme. In Project for a
Scientific Psychology (Standard Edition), Vol. 1. London:
Hogarth Press, pp. 294–297

Link with Reading 11.4
As you read this extract, note down any words which indicate
Freud’s view of science. When you have finished, reflect for a
moment on the similarities and differences between the view of
science offered here, and the view taken by Slater and Roth in
the previous session.
Note: in the legend on p. 294, the ‘'’ in Q' is the Greek letter Eta, or ‘long e’ (as in ‘sleep’); the accent above the ‘'’ in the
text is simply a pronunciation mark; ( " Phi, pronounced
‘fie’; ) " Psi, pronounced like the ‘si’ in ‘sight’; * " Omega.
Also, note that the ‘N’ appearing in the last line of the introductory section (p. 295) is best understood as standing for
‘nervous system’ (see footnote 2, p. 296).
At first reading, and in the light of modern developments in
psychiatry and neuroscience, it is far from clear why Freud should
have felt compromised by his (relatively) youthful ‘Project’. It
offers, after all, what we should now regard as a sophisticated
view of the requirements of a science of the mind. Like Slater and
Roth and much of modern scientific psychiatry, Freud wanted to
retain his commitment to science. That is, he wanted to conduct
his research using the same scientific methodology as he had previously used as a neurolophysiologist. He wanted to make clinical
observations, assemble facts, classify them, construct hypotheses,
and arrive at general laws through testing his hypotheses against
further data.

Freud as a conventional scientist
The first two sentences set the tone for the entire piece: ‘The
intention is to furnish a psychology that shall be a natural science:
that is, to represent psychical processes as quantitatively determinable states of specific material particles, thus making those
processes perspicuous and free from contradiction’ (p. 295,
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emphasis added). Freud goes on: ‘Two principle ideas are
involved: [1] What distinguishes activity from rest is to be
regarded as Q, subject to the general laws of motion. [2] The
neurones are to be taken as material particles’ (p. 295, emphasis
added). Freud is here making an explicit commitment to the then
recently advanced neurone theory of the brain, and, as can be
seen from the stressed words, within a specific conception of
science strikingly similar to that adopted by Slater and Roth.
Immediately following the first paragraph, we find further
words giving us a traditional view of science: ‘experiments’
(p. 295, para. 2); ‘observation’ (p. 295, para. 3); ‘generalize’, ‘structure’, ‘functions’ (p. 296, para. 1); ‘mechanisms’ (p. 296, para. 2).
He continues with similar terms in the pages that follow the
above extract: ‘discoveries’ (p. 297, para. 2); ‘system’ (p. 298, para. 1);
‘justification’, ‘hypothesis’ (p. 298, para. 2); ‘theory’, ‘explanation’
(p. 299, para. 2); ‘general’ (p. 300, para. 1); ‘assumptions’
(p. 300, para. 2),‘correctly’ (p. 300, para. 3),‘theory’ (p. 300, para. 4);
‘hypothesis’, ‘system’, ‘organization’ (p. 302, para. 2); ‘hypothesis’,
‘knowledge’ (p. 302, para. 3).
If you compare this list of terms with the list appearing in
Table 11.1 (above) you will find that there is a strong correlation. Freud’s language is the language of conventional science.
However, it is in some ways conceptually more transparent
than that provided by Slater and Roth: Freud explicitly states
that we should understand some of his claims as assumptions
(p. 300, para. 2), and in the next paragraph he reminds us that
there is a criterion of correctness against which his theorizing should be judged. The overall conclusion, though, must
be that in the ‘Project’, Freud was taking a conventional view
of science.

Freud’s suppression of the ‘Project’
As noted above, Freud rejected the ‘Project’ soon after completing
it, and he never mentions it in his published work or in his surviving correspondence. It is thought he destroyed his own copy,
but another copy survived in a letter Freud sent to Wilhem Fliess.
The favourite theory for Freud’s disenchantment with the
‘Project’, is that he came to realize that his then embryonic psychoanalytic method and theory could not hope to do justice to
the theoretical model he had sketched out, and that as a result
psychoanalysis would appear devalued. But it is also possible that
he simply wanted to concentrate on more practicable projects.
The neurosciences of the day, after all, were certainly not up to
the demands he was placing on them.
Whatever may be the case, from shortly after writing the
‘Project’, Freud concentrated on developing his method and
theory of ‘psychical analysis’ (first mentioned as such in his 1894
paper ‘The neuro-psychoses of defence’; Standard Edition (SE),
Vol. III, 1962, pp. 43–68). Freud’s ‘psychical analysis’ became, by
1900, the theory and technique of psychoanalysis. But he
frequently repeated his commitment to the principles and
methodology of empirical science, and he never gave up the ideal
that psychoanalysis should, in principle, be compatible with the
scientific world view.

Freud’s conception of psychoanalysis as a science
As we saw in the last exercise, Freud’s ‘Project’ conforms to the
traditional view of science. And this is very much the line that
Freud takes, that of the traditional scientist, throughout much of
his writings on psychoanalysis. For example, this is how he
defined psychoanalysis in an article he wrote for an encyclopaedia
in 1922:
Psychoanalysis is the name (i) for the procedure for the investigation of mental processes which are almost inaccessible in any
other way, (ii) of a method (based upon that investigation) for
the treatment of neurotic disorders and (iii) of a collection of
psychological information obtained along these lines, which is
gradually being accumulated into a new scientific discipline.
SE XVIII (Freud, 1955, p. 235)

Yet psychoanalysis, as we have already noted, was to turn out to
be highly problematic from the perspective of precisely the traditional view of science Freud himself espoused. Just why Freud’s
fellow traditionalists were to turn against him, just why indeed
psychoanalysis in general is so problematic from a traditional
point of view, becomes clearer if we look, not at what Freud wrote
about psychoanalysis, but at Freud himself at work. We cannot do
this directly, of course, but Freud’s case histories are vivid and
detailed, and they include a good deal of his own reflections.

The case of Dora
In the next exercise we will read an extract from one of Freud’s
early case studies, the case of Dora. Dora was an 18-year old
woman who was brought by her father to Freud for treatment.
She presented with problems of obsessive thoughts about a friend
of her father’s, Herr K, whom she said she detested, and who, she
said, had made an indecent proposal to her.
Freud treated Dora from 1896 to about 1900, that is, beginning
immediately after he had written the ‘Project’, and during the
period when he was conducting his own self-analysis. In the
‘Dora’ case study, a lengthy ‘clinical picture’ is given by Freud,
which includes details of his approach, and then a discussion of
her dreams. The dream analysis serves only to confirm the conclusions Freud has already arrived at on the basis of his therapeutic sessions with Dora, but we will describe them briefly by way of
background to the reading that follows.
Dora’s case study contains two dreams, which are heavily interpreted during her treatment. The first dream is of a house fire.
Dora’s father wakes her up to escape; her mother, however, wants
to delay so that she can save her jewel case, but Dora’s father
refuses, saying that the survival of himself and his two children is
more important than the jewel case. The dream ends when they
reach safety outside the house.
This dream is interpreted by Freud as the expression of an
unconscious love for Herr K accompanied by a wish to protect
herself from his advances, and at the same time an accusation
against her father for bringing her into contact with Herr K.
The second dream starts with Dora walking around a town she
does not recognize; however, she reaches a house where she
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knows she lives, and in her room she discovers a note from her
mother. This informs her that her father has died, with the
explanation that, as Dora had left her parents’ home without
their knowledge, they had not wanted to bother her with news
that her father was ill. But now he was dead, she could come
home. She goes to the station and asks ‘Where is the station?’,
receiving the reply ‘Five minutes’. She sees a thick wood and
enters it, where a man tells her ‘Two and a half hours more’, and
offers to accompany her, which she refuses. She sees the station
but cannot reach it, and feels anxious at not being able to
progress. Then she finds herself at home, and in her flat the
maidservant tells her that her mother and the others have
already gone on to the cemetery.
Freud interprets this second dream as expressing an unconscious wish for revenge on her father, and also an unconscious
wish to be deflowered by Herr K.
We are now ready to turn to Freud’s account of the case of
Dora. We will be reading a number of extracts from this case over
the next few exercises.

exercise 10

and ‘facts’. On p. 46 we find ‘careful physical examination’
(footnote 1); while on p. 47 we get ‘facts which form the material
of psychoanalysis’ (para. 2), ‘somatic data and symptoms’ (para. 3),
and ‘empirical rule’ (footnote 1). On p. 49 Freud begins a lengthy
section entitled ‘The clinical picture’ in which he sets out the facts
of the patient’s history, utilizing information from the patient
herself and her father.
So far so good. Freud is engaged in a process of data collection
with which those committed to a traditional view of science (like
Slater and Roth) would have no quarrel. However, there are two
important differences between the process Freud is describing
and the traditional view of data collection, (1) that it is theory
dependent, and (2) that it is goal directed.
Look at this again for yourself before going on.

exercise 11

Re-read the short section from p. 45 ‘I begin the treatment . . .’
to p. 47, ‘. . . symptoms of the disorder’. Think again about any
respects in which what Freud is doing here, in the way of Stage 1
observations, or data gathering, differs from the traditional
conception of this as the first stage of the scientific process.

(75 minutes)

Read the extract from:
Freud, S. (1977). ‘Dora’ case study. In Case Histories I. The
Pelican Freud Library, Vol. 8. London: Penguin, pp. 41, 45–49

Link with Reading 11.5

You may have identified other passages where these or other differences appear. But both the theory dependence and goal directedness of data gathering are clearly illustrated in this passage.
◆

Theory dependence of data. The first difference, then, from the
traditional view of data collection, is that in Freud’s account
the data cannot be wholly prized free from the context of the
theory (of psychoanalysis) in which they arise. For a ‘fact’ to be
recognized or accepted, presupposes a theory within which it
has its significance.
Thus, Freud writes: ‘I begin my treatment by asking the
patient to give me the whole story of his life and illness’ (p. 45).
So far, then, this looks like traditional observation, or data
gathering. Notice, however, what follows immediately after
this: ‘but even so the information I receive is never enough to let
me see my way about the case’ (p. 45, emphasis added). What
else is needed, then, besides the plain story as told by the patient?
In the next couple of pages, Freud tells us. Patients, he says,
consciously conceal things they ‘ought to tell’ (p. 46), and they
also unconsciously conceal information, which both possess
‘great theoretical significance’ (p. 46), and are ‘theoretically
requisite’ (p. 47). In other words, the plain story told by the
patient, the ‘facts’, cannot be accepted at face value. The story
has to be understood, it has to be interpreted, in the light of the
psychoanalytic theory of the unconscious.

◆

Goal directedness of data. Freud’s second departure from the
classical view of scientific data collection is a tacit, and at times
explicit, acknowledgement that scientific method comes with
its own aims—in this case, to afford an explanatory account
that will inform and further advance treatment.

As you read this and the other extracts from Freud (1977),
write short notes on the following, using the stages of the
scientific process identified in Table 11.1 above:
1. what does Freud say about his method of data collection,
and how does it compare with the picture given in Stage 1,
Table 11.1;
2. what is Freud’s approach to theory-building, and can it be
mapped on to Stages 2A and 2B;
3. how does Freud approach theory testing, and is his approach
consistent with Stage 3?; finally,
4. what is Freud’s view of the advancement of psychoanalytic
knowledge, compared with that given in Stage 4?
For each of the four stages, note (1) Freud’s use of language
reflecting his commitment to a traditional view of science (as in
his ‘Project’), and (2) anything which, explicitly or implicitly,
looks different or even incompatible with the traditional view.

Stage 1 of the traditional model of science:
data collection
Freud is engaged in a careful search for what he takes to be objective data. Thus on p. 41 he talks of ‘material from the histories of a
large number of treatments’. On p. 42 he speaks of ‘information’

(10 minutes)
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Thus he says: ‘Whereas the practical aim of treatment is to
remove all possible symptoms and replace them by conscious
thoughts, we may regard it as a second and theoretical aim to
repair all the damages to the patient’s memory. These two aims
are coincident. When one is reached, so is the other; the same
path leads to them both’ (p. 46). Freud seems to be saying here
that it does not much matter which of two approaches is taken in
treatment: the practical aim or the theoretical one. But the key
point is that the aim of inquiry is to guide the inquirer to look for
certain data, and to influence the interpretation placed upon the
data obtained. In other words, what counts as a fact in psychoanalysis is determined, not by a disembodied process of objective
observation, but by what satisfies the aim of successful treatment.

These two differences from the classical view of data—that
Freud’s data are theory dependent and goal directed—have been
widely taken to undermine the scientific status of Freud’s theory.
They certainly make the data of psychoanalysis look very different
from that of, say, chemistry. Indeed, they make psychoanalysis
appear to be much closer to the subjective interpretations of art
than the objective interpretations of science.

All data are theory laden and goal directed
But a central moral of modern philosophy of science is that, contrary to the traditional view, all data, even in disciplines such as
chemistry, are theory laden and goal directed. This is the subject
of Chapter 12. The hope that observations and theory could be
clearly separated has proved a false hope. Science, contrary to the
traditional model, is not like this. The idea that data are theory
free and goal free has turned out to be an oversimplified picture
of how science works.
These properties of data are not as evident in the physical sciences as in psychoanalysis, however. It may be that the degree of
theory ladenness and goal directedness of psychoanalytic data (or
some other qualitative difference) does indeed mark an essential
difference between what Freud was doing and, say, Mendeleev’s
work in chemistry. It may be, moreover, that further work in the
philosophy of science will restore something closer to the classical
notion of theory-free and goal-free data. But the point is that, far
from the theory ladenness and goal directedness of Freud’s data
being a knock-down argument against the scientific status of psychoanalysis, it anticipates (by some sixty-odd years), modern
insights into the nature of science as a whole.
This raises two questions, (1) why should these features of
scientific data, so belatedly recognized in the physical sciences, be
relatively self-evident in psychoanalysis, and (2) why did Freud
make so little of them?

Psychoanalysis as a difficult science
A non-specific, but important, answer to the first question, is that
psychoanalysis, as a mental science, is more difficult than chemistry, as a physical science.
In what sense ‘difficult’? A full answer to this would be book
length. However, the core of the relevant sense of difficulty goes

back to J.L. Austin’s notion (from Part I) of the negative concept
‘wearing the trousers’. That is to say, one way to understand the
greater transparency of the properties of data in psychoanalysis,
is that this is an area where the concept of a datum is problematic
(because it is, say, stretched to its limit). You will recall that Austin
argued that the best place to explore the meanings of our concepts is where they are problematic; it is in such contexts, Austin
said, that we ‘break through the veil of ease and obviousness’ in
which the meanings of our concepts are normally wrapped.

Psychoanalysis as a window on science
All this, remember, is not to say that psychoanalysis is or is not a
science. It does show, however, that whether it is, is a trickier question than the traditional view of science would suggest. And it
does show psychoanalysis, whether or not it is a science, in a very
different light. It shows psychoanalysis, and more specifically
Freud, not as struggling to adapt to the received paradigm of
physical science, but as revealing, in the very difficulties he
encountered, important features of the paradigm itself.
Rather like the (similarly problematic) concept of mental
illness, then, in Part I, we have now repolarized our perception of
psychoanalysis. Instead of being a reflection (at best) of a primitive or (at worst) of a degenerate science, the difficulties presented
by psychoanalysis are seen to provide a window on the nature of
science in general (whether or not, ultimately, one decides that
psychoanalysis itself is a science).

Freud misses a trick
This brings us to the second question, then, why did Freud make
so little of all this himself ?
The short answer to this question is that, as we have seen, he was
firmly committed to a traditional view of science. Like his critics,
Freud believed—reasonably enough at the time—that the validity
of his new science of the mind depended on its conforming to the
paradigms of physics and chemistry. Hence, what we can now see
as insights into the nature of science, remain half-submerged in
his writings. They remain largely implicit rather than explicit,
manifesting as tensions between the perceived need for ‘objectivity’ and the essentially subjective nature of the objects of inquiry
(mental states and processes) with which he was concerned.
Freud, in these passages, then, gives an honest account of what
he is about, he gives it to us ‘warts and all’. The ‘warts’ leave him
vulnerable to attack from those committed to a traditional view
of science (not only Slater and Roth, but also, as we will see later,
philosophers such as Sir Karl Popper). But in a more modern
view of science, the ‘warts’ turn out, after all, to be a feature of
science as a whole (and, many would argue, to be beauty spots
rather than warts).

Moving on to Stages 2, 3, and 4
We have gone into this in some detail because the status of ‘data’
in psychoanalysis, as the key concept in Stage 1 of the traditional
model of the scientific process, provides a particularly clear illustration of the way in which modern philosophy of science helps
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us think in a more balanced way about the status of psychoanalysis as a science. In the remainder of this session, and the next,
we will be running through essentially the same line of argument
in relation to the other three stages of the scientific process,
theory building, theory testing, and the progress of science.
You may find it helpful to keep the general story line in mind as
you work through this material. Thus, for each of the Stages 2, 3,
and 4 of the traditional model of science, as for Stage 1, we will see
◆

Freud the traditional scientist, trying to impose a traditional
model of science on what he is doing; but . . .

◆

the materials of psychoanalysis (people’s experiences and behaviour) proving recalcitrant, refusing to accommodate fully to
the traditional model, and, hence, differences from the traditional model of science breaking through. For Freud’s
purposes, of selling psychoanalysis as a traditional science,
these differences are a potential embarrassment; but . . .

◆

modern philosophy of science has now shown the differences,
contrary to the traditional view, to be implicit in the nature of
science as a whole.

Later, in about 1916–17, Freud himself was to present these
difficulties as an opportunity to extend the scope of science (see,
e.g. his lecture ‘Psychoanalysis and Psychiatry’ in Freud, 1973,
pp. 281–295).

Stage 2A of the traditional model of science:
theory building—defining patterns
So let’s move to Stage 2, theory building.
We divided Stage 2 into two substages, 2A (defining patterns),
and 2B (identifying causes) (see Table 11.1 above). In practice, of
course, these are not kept sharply distinct, but the idea (as illustrated in the last session by the story of the development of the
chemical periodic table of elements), is that scientific theories
develop, in the first instance by the identification of patterns of
similarity and difference discernible in the ‘raw’ data, which, in
the second instance, lead to the identification of underlying
causes.
A clear example of Stage 2A (pattern recognition) comes early
in Freud’s account, when he identifies what he takes to be an
anomaly in the emotional response of Dora to a proposal of marriage from Herr K. By the standards of the times, such a proposal
should always stimulate a pleasurable response. So Dora would
be expected to welcome Herr K’s advances. In fact, she reacts with
disgust, and this disgust then becomes disgust at the idea of Herr K
having anything to do with her (prior to this she had been on
friendly terms with him). Freud thus identifies a pattern of
response here, which he regards as characteristic of neurosis, and
which he terms ‘reversal of affect’ (p. 59).
Reversal of affect, defined in terms of a pattern of data
(paradoxical emotion in response to a stimulus), thus renders
intelligible the behaviour and mental experience of the patient, at
least to the extent of identifying it with a class of similar cases.

Reversal of affect, moreover, is only one example of a broader, but
still descriptive, category, namely that of any experience or behaviour that is inconsistently or incompletely described by the person
concerned. This broader category emerges in Freud’s account of
Dora, as a criterion of neurotic pathology in general.

Distinguishing symptoms from normality
There are a number of explicit references to Freud’s broader
criterion for neurosis in the extract (see Exercise 10). On p. 46,
footnote 1, for example, the criteria of normality are connected
with the patient’s ability to tell her story ‘perfectly clearly and connectedly in spite of the remarkable events it . . . [deals] with’. Of
course, even as Freud was employing this descriptive (i.e. Stage 2A)
criterion—of gaps and inconsistencies as defining neurosis—he
had in mind a (Stage 2B) theory about the causes of Dora’s
neurosis—which revolved around an experience that stimulated
emotions in her that she found impossible to accept, and therefore
had to be disguised in some way, even from herself. However, it is a
descriptive (Stage 2A) criterion none the less. Freud is assimilating
his observations about Dora to a general category within an overall
descriptive classification of abnormal experiences and behaviour.
In this respect, therefore, Freud’s method is no different in
principle (albeit that it is different in the particular experiences
and behaviours it marks out), from modern descriptive psychopathology, or indeed, general medicine. Thus, the seventeenth
century English physician, Thomas Sydenham, identified symptoms and classified them into syndromes. The particular syndromes were to shift and change as medicine advanced; however,
descriptively defined categories were an essential first step to
identifying underlying causal processes. This ‘first step’, moreover,
is, apparently, just the same as the first step in chemistry (identifying and classifying the elements by their properties).
On the face of it then, medicine in the eighteenth century,
chemistry in the nineteenth century, and now Freud in the early
twentieth century, are all involved in the same scientific process
of identifying objectively existing patterns in objectively defined
data. Or are they?

Classification and induction in science
The question of whether the patterns picked out in psychiatric
classification are genuine, objective, or ‘valid’ (to adopt recent
medical terminology) is a central theoretical concern for contemporary psychiatry and will be discussed at some length in Chapter 13.
One recent attempt to ensure validity (as well as more directly
‘reliability’ or agreement) has been to concentrate on classifications that reduce to a minimum the theoretical assumptions
made. The idea, as we saw in Chapter 3, is that classifications
should pick out directly observational properties (symptoms and
signs) rather than relying on theories of the underlying causes of
disorder (aetiological theories).
But even if this is possible (arguments against will be deployed
in Chapters 12 and 13) only some directly observable patterns
can be projected reliably into the future. This is an aspect of the
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problem of induction discussed in Chapter 16. To anticipate a little,
the point is that even assuming some general defence can be given
of inductive reasoning—reasoning from particular cases to generalities—there remain concrete issues of which observed particular
patterns can be more generally projected into the future. To exemplify this question the American philosopher Nelson Goodman
(1983) set out what he called the New Riddle of Induction by
inventing two new predicates: ‘grue’ and ‘bleen’, where ‘grue’ means
green until, say, the year 2020 and blue afterwards, and ‘bleen’ means
blue until then and green afterwards. Now the predicate ‘grue’ could
be applied to all the healthy grass so far observed as far as past evidence is concerned as could ‘green’. But the grass is either grue or
green not both. (It either will or will not turn blue in 2020.) So what
is it that supports our projecting its greenness into the future not its
grueness? What is it that makes a predicate projectible? Giving an
account of what patterns can be relied on to continue into the
future is a genuine methodological problem even if Goodman’s very
clear example seems, for that reason, rather far fetched.

disingenuous, what Dora actually experienced had to be a genuine ‘proposal of marriage’ experience. So what she understood
Herr K to be proposing, and her reaction to that proposal, as two
key elements of the pattern in this case, were inevitably both
within her experience.
In the case of pathological patterns of experience, moreover,
there is yet a further complicating factor, the interpretation that is
placed on the experience.

Induction and pathological experiences
This, too, is well illustrated by Freud at work on Dora. The next
reading is a further extract from Freud’s account of this case, a
passage in which the interpretation that he places on the ‘data’ of
Dora’s experience and behaviour, is evident.

exercise 12

Read the further short section from the case of Dora:
Freud, S. (1977). ‘Dora’ case study. In Case Histories I. The
Pelican Freud Library, Vol. 8. London: Penguin, pp. 60–63

Induction and patterns of experience
Freud at work on Dora illustrates this key methodological problem. We return to this in a moment but will consider, first, the
simpler case of a trial of a new drug treatment. In a drug trial, as
in other areas of practical science, we take patterns to be ‘objectively there’ if they survive good experimental design, such as
‘double blind control trials’. If we want to see whether a drug, A,
produces an effect, B, we hide from both the experimental subjects and the experimenter the key information about whether
the patients concerned are receiving the drug or a placebo (i.e. a
preparation identical to A but lacking the active ingredient). If,
then, the pattern ‘A producing B’ persists, we take it to be a pattern
in the world rather than in the minds of those concerned.
Now, precisely the same principles have been applied in recent
work on psychiatric diagnostic classification. We return to this in
detail in Chapter 13. The central idea has been to clarify which
syndromes (patterns of symptoms) are really there in the patient
or are merely in the minds of the doctors concerned. But
now notice this. Substituting psychopathological symptoms for
drug A and response B, makes it much more difficult, perhaps even
impossible, to avoid the whole pattern being accessible to those
concerned (patients as well as doctors). In the case of the drug
trial, someone quite separate makes up the placebo versus active
drug packages. So this part of the pattern is readily isolated from
the experience of both the patients and the experimenters. In the
case of psychopathology, by contrast, the parts of any pattern (i.e.
individual symptoms) cannot be separated in this way.
There are various ways that researchers have tried to get round
this: using symptom checklists, interobserver ratings, and so on.
But the basic point is that in psychopathology, separating out
the parts of the pattern for separate recording is at the very least
a great deal more difficult than in other areas of observational
science. In Dora’s case, Herr K’s proposal could not have been
a ‘placebo’—whatever could that mean! Even if he was being

(10 minutes)

Link with Reading 11.6
◆

What interpretation(s) is Freud putting on the patterns of
response he is describing here?

◆

He is not just describing these reactions, he is (implicitly)
judging them in some way. In what way, do you think?

In this passage, Freud’s observation of Dora’s response is that it is
not, merely, a rejection of Herr K’s proposal; it is not merely a reaction of disgust. Crucial to his observation is that Dora’s reaction is,
somehow, abnormal. What we see, here, Freud says, is a ‘reversal of
affect’, a reaction that is the reverse of what we should expect. This
is why, along with other gaps and contradictions in Dora’s story,
her reaction to Herr K’s proposal of marriage is taken by Freud as a
symptom of neurosis.
In a word, then, the patterns Freud is concerned with are not
just descriptive but normative. Just what norms are important in
defining pathology, of course, takes us back to the whole question
of the meanings of the concepts of illness, mental disorder, and so
on, that we examined in Part I. However, it is clear in this case, at
least, that what Freud ‘sees’ is normatively driven. In this, Freud,
being very much a man of his times, takes it for granted that a
‘normal’ woman will and should be pleased and flattered by a
proposal of marriage, even if it is one that she rejects. That would
be a proper reaction. Dora’s reaction, then, is abnormal.

Induction, values, and psychiatric diagnosis
Not only is psychiatric diagnosis norm-driven, but the norms
involved are evaluative (good/bad) in nature. This follows
directly from our work on concepts of disorder in Part I. As with
concepts of disorder, so with diagnosis, this conclusion is not
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confined to psychiatry. As we will see, all diagnosis, in medicine
as well as psychiatry, is in principle value-laden. The difference is
simply that in psychiatric diagnosis the values are open and problematic. This is not a matter of poor science. On the contrary, it is
a reflection of our diversity as human beings. Hence in the case of
psychiatric disorders, there is far wider legitimate disagreement
than in the case of the diagnosis of physical disorders.
Freud’s work, represented by Dora’s case, is no different from
the DSM or ICD (our modern systems of classification) in being
saturated with values. Though, with Freud, again as in DSM and
ICD, the traditionally perceived importance of science being value
free, has resulted in values not being recognized for what they
are—they have been hidden or ‘closet’ values. This is, of course, all
exactly as we should expect from the Austin/Wittgenstein notion
of philosophical problems being ‘illusions’ of language outlined in
Part I (see also Fulford, 1994; and Part IV of this book).
In this respect, then, if Freud is being unscientific in relying
(tacitly) on norms, so is psychopathology in general, and indeed
medicine as a whole. Physical medicine, if the ideas (from R.M. Hare
and others) outlined in Part I are right, only appears to be value
free because the values involved are, by and large, agreed and
hence unproblematic. But does this leave psychopathology in
practice (and all medical diagnosis in principle) outside the remit
of science?

Epistemic values and the underdetermination
of theory by data
The short answer to the question is ‘no’, or ‘not obviously’ at any
rate, given the extent to which modern philosophy and sociology
of science have shown science itself, even in areas such as physics
and chemistry, to be norm-driven. The values concerned are
diverse. They influence which research programmes are pursued,
of course, but also such fundamental questions as the significance
of ‘data’, and the very choice of theories. There are, as several
philosophers of science have argued, further ‘epistemic’ values
that are crucial to our choice of a particular theory. (See for
example, Sadler, 1996, and the commentaries by John Livesley
(1996) and Michael Luntley (1996).)
Epistemic values, moreover, are, in turn, an aspect of the
broader ways in which theory choice is, in the American philosopher W.V. Quine’s now famous phrase, ‘underdetermined’ by
data. For any set of data (or observations), there will always be a
number of alternative explanatory possibilities, and which theory
we choose is therefore not determined solely by the data. Widely
discussed epistemic values include economy, i.e. choosing the
least elaborate theory, or using Occam’s Razor, so-called after the
fourteenth century Franciscan monk, William of Occam; and,
even, elegance (especially in mathematical physics). And this
underdetermination of theory by the data, in turn, reaching to an
even more general level of consideration, is an aspect of the way
in which the observer cannot (as the traditional model of science
requires) be wholly separated out and divorced from the
observed.

It follows, therefore, that if Freud’s theories were underdetermined by his data, and if, even, his theories were partly determined
by norms, this does not, in and of itself, put his theories beyond the
scientific pale. In a traditional view of science, such characteristics
would indeed put psychoanalysis beyond the pale. This is why
Freud himself failed to make this explicit, though, as we have seen,
he was clearer than many of his contemporaries that the notion of
a mental medical science was more problematic than its physical
counterpart. But modern work on the nature of science shows that
here, at Stage 2A (pattern recognition) of the traditional picture of
the scientific process, as at Stage 1 (observations of data), what
Freud is doing in the case of Dora is not different in principle from
what goes on in all areas of science, and that it is in fact very similar
in practice to what goes on in other areas of psychopathology.
As before, this is not to prejudge the issue of whether psychoanalysis is a science. What it shows, though, is that on this ground
at least, psychoanalysis is not obviously non-science. And indeed,
as at Stage 1, from the perspective of modern philosophy of
science, we see writ large in psychoanalysis something (the underdetermination of theory by data), which has only belatedly
become recognized to be important in science as a whole.
This takes us to Stage 2B, explanatory theories.

Stage 2B of the traditional model of science:
causal explanatory theories
Hidden causes of observed patterns
With Stage 2B of the process of science, you will recall, we start to
develop theories about the underlying causes of the patterns we
have identified (at Stage 2A) in the data (collected at Stage 1).
Here, Freud, and psychoanalysis in general, have been thought
to be particularly vulnerable to charges of non-science. Many of
the issues raised under Stage 2A apply also at Stage 2B: explanatory as well as descriptive theories are underdetermined by data;
in explanatory as well as in descriptive theories epistemic values
are important to theory choice; and in explanatory as well as
descriptive theories, it is becoming increasingly clear that even
(perhaps especially) in the paradigm science of theoretical
physics, the classical separation of observer and observed can no
longer be (unproblematically) maintained.
Freud’s explanatory theories, moreover, at first sight look very
similar in principle to those of chemistry and physics, in that all
three explain surface phenomena in terms of underlying hidden
factors. Thus, Freud observed gaps and contradictions as patterns
in Dora’s experience and behaviour. These required explanation.
The explanations he offered were in terms of what have come to
be called ‘hidden variables’. The gaps and contradictions
observed, Freud suggested, can be explained if we suppose that
behind these, as ‘surface’ phenomena, there is a hidden (or not
directly observable) mechanism, the unconscious. More specifically, a mechanism of repression may operate to block out traumatic memories from consciousness—hence the gaps, and hence
the contradictions, in what can be consciously recalled.
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Freud on hidden causes

What Freud is suggesting, then, looks very like (and he probably
conceived of it as) an explanation in terms of hidden causes. He
moves from pattern recognition (he talks of ‘associations’) to
‘hidden variables’ in the form of the operation of mechanisms
that are ordinarily concealed from view. The symptoms of Dora’s
neurosis, which defy explanation in terms of our ordinary,
common-sense understanding of mental functioning, can be
explained by a set of causes operating in the unconscious.
Thus, Freud invokes the mechanism of repression, operating in
the unconscious, to explain why Dora is unaware of the real
nature of her feelings for Herr K. Freud believes that Dora is
actually in love with Herr K; but, because to admit her love would
be to transgress all the moral constraints she has internalized as
part of her upbringing, her love for Herr K is repressed—
contained within the unconscious (pp. 60–61; also pp. 88–89).
This repression is incomplete, however, and from time to time
evidence of it emerges in her dreams, thoughts, and behaviour.
In particular, the mechanism of repression attempts to conceal
the true nature of her feelings by disguising them as their
opposite—i.e. disgust at the idea of relations with Herr K, rather
than love for him.

Hidden causes and hidden reasons

Later in the case history, for example, Freud claims that Dora’s
‘preoccupation with his (Herr K’s) children was a cloak for something else’. In the language of causes, this would be an example of
the operation of one of the mechanisms of repression, called displacement, whereby a painful or otherwise unacceptable experience is converted into something more acceptable. Freud was to
develop his theory of unconscious mechanisms very much in these
push–pull terms, Freudian psychodynamics indeed sometimes
being compared with hydrodynamics. But in this instance, at least,
the language that follows is of reasons. Dora is said to have become
preoccupied with Herr K’s children because she ‘was anxious to
hide from herself and from other people [that] she had for all these
years been in love with Herr K’ (p. 69, paras 1,2; emphasis added).
Other examples of Freud’s reason-giving, or folk-psychological
language, include ‘ “no” signifies the desired “yes” ’ (p. 93, para. 2);
‘a single symptom (may correspond) to several meanings’ (p. 87,
para. 2), and ‘Dora had an unconscious wish to marry Herr K’
(p. 149, para. 1).

Causes versus reasons?
Why should it matter that Freud uses the language of reasons?
Why should this be taken to impugn the scientific status of
psychoanalysis?

exercise 13

(10 minutes)

In all this, Freud, the traditional scientist, is thus doing nothing
odd or unusual. The apple (so the story goes) fell on Newton’s
head because of the (hidden) forces of gravity; the chemical
elements fall into a well-defined periodic table because of the
operation of (hidden) electron shells. Dora shows reversal of
affect, and other gaps and contradictions in her conscious experience and behaviour, because of the operation of unconscious
(hence, hidden) mechanisms such as repression.
Yet, closer examination suggests a crucial difference. In the
physical sciences the hidden factors behind surface phenomena
are, indeed, causes. In the case of human beings, on the other
hand, the hidden factors are, characteristically, reasons. Human
beings are subject, like anything else, to hidden causes. Human
experience and behaviour may be driven by causes as obviously
physical as, say, a brain tumour; and most people, nowadays,
acknowledge the brain basis of all experiences and behaviour (see
Part V). However, for human beings, unlike apples and chemical
elements, the hidden factors to which in everyday life we attribute
experience and behaviour, are not physical causes but reasons.
Such attributions, indeed, broadly construed as encompassing
wishes, desires, beliefs, meanings, and so on, have come to be
called in recent times ‘folk psychology’.

One important situation in which the two kinds of explanation
have different implications is in attributions of responsibility. We
started to look at this in Part I. The implication of saying that
someone had reasons for something they did, is that they were
responsible for it. But if someone’s behaviour is said to be caused
(e.g. by a brain tumour), the implication is that they are not
responsible.
All this of course begs a range of deep metaphysical questions,
about freedom, determinism, and so on. As a practical issue, however, the difference, where the death penalty is still in use, can
mean literally the difference between life (with hospital treatment
for someone whose behaviour was caused by their illness) and
death (for a person found guilty of actions for which they are
responsible).

Freud on hidden reasons

Medicine versus morals

Freud, in his account of Dora, uses the language of both kinds
of hidden factor, of causes and of reasons. We have just seen several examples of his causal (mechanistic) language; but examples
of his use of the language of reasons also run right through
the case.

In terms of our conceptual map of psychiatry, therefore, introduced in Part I, Freud’s use of reason-giving language could thus
be seen as shifting psychoanalysis from the scientific world
of medicine (as traditionally conceived) into the human world of
moral agents.

Think about this briefly for yourself before going on. This
exercise is not about general philosophical considerations. Try
to think of a particular case or type of situation from clinical
practice in which ‘reasons-language’ accounts and ‘causeslanguage’ accounts of human experience and behaviour have
very different implications.
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It is this shift that lies behind one whole strand of criticism of the
scientific status of psychoanalysis. An early exemplar of this strand
of criticism was from no less a philosopher than Wittgenstein. In a
series of lectures given in Cambridge in 1932–3, Wittgenstein
(1982) commented on Freud’s apparent ‘muddle’ over reasons and
causes. Wittgenstein fails to acknowledge that Freud was working
with an extraordinarily difficult problem concerning the conceptualization and explanation of mental processes, which even today
continues to challenge philosophers working at the boundary
between the philosophy of mind and the philosophy of science.
Criticisms of this kind, however, have continued through those
(such as the psychologist, Hans Eysenck) arguing that psychoanalysis is ‘merely’ story-telling or construction of plausible narratives, to
the sophisticated reinterpretations of psychoanalysis by a number
of French philosophers, as a hermeneutic or interpretive enterprise
(e.g. Paul Ricoeur—we return to these later in the chapter, when we
look at alternative accounts of psychoanalysis, as ‘non-science’).

Causes and reasons?
So, one way of taking Freud’s use of reason-giving language is
that it shows psychoanalysis, at Stage 2B of the scientific process,
the stage of explanatory theories, to be a non-science. As with
Stage 1 (observation) and Stage 2A (descriptive theories), though,
there is a quite different way of taking Freud’s use of reasongiving language, namely that it signals something important
about science as a whole, something that modern philosophical
work has shown is neglected or misunderstood in the classical
model of science, but which breaks through in psychoanalysis
(despite Freud’s own commitment to the traditional model)
because psychoanalysis, if it is a science, is a very difficult science.
Philosophically, Freud’s use of reason-giving language, alongside
and in the course of ostensibly developing a causal theory, anticipates a current debate, located somewhere between philosophy of
science and philosophy of mind, about the relationship between
reasons and causes. We return to this in detail later, in Chapter 15
in this part and in Chapters 23 and 24 in Part V.
Practically, Freud’s use of reason-giving language anticipates an
equally wide debate in psychology and the brain sciences about
the appropriate ‘level’ of scientific explanations of human experience and behaviour. For some, ‘folk psychology’ will fade away as
developments in neuroscience make talk of reasons metaphorical,
rather as developments in physics have made talk of the sun ‘coming up’ metaphorical (the American philosophers Paul and
Patricia Churchland are vigorous proponents of this view—see,
e.g. Churchland, 1989).
For others, reacting against the positivism of early behavioural
psychology, the language of reasons, cashed out now in the computational terms of cognitive psychology, is essential to any
general science of the mind. This is no reinvention of Cartesian
two-substance dualism (see Chapter 22). The idea, more straightforwardly, is that just as chemistry, although in principle
reducible to physics none the less survives and indeed flourishes
as a distinct level of explanation, so too for the mind. Whatever
advances are made in our understanding of the brain, so this idea

goes, the psychological will always remain necessary as a distinct
level of explanation. The ‘cognitive revolution’, as it has come to
be called, has been characterized as putting the mind back into
psychology. In mental health, we could characterize it as putting
mental states back into brains.

Reducing minds to brains, reasons to causes?
Reductionism is explained later in this Part (in relation to reasons
and causes in Chapter 15) and again in Part V. But whatever the
possibilities for mind–brain reduction, Freud’s use of both kinds
of language in the case of Dora, the language of causes and the
language of reasons, is not in itself evidence that psychoanalysis is
not a science. As at earlier stages of the traditional model of science, this is not to prejudge the issue of whether psychoanalysis is
a science. The point is simply that both kinds of language, in the
present state of our knowledge, are required for a science of the
mind. Freud’s use of both kinds of language reflects this and is
not, therefore, a knock down argument against the status of psychoanalysis as a science.
As with the points considered at Stages 1 and 2A above, Freud
himself is at best ambivalent about any watering down of the traditional model of science. Had he, though, been able to embrace this
particular point more openly, not only would he have anticipated an
important debate in the philosophy of science, he would have found
himself in good scientific company. For the reasons/causes debate,
in the guise of a contemporary debate about the status of human (as
opposed to natural) sciences in general, was very much alive, at least
among philosophers and psychologists, even in his day. Indeed, as
we considered in detail in Part II, one of the founders of modern
scientific psychopathology, the philosopher–psychiatrist Karl
Jaspers, repeatedly emphasized the need for both causal and meaningful explanations in psychiatry (e.g. Jaspers, [1913] 1974).
Modern biological psychiatry, in the throws of its identity crisis
as a medical discipline, has chosen to ignore Jaspers’ ‘meanings’
and to run only with his ‘causes’. Freud at work on Dora, and psychoanalysis in general, shows that this may well turn out to have
been an aspect of the hemianopic (or half-field) view of medicine, in terms of which, we concluded in Part I, the ‘medical’
model has to be understood.
Psychoanalysis may or may not be a science, then. But Freud
certainly made life difficult for psychoanalysis by his ambivalence
about reasons and causes. This helped to make him an easy target
for attack for those who (like Freud himself) are committed to the
traditional model of science. But what mature reflection now suggests, is that the appearance of reasons-language alongside causeslanguage in Freud’s account of Dora, is a signal of something
important about the nature of the mental sciences as a whole.

Continued in our next
This leaves Stages 3 (theory testing) and 4 (progress of knowledge). These stages of the traditional picture have attracted more
of the firepower of the critics of psychoanalysis, particularly
among philosophers, than any others. It is to these that we turn in
the next session.
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Reflection on the session and
self-test questions

Write down your own reflections on the materials in this session drawing out any points that are particularly significant
for you. Then write brief notes about the following:
1. Name two (supposed) failings of psychoanalysis by the
standards of the traditional model of science. (We listed
four, one for each stage of the traditional model.)
2. What model of science did Freud have in mind in developing psychoanalysis?
3. What was Freud’s case of Dora about?
4. Name the two ways in which Freud’s initial observations of
Dora depart from Stage 1 of the traditional model.
5. Name one way in which identifying patterns in the data of
psychopathology (as in Freud’s account of Dora) is more
problematic than is supposed in Stage 2A of the traditional
model of science. (We noted two.)
6. How is Stage 2B (explanatory theories) of the traditional
model complicated in the human sciences as a whole?

Session 4 Theory testing and the

progress of knowledge
In the last session we looked at Freud’s methods as illustrated by
one of his long case histories, the case of Dora. We saw that
Freud’s self-image was that of a traditional scientist. He believed,
at least at this stage of his work, that psychoanalysis was a science
of the mind in much the same sense as physics and chemistry are
sciences of matter.
Freud’s self-image of himself as a traditional scientist came
through in his ‘Project’. It was also evident in his actual working
methods as he described these in his long report of the case of
Dora. These methods, as we saw, mapped on to the first two
stages of the scientific process, data gathering, and theory generation (descriptive and causal). At both these stages, though, the
particular difficulties of working with the mind led to shifts
away from the traditional model of science: the data turned
out to be theory laden and goal directed; the patterns identified
were normatively rather than just descriptively defined; and
Freud’s supposedly causal explanations were expressed in terms
of reasons.

Completing the story
In this session we will complete the story of psychoanalysis as
science by considering Stages 3 and 4 of the traditional picture
of the process of science, theory testing, and progress. As with
Stages 1 and 2, we will find shifts in Freud’s working methods
away from the traditional model. In respect of Stages 3 and 4,

theory testing and the progress of knowledge

indeed, these shifts will be larger and more obvious than for
Stages 1 and 2—this is why philosophical attacks on Freud have
concentrated on these aspects of his theory.
Even so, this does not show that his theory is not scientific.
Rather, the changes anticipate recent insights from the philosophy (and history) of science into the nature of science as a
whole. This, in turn, however, will not ‘prove’ that Freud’s theory,
or indeed psychoanalysis in general, is a science; still less will
it prove that it offers a correct scientific theory of the mind. But
it will, (1) show that the question of whether psychoanalysis is
a science is a lot more difficult to answer than the traditional
model of science would suggest, and (2) that Freud’s difficulties
understood now as arising from features of the nature of science as a whole, provide insights into the difficulties that, though
less well recognized, are inherent in the nature of psychiatry as
a science.

Stage 3 of the traditional model of science:
theory testing
‘Testing’ psychoanalysis could mean one or more of a number of
different things. It could mean simply investigating whether it
works. This is important in health care. Major issues of resourcing, for example, turn on whether so-called therapies (of all
kinds, not just of psychoanalysis) are clinically effective.
The question of clinical effectiveness is independent, though,
of testing a particular theory. A therapy might work but for
reasons independent of any particular theory of why it works—
non-specific factors, such as the ‘chemistry’ between therapist
and client, or listening and giving time, could be operative, for
example. So what we are concerned with here is testing a specific
theory.
Is psychoanalytic theory testable in this sense? Freud certainly
thought it was (though with reservations—see the conclusions
to this session). In the next reading we look at Freud testing his
theory in the clinical context of his work with Dora.

exercise 14

(10 minutes)

Read the five brief extracts from:
Freud, S. (1977). ‘Dora’ case study. In Case Histories I. The
Pelican Freud Library, Vol. 8. London: Penguin, pp. 57, 69,
93, 94, 149–150

Link with Reading 11.7 [pp. 57 (1st extract), 69 (2nd),
93 (3rd), 94 (4th), 149–150 (5th)]
In each of these extracts, Freud is testing his theory in a
particular way. Make brief notes on: (1) what ‘test’ you think
Freud is using, and (2) whether you think this is sound scientifically. Finally, (3) can you associate Freud’s method of testing
his theory here with a particular school of philosophical
thought about the nature of theory testing in science?
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In the first extract (p. 57) Freud appears tentative and cautious
about the theoretical significance of clinical information (e.g.
‘. . . seems to provide . . .’, para. 3), while being emphatic about his
existing theoretical claims: ‘psychical trauma . . . which Breuer
and I declared long ago to be the indispensable prerequisite
for the production of a hysterical disorder’ (para. 3). You will
remember from Stage 2 (in the last session) that Freud’s causal
(or Stage 2B) theory was that such trauma became repressed,
pushed into the unconscious; and from there, because repression
is only partially effective, it produced the gaps and contradictions
in the patient’s account of themselves by which, at the descriptive
(Stage 2A) level of theory, hysteria was defined (by Freud).

Interpretation as a test of theory
The picture here is thus of the careful scientist cautiously sifting
clinical data. This is consistent with the model of scientific medicine advocated by Slater and Roth (1969) (in Session 2). And on
p. 69, we find Freud actively testing his theory in the course of his
treatment of Dora, by what has become known as ‘the interpretation’. According to Freudian theory, because repressed material is
never fully repressed, it may show itself by the way the patient
reacts to being confronted with it. Freud’s theory in Dora’s case, is
that the trauma that (now repressed) has produced Dora’s hysteria, was the experience of finding herself, against all her ‘better
instincts’, in love with Herr K.
Thus, Freud notes that Dora had been much preoccupied with
Herr K’s children and takes this to be a coded expression of her
love for him. Her preoccupation with his children, he writes, was
evidently a cloak for something else that Dora was anxious to
hide from herself and from other people . . . she had all these years
been in love with Herr K. He puts this to her. And how does she
react? He tells us, ‘when I informed her of this conclusion she did
not assent to it’ (p. 69, paras 1,2). One might expect Freud to view
this as a problem for his theory. But far from it. Writing later of
the same moment in Dora’s therapy, he says: ‘My expectations
were by no means disappointed when this explanation of mine
was met by Dora with a most emphatic negative’ (p. 93, para. 2).
For, ‘the “No” uttered by a patient after a repressed thought has
been presented to his conscious perception for the first time, does
no more than register the existence of a repression and its severity. If the work is continued, the first evidence soon begins to
appear that in such a case “no” signifies the desired “yes” ’ (p. 93,
para. 2).
Consistently, then, on p. 94, referring again to his theory that
Dora has repressed her love for Herr K, he indicates that towards
the end of the analysis ‘conclusive proof ’ of the correctness of his
theory ‘came to light’. That this ‘coming to light’ occurs towards
the end of therapy implies that it is some time after his initial
assertion that Dora was in love with Herr K. So he has not let
Dora off the hook with her denial, and continues to look for evidence for his theory. And ‘conclusive proof ’ comes when, on the
last occasion he sees her, he remarks ‘The fact is, I am beginning
to suspect that you took the affair with Herr K much more seri-

ously than you have been willing to admit so far’ (p. 149, para. 1).
After checking a minor factual point with Dora, the rest of the
exchange is all one-sided, with Freud giving a complex explanation of how Dora had an unconscious wish to marry Herr K, and
that effectively she had ‘engineered’ the proposal from Herr K,
and that she interpreted his behaviour as a serious proposal of
marriage. Dora remains silent in response. She does not even
bother to deny it. As this is the last time she turns up for therapy,
Freud never sees her again. But Freud is still not dismayed. His
interpretation of this outcome is that Dora and her father are out
to sabotage what was up till then a successful treatment, ‘just
when my hopes of a successful termination of the treatment were
at their highest’ (p. 150, para. 2). In other words, breaking off the
treatment at this crucial stage is conclusive proof of the operation
of Dora’s repressed love for Herr K.

Interpretation as confirmation
Extracted in this way from Freud’s long and detailed case history,
his proof may not seem to amount to much. It seems as though
repression is a self-fulfilling hypothesis (this indeed is broadly
what we will find Karl Popper arguing). However, Freud was
not insensitive to evidence. At the time of Dora’s case, he was
working on his theory of sexual trauma, according to which the
aetiology of hysteria always depended on a sexual trauma in early
childhood. But Dora’s case itself led him to modify the theory
of hysteria he had developed with Breuer (Breuer and Freud,
1883–1895). Discussing this, he says, ‘I have gone beyond the
theory, but I have not abandoned it; that is to say, I do not consider the theory incorrect, but incomplete’ (p. 57, n.2). In fact,
Freud was prepared to abandon theories when the need arose—
he was later to abandon the sexual trauma theory (the Freud/
Breuer model) altogether; and after that he also abandoned its
successor, the so-called seduction theory, substituting for it the
theory of unconscious wish-fulfilment (involving the process of
unfulfilled desire, repression, unconscious fantasy, and wishfulfilment), which became his mature theory of the production
of psychoneurosis.
The approach to ‘proving’ his theories illustrated by the
extracts, moreover, was in fact highly conventional by the standards of his day. Freud was a radical in that he attempted to provide a specific characterization of what the data should be for a
science of the mind in terms of interpretations from the utterances and behaviour of the patient. But his view of how one
should go about testing a theory is exactly the model adopted by
the traditional model of science at the time. On this view, theories
are tested by looking for confirming evidence, and the more
instances of confirmation that are found, the stronger the claim
of the theory to be correct. At the same time, the theory may be
modified or developed to reflect the need to explain anomalous
data. The overall picture is thus of a progressive accumulation of
knowledge.
The idea that theories are confirmed (in Freud’s terms
‘proved’) by evidence was the dominant view at this period. This
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approach was emphasized, for example, by the verificationism
of the Logical Positivist movement in the philosophy of science
in the 1920s, a form of scientific inductivism that in turn builds
on the empiricist tradition in the philosophy of science.

Confirmation, inductivism, and empiricism
We return to this in Chapter 16, but, briefly, the idea is this.
Scientific inductivism holds that deductive logic (the logic of
the Aristotelian syllogism) cannot lead us to new knowledge,
as the conclusions one draws are already implicitly contained in
the premises (this is the ‘uniformativeness’ of deductive logic,
in the sense discussed in Chapter 5). What is needed instead,
therefore, is an inductive logic, which allows for the extrapolation
from the premises of a conclusion that is conjectural. This means
that science, instead of being characterized by the simple enumeration of observations and the identification of the deductions
that are possible from the ‘raw’ data (this was the Aristotelian way
of going about science), would be concerned with testing conjectures arrived at inductively. In other words, science would be as
much about testing and experiment as about observation,
enumeration, and deduction. This empiricist view of science was
developed by a line of great British philosophers, including John
Locke, David Hume, J.S. Mill, and Bertrand Russell. (An accessible
introduction to the empiricist tradition in the philosophy of
science is to be found in Losee, 1980.)
Freud, correspondingly, looked for evidence that would
provide the data with which to explain the gaps and distortions
he had detected in the story told by the patient. So he tested his
theories by searching for confirming instances of their correctness. Dora’s continued resistance to the idea that she was (or had
been as a child) in love with Herr K was evidence in support of
Freud’s theory (it verified or confirmed his theory) that this traumatic emotion had been repressed. And the more she resisted the
stronger the evidence for the theory became.

Popper’s attack on confirmation in science
Criticism of the confirmation or verification approach to scientific evidence gathered pace in the 1950s and 1960s and forms the
basis of a particularly influential criticism of Freud. The foremost
proponent of the main alternative to verification, called ‘falsification’, was Sir Karl Popper (1902–94), one of the best-known
philosophers of the twentieth century.
Sir Karl Popper was born in Vienna but moved to New
Zealand in the late 1930s and then to Britain in the late 1940s.
In 1949 he was appointed to the Chair in Logic and Scientific
Method at the London School of Economics; and in 1976 he
became the only philosopher to be made a Fellow of the Royal
Society, in recognition of his contribution to scientific understanding (normally only scientists are admitted). In the 1920s
Popper attended some meetings of the Vienna Circle (see
chapter 12). But he was never a Logical Positivist, and he was
uncomfortable with their verificationist views. He subsequently
produced a philosophy of science based on a falsificationist

Fig. 11.4 Karl Popper

methodology (Popper, [1934] 1959). His most famous book is
Conjectures and Refutations (1963).
As part of Popper’s Falsificationist model, he demarcated science
from non-science in terms of: (1) the validity of the theoretical
constructs employed; (2) the predictive power of the theories
involved; and, most importantly, (3) the susceptibility of the theories to being falsified. On this basis, he argued that psychoanalysis
was at best a pseudo-science and at worst nonsense.

Falsification as demarcation
Popper argued that a genuine science always makes itself vulnerable to the risk of being falsified. The best examples of science are
thus those disciplines that engage in a process of bold, imaginative
conjectures, which are then exposed to attempts to refute them.
Good theories survive these attempts, poor theories do not: they
are falsified by the evidence produced in the testing process.

Science versus pseudo-science
Instances of confirmation, Popper argued, as distinct from refutation, are ineffective as tests of a theory. On the one hand it can
seem that confirmation is available everywhere if you look hard
enough. But on the other hand, confirmation of general scientific
claims seems to be strictly impossible. Take the case of the claim
that it is a natural law that all swans are white. Observing any
finite number of white swans does not raise the probability that
this law is true because it governs not only all the actual swans but
all the swans that might have existed or may still exist and this is
not a finite number.
By contrast, falsification seems to be a logically simpler matter:
observing a single non-white swan shows that the proposed
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law-statement is false. A theory that is falsified is conclusively and
permanently falsified, whereas a theory that is confirmed has
simply survived until the next attempt, and if that fails, its supporters will carry on looking for confirmation elsewhere (this is
exactly what we saw happening with Freud).

The emptiness of explanatory power
One of the critical points Popper makes is that the concept of
‘explanatory power’, a foundation-stone of the traditional view of
science, is empty as a criterion of the scientific. Freud, for example,
repeatedly emphasized how good psychoanalytic theory is at
providing an explanation for almost every phenomenon. Popper,
in contrast, says that such claims indicate not the scientific, but
the pseudo-scientific: a theory that seems to explain everything
explains nothing at all. This is because such a theory could be
correct only in terms of the conceptual framework it provides—it
is not grounded on any empirical base that would provide an
independent source of ‘test’ data.

The rejection of psychoanalysis as a science
Popper suggests that psychoanalysis is not falsifiable and merely
appears to be explanatory. This really does look like Freud’s use of
interpretation in Dora’s case. Dora was ‘damned if she did, damned
if she didn’t’. If she admitted her love for Herr K, Freud’s hypothesis was confirmed; if she denied it, his hypothesis was confirmed.
Popper gives his own example of this ‘Catch-22’ when he asks us
to consider how psychoanalysis would respond to an attempt at
falsification. We can reconstruct Popper’s account to bring out the
point he is making with greater force. Imagine a case in which a
man pushes a child into the water with the intention of drowning
it. Psychoanalysis, claims Popper, would interpret this in terms of
an unconscious motivation resulting from repression (he suggests
the Oedipus Complex—see Dora’s case study, pp. 90–91). The incident would be viewed as a confirming instance of psychoanalytic
theory. But now suppose we learn that the original account was
wrong—instead of trying to drown the child, the man was in fact
attempting to rescue her. Does this falsify psychoanalysis? Of
course not, says Popper, for psychoanalytic theory will simply
shrug its shoulders and respond that, if the man was not after all
trying to drown the child but instead trying to save it, then he had
achieved a degree of sublimation of his unconscious motivations.
So the incident is still a confirmation of the theory.
Because of this, psychoanalytic theories are not falsifiable.
Ergo, psychoanalysis is not a science. Popper suggests it is more
like astrology.

increasingly to emphasize, falsification itself is not as clear-cut as
suggested above. In a nutshell the problem is this: an observation
and a scientific theory can indeed come into conflict. But this only
falsifies the theory—shows it to be false—if the observation is
true. And as will become increasingly clear throughout Part III,
observations are themselves fallible claims made on the basis of
a number of further theoretical assumptions. It may be that the
observation claim itself is false because it presupposes a false theory,
involves a false interpretation, or suffers some other kind of defect.
Popper’s approach, then, has been very influential in science.
But it is not without rivals. In turning now to Stage 4 of the traditional picture—scientific progress—we will outline one such
rival account.

Stage 4 of the traditional model of science:
scientific progress
The key development in modern understanding of the progress
of science came with the publication in 1962 of a rival to Popper’s
theory in the form of the American historian of science, Thomas
Kuhn’s, The Structure of Scientific Revolutions (1962, 2nd edition,
revised and enlarged, 1970).
Kuhn was frustrated by the lack of fit between philosophers’
views of science and the historical record of how science actually
progresses. The traditional account has it that theories are continuously developed and tested against a steadily accumulating
body of data. This model is consistent with both verificationist
and falsificationist accounts of theory testing. In practice,
though, Kuhn argued, in most scientific research programmes
matters are the other way around—instead of theory being

Falsifying falsification
The virtue of falsifiability looks to be a good aim for scientific theory and Popper’s criticisms of Freud certainly seem justified given
the latter’s use of the ‘interpretation’, at least in the case of Dora.
But even Popper-inspired criticism of Freudian theory as
unscientific does not amount to a ‘knock-down’ argument against
the scientific status of psychoanalysis. For as we discuss further
in Chapter 16, and as Popper himself and his followers came

Fig. 11.5 Thomas Kuhn
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driven by the data, what we take to be the relevant data are driven
by the prevailing theory.

Normal and revolutionary science
Kuhn takes instances from the history of science to make his
point. For example, he says, we might ask, ‘how was oxygen discovered?’. The way philosophers, particularly inductivists, might
answer this question is to draw attention to the support that laws
about oxygen gained from the evidence available in the particular
historical epoch. Kuhn points out, however, that the chemist who
actually managed to prepare a reasonably pure sample of oxygen
(Joseph Priestley) believed a wholly false theory about the nature
of oxygen (Phlogiston Theory). At the same time, the scientist
who developed the substantially correct theory of the nature and
properties of oxygen (Lavoisier) was unable to produce a sample
of the material. Data and the correct theory were thus largely
disconnected.
This is an aspect of the theory ladenness of data that we
encountered in Stage 1 of the traditional model (in Session 3). It
leads, in Kuhn’s historical account, to a picture of the progress of
science not as a steady accumulation of ever-better theories, but
rather as a kind of punctuated evolution. Kuhn argues that scientific disciplines go through long periods of relative stability in
which the current theory (later to be called a ‘paradigm’—see
below) controls how data are used. In these periods of what
he called ‘normal science’, parts of the prevailing paradigm may
be changed in response to new data, but anything that challenges
the paradigm itself is treated as an exception.
Every now and again, though, a problem emerges that threatens to destabilize the entire theoretical paradigm. Such a problem
is called an anomaly by Kuhn. The existence of an anomaly presents an opportunity to construct radical theories that overturn
the entire paradigm, ushering in a revolution.

Kuhn on normal science
Kuhn takes Popper’s view of science to be representative only
of ‘normal’ science. In The Structure of Scientific Revolutions
(1970, pp. 92–110), Kuhn describes how in a period of normal
science, scientists work within a ‘disciplinary matrix’ (or as it
later came to be called, a ‘paradigm’—see below, no. 4). Khun’s
disciplinary matrix has four elements:
1. A set of symbolic generalizations that function both to define
terms and also as laws (for example, the term for electrical
power, the Watt, is defined in terms of the voltage in a circuit
multiplied by the current measured in amperes).
2. A set of metaphysical beliefs that constitute the model of
reality adopted as received wisdom by members of the disciplinary matrix. The atomic model of the structure of the physical universe is an example. The strength of commitment to
the model may vary within the group of members, so that it
may be conceived of as a heuristic or an ontology, and within
a given scientific community various models may coexist
even in normal science. The models serve to characterize

theory testing and the progress of knowledge
what sorts of problem are legitimate for the science to address,
what sort of explanations are considered legitimate, and the
relative importance of different problems and explanations to
the survival of a theory.

3. A set of values. These are what bind the diverse theoretical
views of a scientific community together, and fundamentally
apply to the nature of explanation and prediction, especially
in terms of internal and external consistency. Values such as
these will be of central importance to a community, others
(to do with, say, whether science should be socially useful)
will be less central. Even within a community, the expression
of values may vary, so that notions such as plausibility, consistency, and simplicity may be applied differently.
4. A set of exemplars of scientific problem-solving, in terms of
both method and outcome. Originally, Kuhn intended the
term ‘paradigm’ to mean shared exemplars of this kind, but
early commentators misread him to mean the disciplinary
matrix as a whole, and this is the sense in which the term is
now commonly employed (as Kuhn himself acknowledges in
the postscript to the 2nd edition of his book).
A disciplinary matrix (or paradigm) thus serves to define the
legitimate problems with which science is concerned, and the sort
of solutions that are acceptable during a period of normal science
(in Kuhn’s terms).

Freud as a normal scientist
So how does Freud fare as a normal scientist in the case of Dora?
Well, he is clearly operating with a set of symbolic generalizations (element 1 of the paradigm)—hysteria, repression, etc.
Psychoanalysis, furthermore, offers a series of metaphysical beliefs
by which its model of reality is defined (element 2): these beliefs
include, of course, the unconscious. Then again, the community
of psychoanalysts have a shared set of values (element 3): as noted
earlier, these are often called epistemic values because they define
what counts as a good theory—comprehensiveness was one of
Freud’s explicit values, but clinical effectiveness, as we saw in
Session 3, is also important. Finally, the exemplars (element 4) of
problem-solving methods and outcomes, include, respectively,
the interpretation (one of Freud’s key methods) and the removal
of gaps and inconsistencies in the patient’s account of themselves
(a criterion of the best of all possible outcomes, a cure).
So Freud, at least at work on Dora, shows the key characteristics
of Kuhnian normal science. This, although not absolving him
from Popper’s charge of producing self-verifying theories, puts a
different slant on his reaction to exceptions. The picture Kuhn
gives us is of normal science as a stable self-correcting dynamic
system. The system allows us to tinker with the parts but not to
challenge the whole. This is essentially what Freud is doing. Dora
drops out of therapy, still refusing to accept that she was in love
with Herr K—is Freud’s theory wrong? No, according to Freud,
on the contrary, this is clear evidence for resistance. Freud’s
approach is so meticulous and painstaking that it is easy to get the
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impression that he is seeking to test his theory of psychoanalysis
as a whole (i.e. he is seeking to prove or disprove the whole
thing). In fact his method of enquiry is almost entirely focused
on the confirmation or disconfirmation of specific details or features of the theory, i.e. the theory as a whole is hardly ever called
into doubt. Thus, difficulties of accommodating data into the
theory are perceived as requiring extensions to the theory, rather
than indicating its falsity. We saw this earlier with his changes to
his theories of hysteria (some indeed prompted by the case of
Dora). All these changes, however, represented only a series
of modifications to the central claim of psychoanalytic theory:
that unconscious mechanisms drive conscious experiences and
behaviour and can be revealed and rendered intelligible by the
psychoanalytic technique of interpretation.
(For an excellent discussion of how evidence apparently contradicting a supposed scientific law is handled in science in general,
see Harré, 1993, especially pp. 56–78.)

After Kuhn
Kuhn, as a historian, has radically changed our perception of scientific progress and deeply influenced the development of the
philosophy of science. His model has been subject to much criticism. He gives us, in particular, no useful account of just what
makes an observation ‘anomalous’, and hence of precisely how a
revolution in science is ushered in. But the basic picture he drew
of science as a discontinuous rather than continuous process, and
one in which large-scale theoretical structures are largely stable, is
nowadays widely accepted.

Freud post-Kuhn
Granted this Kuhnian picture, then, Freud’s working methods,
and in particular the way he handles potentially disconfirming
evidence, are less obviously unscientific than they would appear
from the perspective of the traditional view of science. Indeed, as

with the other stages of the process of science, Freud at work with
Dora, although still struggling to preserve his image of psychoanalysis as a (traditional) science, is in effect displaying the stability of large-scale theoretical structures in science, a stability that
has taken philosophers three-quarters of a century to identify
and characterize.

Science and psychoanalysis
Taking this and the last session together, therefore, psychoanalysis, at least as illustrated by Freud’s account of his work with
Dora, has provided us with a window on the nature of science.
The findings at each of the four stages of the traditional view of
the process of science are summarized in Table 11.2. This table
makes a further important point, namely that, taking the findings
at all four stages of the traditional picture together, gives us a very
different picture of the process of science itself. The traditional
model of science envisages data accumulating (at Stage 1) from
which theories are developed (Stage 2) and tested (Stage 3), leading
to a steadily progressive growth of knowledge (Stage 4). Modern
work in the history and philosophy of science has effectively
scrambled this neat picture: the data (Stage 1) and the models of
testing (Stage 3) are in part driven by the theories (or paradigms)
we hold (Stage 2); and as these paradigms are highly stable,
requiring something really quite exceptional (an ‘anomaly’) to
shift them, the pattern of scientific progress (Stage 4) is of long
periods of normal (or paradigm-stable) science punctuated by
occasional revolutions.
This ‘modern’ picture of science, it is important to add, remains
subject to considerable debate. The demarcation problem, in
particular, of what marks out science from non-science, remains
unresolved. But as with many long-running issues in philosophy,
the attempt to characterize science has shown our earlier views to
be oversimple, thus leading us to a deeper or more realistic
understanding of the subject.

Table 11.2 This table contrasts the traditional and modern views of science. At least in the early stages of his career, Freud perceived himself as a

traditional scientist. Yet each of the shifts of understanding represented by the modern view of science are evident in his actual working methods,
at least as illustrated by the case of Dora. For each of the Stages 1–4 in this table, Freud, although in effect identifying himself with the left-hand
column (i.e. the traditional model of science) in fact displays all the features of the right-hand column (i.e. the model built up by modern work in
the history and philosophy of science). Whether or not psychoanalysis is actually a science, it thus provides a window on the nature of science,
offering insights that could be crucially important to any ‘science of the mind’, including psychiatry
Stages of scientific process

Traditional view of science

1: Data collection (observation)

(i) Atheoretical

Modern view of science
(i) Theory dependent

(ii) and objective

(ii) Contextual

Description—patterns of data (syndromes,
in medicine)

Patterns defined also by values (e.g. epistemic values;
also good/bad values in the case of pathology)

2B: Theory building—identifying causes

Causes/causal laws, explanation

Reasons/understanding also important

3: Theory testing

Experiment; verification

Experiment; falsification. Anomalies (rather than
exceptions) are now needed to overturn normal science

4: Advancement of knowledge

Steady progress by accumulation of knowledge;
Unified picture

Punctuated evolution; incommensurable paradigms

(iii) Driven by aims (goal directed)
2A: Theory building—defining patterns
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That this deeper or more realistic understanding could be
crucially important to us in psychiatry is evident in the ease with
which it has been derived from psychoanalysis. To return to the
point made at the start of Session 3, the reason this picture is so
readily discernible in psychoanalysis is because, to the extent that
psychoanalysis aspires to being a science of the mind, it is, at the
very least, a difficult science—much more difficult, indeed, than
a science of, say, the chemical elements.
As we anticipated earlier in this session, then, this is a parallel
to J.L. Austin’s insight about the negative concept ‘wearing the
trousers’—it is where our concepts break down or are difficult to
apply that we are most likely to gain insights into their full meanings.
We have thus, as we also anticipated, repolarized our assessment
of the status of psychoanalysis. We started these two sessions,
with psychoanalysis as the ‘fall guy’ to a psychiatry anxious to
align itself with medical science and thus displacing its problems
on to psychoanalysis. We should now see psychoanalysis no
longer as a defective science but as a difficult subject. And the
difficulties it so clearly displays are likely to be important in any
discipline concerned with the mind. There are lessons here, therefore, for psychiatry itself.
All of which, as we have several times emphasized, is not to say
that psychoanalysis is a science. It has indeed been subject to a
number of quite different interpretations, many of which are
closer to the arts than to science. It is to a sample of these that we
turn in the final session of this chapter.

Reflection on the session and
self-test questions

Session 5 Psychoanalysis without

science
In the last two sessions we have looked at Freud at work on the
case of Dora. The conclusion we drew was that Freud viewed
himself, at least at this stage in his work, as a traditional scientist.
Yet many of the difficulties he encountered in trying to develop a
science of the mind anticipated the modern view of science.
These difficulties made him an easy target for critiques by
conservatives in the philosophic and scientific communities, both
in his own time and right up to the present day.
But such critiques leave a question hanging. If psychoanalysis
is not a science, what is it? To repeat, it remains a matter of dispute
whether or not it is a science. But if it proved not to be, what other
options are there? Is the choice merely science or nonsense? We
will see in this session that there are at least three other options for
thinking of interpretative approaches to the mind. These might
also serve as alternatives to the account of psychiatry as science
that will be discussed in the remaining chapters of this part.

Three ways of being non-scientific
In this session we are going to look at three ways in which
psychoanalysis has been presented as being non-scientific: (1) the
hermeneutic reconstruction; (2) the view that psychoanalysis is a
failed science; and (3) a recent theory by the English philosopher
Sebastian Gardner based on modern philosophy of mind, which
treats psychoanalysis as an extension of ordinary or ‘folk’ psychology. We will present these briefly and then consider each of them
in more detail. Thus,
◆

The hermeneutic reconstruction is found in the work of certain
French and German Continental philosophers, and also a
number of psychoanalysts. Notable examples include the French
philosopher Paul Ricoeur, the German philosopher, Jurgen
Habermas, and the psychoanalyst, G.S. Klein. Below we will read
an extract from the work of Paul Ricoeur (1970). The hermeneutic reconstruction treats psychoanalysis essentially as an interpretive exercise based on the imaginative symbolism found in
language. It is notable for rejecting the view that psychoanalysis
conforms to the traditional view of science. It claims rather that
psychoanalysis rests in some way on a radical reconception of
science, which owes more to a post-Kuhnian model.

◆

Psychoanalysis as a failed science—we will contrast the hermeneutic reconstruction of psychoanalysis with the view of the
American philosopher of science, Adolf Grunbaum, who argues,
(1) that the hermeneutic reconstruction of psychoanalysis is
flawed, being logically and conceptually at odds with the views of
Freud and eminent psychoanalysts, and (2) that psychoanalysis
is in fact a failed science, in the terms in which Freud conceived
science. Grunbaum, who is an arch-conservative in scientific
terms (i.e. he rejects both the Popperian and Kuhnian models)
comes to the conclusion that other than being a good example
of a failed science, psychoanalysis is of no worth whatever.

Write down your own reflections on the materials in this
session drawing out any points that are particularly significant
for you. Then write brief notes about the following:
1. What is the equivalent of ‘testing’ a theory in Freud’s clinical
work (as illustrated by his report of his work with Dora)?
2. What was the dominant account of scientific ‘testing’ of
theories at the time of ‘Dora’? Why did Popper reject this?
3. What was Popper’s alternative account of scientific testing?
Why did he consider that psychoanalysis failed to provide
scientific tests of its theories?
4. Who was Kuhn? What was his key insight into scientific
progress?
5. Does Kuhn’s account of scientific progress increase or
decrease the distance between psychoanalysis and a natural
science such as physics? Either way, what does this tell us
about the nature of science as a whole? And either way,
what does it tell us about the scientific status of psychoanalytic theory?

psychoanalysis without science
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Psychoanalysis as an extension of folk psychology—finally, we will
look at the work of the English philosopher of mind, Sebastian
Gardner, whose reconstruction of psychoanalysis as an extension of folk psychology is set within Anglo-American analytic
philosophy. Gardner (1993) argues that the merits of his reconstruction are independent of the status of psychoanalysis as a
science, and thus is immune to Grunbaum’s critical onslaught.

Ricoeur, Grunbaum, and Gardner
Before looking at the details of each theory, it will be helpful to set
them in context by expanding a little on the line that each takes
on psychoanalysis, and how they build on each other.
Paul Ricoeur offers an example of the hermeneutic reconstruction of psychoanalysis in his Freud and Philosophy (1970). He
implicitly rejects the view that the merits of psychoanalysis as a
hermeneutic method rest in any way on its status as a traditional
science. Instead, he takes the view that Freud was working with a
view of science that presages some of the radical post-Kuhnian
models of science. These take science to be strongly relativistic in
terms of content and truth—i.e. there is no one world view that
represents how the world actually is. Although Freud himself
denied that psychoanalysis constituted a Weltanschauung in its
own right, there have been many who have interpreted it as
implying a world view, especially a relativistic one—we all generate our own individual view of the world, and our own individual
view may be fundamentally different from that of others. This is
the sort of model adopted by some Continental philosophers of
science, such as Jurgen Habermas, as well as by many sociologists
of science.
Adolf Grunbaum rejects this view in his The Foundations of
Psychoanalysis (1984). He has accused both Habermas and
Ricoeur of offering a ‘mythic exegesis of Freud’s own perennial
notion of scientificity’ (Grunbaum, 1984, p. 93). He goes on to
argue (1) that psychoanalysis as an interpretive method cannot
be separated from psychoanalysis as a science, and (2) that, contra
Popper, psychoanalysis is indeed a science, but a failed one.
Taking (1) and (2) together, then, Grunbaum’s view is that psychoanalysis has no credibility as either an interpretive method or a
science.
Sebastian Gardner, building on the work of the philosophers
James Hopkins and Richard Wollheim (see Reading Guide), has
provided a detailed criticism of Grunbaum’s position. Like
Ricoeur, Gardner has produced a reconstruction of psychoanalysis that relies heavily on the notion that the symbolism of the
unconscious has a kind of grammatical structure that allows it to
be interpreted. Unlike Ricoeur, however, Gardner belongs to the
Anglo-American analytic tradition in philosophy, which is perhaps why he claims that there is no need for a hermeneutic reconstruction along the lines proposed by Ricoeur.
In his book, Gardner (1993) argues (1) that psychoanalysis can
be seen as an interpretive extension of ordinary (‘folk’) psychology, and (2) that this interpretive methodology stands independently of the issue of the scientific status of psychoanalysis. Much

of what is interesting about Gardner’s view lies in the way he
draws on issues in the philosophy of mind to construct his arguments. We will look at two short extracts from Gardner’s book
later on in this session, addressing (1) and (2) respectively.
In the concluding part of this session, we will reassess the relevance of the issue of the scientific status of psychoanalysis to
modern philosophy of science. We will begin by looking at the
work of Paul Ricoeur.

Psychoanalysis and the hermeneutic
reconstruction
Ricoeur and the rehabilitation of psychoanalysis
Ricoeur’s project was to make psychoanalysis philosophically
respectable by showing how it successfully dealt with the problem
of interpreting our response to the world and to ourselves.
Ricoeur views psychoanalytic method as being primarily concerned with uncovering the hidden meanings behind the explicit
story the patient is able to offer of his condition. Another way of
putting this is to say that behaviour, experiences, and verbal
expression, are inherently symbolic—they are interpretable as
conveying meanings that lie underneath the surface—their full
meaning is not transparent. This of course ties in closely at least
with Freud’s account of Dora—you will recall it was the gaps and
contradictions in her account of herself with which he was
primarily concerned.
Hermeneutics, as we saw in Chapter 4, is an important subdiscipline in Continental philosophy. It is concerned with the individual meaning generated in a specific instance of discourse, and
also with the methodology by which the meaning can be

Fig. 11.6 Paul Ricoeur
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extracted. Ricoeur thus draws on hermeneutics to develop his
view that psychoanalysis is a kind of hermeneutics of the mind.
In the next reading we will see Ricoeur (1970) arguing that there
is an identifiable progression from the concerns and ideas of
Freud’s ‘Project’ to The Interpretation of Dreams, a progression
that unmistakably bears the hallmark of hermeneutics.

exercise 15

(30 minutes)

Read the extract from:
Ricoeur, P. (1970). Energetics and hermeneutics in The
Interpretation of Dreams. In Freud and Philosophy (trans.
D. Savage). London: Yale University Press, Book II, Chapter 2,
pp. 87–93

Link to reading 11.8
As you read this extract, write notes on the following:
1. What two changes does Ricoeur claim to have found
between the ‘Project’ and The Interpretation of Dreams,
and what are their consequences in terms of Freud’s
explanatory model?
2. What transformation in Freud’s approach is revealed,
according to Ricoeur, by these two changes?
3. What are the two tasks of interpretation, and what are
their main characteristics?
In this extract, Ricoeur explains how Freud failed to arrive
at the true significance of psychoanalysis (as a hermeneutic
methodology) because he (Freud) remained, at the time of
writing The Interpretation of Dreams, committed to the idea that
psychoanalysis was a science. Ricoeur makes his point by first
exploring his positive thesis: that The Interpretation of Dreams
represents a shift by Freud away from a strict scientific reductionism to a more liberal theory of psychical processes.

Freud’s move away from scientific reductionism
In question 1 of Exercise 15 we asked you to note the two changes
in Freud’s approach that Ricoeur identified as having occurred
between the writing of the ‘Project’ and the writing of The
Interpretation of Dreams. We can summarize these as follows:
◆

Whereas, in the ‘Project’, Freud had offered an energetic model
of the psychical apparatus, in which the contents and processes
of the mind were to be accounted for in terms of a cause–effect
relationship between different ‘anatomical’ components, in The
Interpretation of Dreams the psychical apparatus is wholly
psychical—Freud no longer talks of ‘cathected neurones’ but in
terms of ‘cathected ideas’ (Ricoeur, pp. 87–88).

◆

Whereas, in the ‘Project’, Freud’s model of the content of the
mind involves ‘real’ representations (i.e. direct representations
of reality), driven in a deterministic way (hence the ‘machine of
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the Project’— Ricoeur, p. 88), in The Interpretation of Dreams
Freud ‘oscillates’ between ‘real’ representations and ‘figurative’
representations (Ricoeur, p. 88). By this Ricoeur means that
Freud is presenting the mind as operating with a content that
requires interpretation because it has more than one possible
meaning.

The consequence of these two changes, Ricoeur implies, is that
Freud can no longer be taken to be working with a scientific
reductionist explanatory framework. Ricoeur argues that these
two changes reveal a more ‘radical transformation’ in Freud’s
approach, to which we now turn.

The primacy of interpretation over explanation
Question 2 of Exercise 15 asks you to consider what this transformation consists of. It concerns, says Ricoeur, the relationship
between explanation and interpretation (p. 88). In the ‘Project’,
this relationship is left unclear—the interpretation of (observed)
symptoms guides the explanatory model, but the precise relationship between interpretation and explanation remains unexplored.
Indeed, the systematic explanation seems to be independent of the
‘concrete work of the analyst’ (i.e. what he actually does). But in
The Interpretation of Dreams the explanation is explicitly ‘subordinated’ to the interpretation of the patient’s utterances. In effect,
the explanation in The Interpretation of Dreams is an explanation
of the process of interpretation, during which the rules of interpretation are ‘elaborated’. It is the work of interpretation (of the
language in which the patient expresses his experiences) that is
primary—without interpretation the ‘dream-work’ would not
be revealed at all (p. 88). The primary issues, Ricoeur is implying,
are (1) what the dream content means, and (2) what is signified
by the symbolic processes operating in dreams.
There is thus an account to be had of the relationship between
the exegesis of dreams and what is accomplished (psychically) in
dreams. The issue is no longer about what processes are operating
in the brain when psychic events such as dreams occur (which
was Freud’s concern in the ‘Project’), but about what is involved
in the claim that dreams have meaning.

Freud’s positive and negative theses
The thesis that dreams (and other psychic events) have meaning
is so central to the development of Freud’s ideas that Ricoeur
identifies it as advancing on two fronts, each with a positive and
a negative claim. The first front is the opposition of the ‘meaning’
thesis to the view (popular at the time when Freud was writing
The Interpretation of Dreams) that dreams are ‘a waste product of
mental life’, and hence meaningless. Freud’s negative claim here,
says Ricoeur, is that this view is untenable: ‘to understand dreams
is to experience their intelligibility’ (p. 88). The second front is
the opposition of the ‘meaning’ thesis to the view (also popular at
this time) that the appropriate explanation of dreams is in terms
of some organic brain process. Again, Freud’s negative claim here,
according to Ricoeur, is that this view is untenable. The positive
claim is that the content of dreams always affords more than
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one account, each with its own syntax and semantics, and that
these accounts stand in relation to each other rather as two texts,
which can be cross-translated (p. 89).
Ricoeur’s point here is that, in The Interpretation of Dreams
Freud is continuing a process, begun in Studies on Hysteria, of
moving away from the notion that the symptom is a simple
‘datum’, towards the idea of the symptom as being variously
interpretable, the true meaning being arrived at by adopting a
method of interpretation appropriate to its content. In fact, in
The Interpretation of Dreams Freud goes further than this, argues
Ricoeur, by offering the view that (1) dreams reveal the ‘mixed
structure’ (of meaning and sign) more clearly than is the case
with symptoms (p. 89), and (2) dreams can tell us the meaning of
symptoms, thus affording a ‘general semiology’, which integrates
the normal and the pathological (p. 89).
What this results in, says Ricoeur, is an account of the relationship of ‘meaning to meaning’ (p. 90). But this means that interpretations will always be ambiguous, as more than one interpretation is
always possible. We can get around this problem, says Ricoeur, by
re-invoking concepts such as ‘energy’ and ‘mechanism’, but in a
slightly different way than that in which Freud had used them in
the ‘Project’. The way we can now use them is in terms of dreaming
being a mechanism through which certain work is carried out.
This view affords a view of interpretation as having two tasks.

The two tasks of interpretation
The two tasks of interpretation are the focus of question 3 of
Exercise 15. These two tasks can be summarized as follows:
◆

Task 1: ‘discovering the thoughts, ideas or wishes that are
‘fulfilled’ in a disguised way’ (p. 90). This is essentially about
the latent content of dreams (i.e. their true meaning).

◆

Task 2: ‘the “mechanisms” that constitute the dream-work
and bring about the “transposition” or “distortion” . . . of the
dream-thoughts into manifest content’ (p. 90, italics added).
Later, Ricoeur says of the dream-work that it is characterized by
‘disguise, distortion, and censorship’ (p. 93).

In practice, though, this distinction is academic: what psychoanalysis shows is that the latent content of dreams is the same
as the content of wakeful experience. What makes dreams so
interesting, and so difficult to understand, is the way in which, in
the dream-work, the mind is able to distance the manifest content (the level at which dreams are ordinarily experienced) from
the latent content. Dreams are the expression of archaic motivational and mental structures, which are ordinarily repressed.
Dream interpretation involves a regression to these earlier psychic mechanisms, and in this regression ‘we are led from concepts
of meaning to concepts of force by this relation to the abolished,
the forbidden, the repressed . . . Thus dreams, inasmuch as they
are the expression of wishes, lie at the intersection of meaning
and force’ (p. 91).
Ricoeur thus presents the work of interpretation as achieving
the reverse of the dream-work—undoing, in effect, the ‘violence

done to meaning’ by the dream-work (p. 92, italics original).
In order to understand this, says Ricoeur, we must combine the
different discourses of the language of meaning and the language
of force.

Combining the discourse of meaning with the
discourse of force
Where the dream-work is concerned with rendering the true
content of the dream thoughts hidden and inaccessible by disguising them in the manifest content of the dream, so interpretation
is concerned with retracing the steps of the dream-work mechanism so as to arrive at the latent (true) content of the dream. This is
explicitly about meaning—about the ‘displacement of meaning
to another region’ (p. 91), and this is what is involved in Task 1.
But it is impossible to achieve this without recognizing that Task 2
is inextricably implicated in Task 1. Freud, says Ricoeur, recognized this when he realized that in dreams there is a distortion
of desires into images (p. 92). In order to understand how this
distortion operates, we must ‘combine two universes of discourse’
(p. 92). For example, we talk of the fulfilment of a wish (the discourse of meaning), while at the same time acknowledging
that its symbolic manifestation is a consequence of its repression
(the discourse of force—p. 92). The distortion of meaning that
occurs during the dream-work is, to use the same mixed discourse,
a ‘violence done to meaning’ (p. 92, italics original); likewise, the
other two concepts that characterize the dream-work, disguise and
censorship, are unintelligible without ‘recourse to the same mixed
language’ (p. 93).
This mixed language, says Ricoeur later in the chapter, can be
characterized in terms of the three aspects of regression Freud
identifies: (1) temporal regression (the return to archaic mental
and motivational structures, p. 91); (2) formal regression (syntax
breaks down as logical relations are replaced by pictorial analogues; negation is replaced by the union of contraries in one
object; a return to concrete pictorial expression; and the hallucinatory revival of perception—p. 95); and (3) topographical
regression (the origin of mental experience and motivations is
found in the unconscious rather than the preconscious or conscious—p. 105).

The hermeneutic model of theory change
It is worth considering the way in which Ricoeur’s hermeneutic
reading of Freud affords a model of theory change. Ricoeur notes
later in his chapter that Freud’s theory of dream interpretation is
‘burdened’, just as the ‘Project’ was, with a major theoretical belief
arising from the commitment to a quasi-hallucinatory theory
of dreams. This belief is in the reality of the childhood scene of
seduction.
In the last session, when discussing Freud and theory change,
we mentioned Freud’s so-called seduction theory in the context
of his shift from the trauma theory of psychoneurosis, through the
seduction theory, to the theory of unconscious wish-fulfilment.
The sexual trauma theory, which Freud developed in conjunction
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with Breuer (in the Studies on Hysteria, Breuer and Freud,
1883–1895 [1955]), was his main theoretical resource up till 1895,
when, in response to the need to situate the trauma earlier and
earlier in childhood, Freud changed to the seduction theory (to
which he ascribed a major theoretical role between 1895 and 1897).
However, for reasons that continue to be debated, Freud dropped
the seduction theory in 1897 in favour of a theory that attributed
the recovery of memories of childhood seduction to the effects
of unconscious fantasy (in effect, the result of the repression of
childhood sexual desires). This theory, of unconscious wishfulfilment as an expression of repressed desires, particularly
infantile sexual desires, which he developed progressively from
1897, became the foundation-stone of the mature theory of
psychoanalysis.
Ricoeur discusses Freud’s move from the seduction theory to
the theory of unconscious wish fulfilment later in the chapter
(immediately after the extract above on pp. 95–114). He claims
that Freud’s adoption of the seduction theory (as a replacement
for the theory of sexual trauma, which was unable to explain why
so many cases of psychoneuroses that Freud treated involved
scenes of childhood sexual seduction) occurred because he ‘gives
the notion of symbol a . . . restricted extension’ (p. 97), and, furthermore, because he characterized dreams as ‘the regression
beyond memory images to the hallucinatory revival of perception’ (p. 95). In fact, even at the time of writing the Studies on
Hysteria Freud is already using a conception of a symbol being
a ‘mnemic substitute for a traumatic scene the memory of which
has been suppressed’ (p. 97, n.1). But he also sees that ‘symbolisation is . . . a distortion of the body through fantasies . . . [and also]
a revival of the primitive meaning of words’ (p. 97, n.2).
However, in the first (1900) edition of The Interpretation of
Dreams, Ricoeur argues, the concept of the nmemic symbol is
narrowed so that it is restricted only to cultural stereotypes associated with the sexual symbolization of dreams, and that, moreover, the use of symbolism is totally subordinate to the
dream-work, i.e. recourse to symbolization is a product of the
dream-work. What happens in subsequent editions of The
Interpretation of Dreams is that Freud progressively extends the
scope of symbolism so that, ultimately, it is much wider than the
original sense alluded to in the Studies on Hysteria. Ricoeur’s
account of these developments provides a hermeneutic model for
theory change based on the progressive refinement of the conceptual basis of symbolism.

Refining the conceptual basis of symbolism
Ricoeur argues that Freud’s belief in ‘the reality of the childhood
scene of seduction’ (p. 95) is what underlies his confusion of
‘fantasies with the nmemic traces of real perceptions, in which
case topographical regression is a regression to perception and
the proper dimension of the imaginary is lost’ (p. 96).
As a result, Freud takes symbolism to be a product of the
dream-work: ‘the dream-work, when the imagination [Phantasie]
is set free from the shackles of daytime, seeks to give a symbolic
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representation [symbolisch darzustellen] of the nature of the
organ from which the stimulus arises and the nature of the
stimulus itself ’ (Freud, 1900, The Interpretation of Dreams, SE,
Vol. IV, p. 225, parentheses and italics in original, quoted by
Ricoeur, p. 99). The effect of taking this view of symbolism is that
in ‘this manner of “fantasying” the body reduces dreams to a
useless activity’ (p. 99). What then happens is that, in a series of
re-editions (1909, 1911, 1914, 1919, 1921, 1922, 1930) Freud progressively expands the role of symbolism in the dream-work, but
always in a subordinate setting (p. 99, para. 2, also n.21). What is
happening here is that, in response to the need to account for
the fundamental nature of symbolism in unconscious fantasy,
Freud draws closer and closer to the view that symbolism is a
special form of representation, requiring its own theory, quite
separate from its use in the dream-work, so that the dream-work
is now presented as making use of symbolism, which has already
been accomplished elsewhere (p. 100; the relevant passages in
The Interpretation of Dreams are to be found in SE Vol. V,
pp. 347–349).

Unconscious phantasy and symbolism
According to Ricoeur, Freud by now has arrived at a view of symbolism as being the product of an innate capacity for unconscious
fantasy, which finds expression in a general symbolic structure
that permeates human culture: ‘Wherever neuroses make use of
such disguises they are following paths along which all humanity
passed in the earliest periods of civilization—paths of whose continued existence today, under the thinnest of veils, evidence is
to be found in linguistic usages, superstitions and customs’ (The
Interpretation of Dreams, SE Vol. V, p. 347). In fact, Ricoeur
argues, it was almost inevitable that Freud should eventually
arrive at this view, for a paragraph appears in the first edition, the
ideas of which, although undeveloped at the time, form the
nucleus of the later elaboration of a theory of symbolism: ‘there is
no necessity to assume that any peculiar symbolizing activity of
the mind is present in the dream-work . . . dreams make use of
any symbolizations that are already present in unconscious thinking, because they fit in better with the requirements of dreamconstruction on account of their representability [Darstellbarkeit]
and also because as a rule they escape censorship’ (SE Vol. V,
p. 347, quoted by Ricoeur, p. 100).
However, these theoretical developments allow Freud to
restrict the conception of symbolism in dreams in another way.
For, if symbolism supplies a set of cultural stereotypes, they have
a precise place in a stereotyped code that is then utilized in
dreams—their role in dreams is a ‘pre-given fact of culture’
(p. 101), affording a set of ‘stenographic signs’ (p. 102). Moreover,
this allows Freud to argue that the interpretation of the meaning
of symbols is merely an auxiliary function in the wider task of
interpreting the dreamer’s associations, says Ricoeur (p. 102).
Ricoeur’s project goes even further than this, in making the claim
that the capacity for symbolism allows the creation of symbols as
vehicles for new meanings.
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Symbolism as the expression of infantile desires
and the dawn of meaning

Ricoeur situates this claim in the context of what he argues is
the orthodox Freudian view that symbols are nothing but the
stereotypical expression of infantile ideas using archaic, culturally
stable images. Ricoeur denies that symbolic meanings are merely
‘vestiges’ having ‘nothing but a past’ (p. 102).
In order to understand fully what Freud was doing in The
Interpretation of Dreams, argues Ricoeur, it is necessary to view
symbolism as affording ‘new symbolic creations that serve as
vehicles for new meanings’. Symbolism is thus also the ‘dawn
of meaning’ (p. 102), which must be separated out from, and set
against, the indestructible, timeless, infantile desires that are
repressed in the unconscious but which seek expression in our
fantasies, dreams and neuroses (pp. 103–114).
Ricoeur presents Freud’s argument in chapter 7 of The
Interpretation of Dreams as setting the entire psychoanalytic
thesis in the context of our inability to escape from the overdetermination of indestructible, timeless, infantile desires—ultimately,
however creative and ingenious is our capacity for inventing new
meanings and symbols to express our situation, we are always
condemned to remain aware that each of us is a ‘Thing’, that is, at
the mercy of our infantile desires.

Responses to Ricoeur
Ricoeur has been almost totally ignored by the scientific psychiatric world, and by much of the Anglo-American analytic
philosophical world also. This is probably due to his addressing
primarily a debate about the nature of hermeneutics rather
than the debate about the status of psychoanalysis. This has not
prevented the value of his work being recognized by many practitioners of, and writers on, psychoanalysis.
As an exception to the general rule, however, the hermeneutic
reconstruction of psychoanalysis has attracted detailed criticism
from the American analytic philosopher of science, Adolf
Grunbaum.

Psychoanalysis as a failed science
Grunbaum’s argument against the hermeneutic
reading of Freud
Grunbaum’s argument against the hermeneutic reconstruction
of Freud is contained within his magnum opus The Foundations
of Psychoanalysis (1984). This book aims to demonstrate that
psychoanalysis (contra Popper) is a science, but that it is a failed science. Moreover, not only is psychoanalysis a failed science, but it
can be viewed only as a failed science, i.e. there are no good reasons
for viewing it as being anything other than a failed science. This
rules out a hermeneutic reading of psychoanalysis, and a significant portion of the early part of the Foundations consists of a critical analysis of Ricoeur’s argument in Freud and Philosophy (1970).
The title of one of the passages in Grunbaum’s work discussed
below (‘Does the theory of repression furnish a “semantics of

Fig. 11.7 Adolf Grunbaum

desire?” ’) indicates that the point at issue is whether Ricoeur’s
analysis of Freud’s concept of symbolism is true to Freud’s actual
use of the concept. This is itself central to two further issues—
whether Freud’s use of ‘meaning’ is consonant with Ricoeur’s
analysis, and whether Ricoeur’s understanding of the mechanism
of repression is true to Freud’s theoretical model.

Meaning and causation
Grunbaum argues that the presence of what he calls ‘thematic
affinity’ between the conjectured repressed thought and pathological behaviour provides no epistemological grounds for positing a causal link between the two—and yet this is precisely what
the hermeneutic thesis requires (pp. 54–55). For if there is no such
link, the hermeneutic thesis ceases to have any relevance to the
psychoanalytic explanation of behaviour.
We will return to the issue of the relationship between meaning
and causes later in this part.

Psychoanalysis and symbolism
Grunbaum begins the passage mentioned above, ‘Does a theory
of repression furnish a semantics of desire?’, by noting that, on
the orthodox reading of psychoanalytic theory, symptoms are
taken to be the product of a defensive conflict between repressed
ideas and the repressing ideas—that is, they are ‘compromise
formations’, and are ‘substitutive’ (in a functional sense) rather
than being semantically meaningful.
Grunbaum relies heavily in this passage on the explication
of Freud offered by the English psychoanalyst Ernest Jones in
‘The theory of symbolism’ (1938). Freud himself did not view
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Jones as a first-rank intellectual authority on psychoanalysis (see
Grosskurth, 1991, pp. 189–190). However, this alone should not
disqualify Grunbaum’s reliance on Jones. In fact, Jones offers a
distinction that seriously undermines Ricoeur’s reconstruction of
Freud. The distinction is between symbolism (as a means of disguising content) and sublimation (as a defence mechanism).
Jones is categoric that with symbolism, when used in its ordinary
psychoanalytic sense, there is no permanent symbolic structure at
work (i.e. a general, indestructible cultural significance), and that
it is only with sublimation (a less fundamental psychoanalytic
notion) that appeal to an independent significance is made
(Grunbaum, p. 61).
Grunbaum draws on Jones’s distinction to make specific
charges against Ricoeur as follows:
◆

◆

Ricoeur confuses epistemological issues with interpretational
problems. What matters, argues Grunbaum, is the basis upon
which one can infer an origin from a trace of its existence
(p. 63), in just the way that one infers retrodictively from a
footprint in the sand that a human foot created it. Using the
‘footprint in the sand’ case as an analogy with psychoanalysis,
Grunbaum argues that there are two substantive issues here:
the interpretation of the footprint as a footprint (rather than,
say, a chance impression made by the wind), and the epistemological inference from the footprint to the causal activity of the
human foot.
A quite separate, and less substantive, issue concerns
whether the footprint was made with the intention of communicating a specific meaning (for example, the footprint
could have been traced out by someone as a ‘sand-picture’).
This issue is less substantive than the first two, because unless
the first two are correctly dealt with, the issue of the specific
meaning of the footprint cannot be addressed. What Ricoeur
does, however, is to assume that the trace (symbolic meaning)
qualifies as epistemically significant not on the basis of a
causal link but a semantic one, which remains speculative
(see below).
Ricoeur’s notion of a ‘semantics of desire’ is a misreading of Freud.
Freud’s use of ‘meaning’ as something’s having a ‘definite causal
origin’ (Grunbaum, p. 63) is antithetical to Ricoeur’s model of
symbolic meaning as being vested in the semantic status of a
linguistic sign. Ricoeur is guilty, claims Grunbaum, of ‘conceptual legerdemain’ (p. 64) in assimilating the cause of the symbolic meaning of a symptom (in its role as having a substitutive
function) with the semantic meaning of the linguistic constructions used to refer to it:
The footprint is not, as such, a vehicle of communication: it
is not a linguistic sign or symbol; it does not semantically stand
for, denote, designate, or refer to the past pedal incursion.
When a language-user verbalises the inference of this event,
then it is the utterance of this retrodiction—not the trace
licensing it!—which has the semantic ‘meaning’ (p. 64, italics
original)

psychoanalysis without science

Grunbaum even quotes Freud himself: ‘A dream does not
want to say anything to anyone. It is not a vehicle for communication’ (Freud, SE Vol. 15, p. 231, quoted in Grunbaum, p. 64).
This charge is closely connected with the following one.

◆

Ricoeur conflates the manifestation of symptoms with linguistic
designation of them. The mechanism for this is Ricoeur’s adoption of Husserl’s view of wish-fulfilment as being a ‘signifying
intention’ rather than the achievement of a desired outcome
(Ricoeur, 1970, p. 30).
The problem here is that the susceptibility of a phenomenon
to a descriptive semantics does not license the claim that the
phenomenon is an expression of this linguistic semantics—yet
this is precisely what Ricoeur claims. Ricoeur is assimilating the
causal process of symptom formation and expression with
the semantic formation and expression of symbolic meaning.
The two cannot be legitimately assimilated, because to do so
would also legitimate all sorts of other claims to finding ‘indirect
language’ that would, in effect, undermine the whole process of
science (for example, one might find oneself interpreting the
headache of an undiagnosed subdural haematoma (a blood clot
between the brain and the skull) as the expression of some
unresolved unconscious conflict). Ricoeur conflates two aspects
of the symptomatic expression of partial failure of repression,
namely, the manifestation of such repressions, and the linguistic
designation of them. The two are conceptually and logically
quite distinct, and should not be conflated (Grunbaum, p. 65).

There is much more to Grunbaum’s dismissal of Ricoeur’s
hermeneutic reconstruction—it occupies 26 pages, and is itself
contained within a 94-page introduction that seeks to demolish
the hermeneutic reconstructions of psychoanalysis offered by
Habermas, Ricoeur, and G.S. Klein. A central claim of this critique is that the hermeneutic reconstruction of psychoanalysis is
offered as a ‘scientophobic’ reading of Freud, which neglects his
own commitment to the hypothetico-deductive inductivism
which he took to characterize traditional science.
Grunbaum, however, is intent on offering a comprehensive
demonstration of Freud’s failure to comply with his own commitment to the canons of traditional science. As Grunbaum takes
himself to have established that the hermeneutic reconstruction
of psychoanalysis is neither logically nor conceptually valid, his
conclusion is that psychoanalysis is nothing other than a failed
science.

Grunbaum’s attack on Freud
Grunbaum takes Freud’s scientific credentials seriously. He also
takes the theoretical claims of psychoanalysis seriously, as being
scientific claims, just as he takes great pains to undermine the
claims made by hermeneutic interpretations of psychoanalysis.
This is to ensure that, if psychoanalytic theory fails as a scientific
theory, it will not survive as any sort of theory (at least Popper
was content to let psychoanalysis survive as a non-scientific
theory!).
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Grunbaum’s The Foundations of Psychoanalysis has probably
had more influence on the reputation of psychoanalysis as a science than any other published criticism. Its arguments are
extremely complex, and the prose is dense and detailed. However,
in 1988 Grunbaum published a précis of his argument, and it is
to this that we turn in the next reading.

exercise 16
Read the extract from:
Grunbaum, A. (1988). Precis of The Foundations of
Psychoanalysis. In Mind, Psychoanalysis and Science (ed. P. Clark
and C. Wright). Oxford: Basil Blackwell, pp. 10–13

Link with Reading 11.9
◆

Try to get a feeling for his approach from the start of
Grunbaum’s Precis of The Foundations of Psychoanalysis.

Grunbaum’s rejection of Popper’s critique
Grunbaum rejects Popper’s claim that psychoanalysis is not
testable empirically. Grunbaum and Popper disagree on two
levels, however. First, they disagree in their interpretation of
Freud’s clinical methodology, and hence over the theoretical
claims that followed from it. Second, they disagree over the correct methodology of theory testing in science. On both grounds,
argues Grunbaum, Popper’s view is flawed.
Popper interprets Freud’s clinical methodology as giving rise to
the theory of psychoanalysis (by a process of inductive logic), and
argues that the confirmatory data necessary to support the theory
were already defined by the theory, and therefore structured the
expectations of the researcher to find just such data in the form of
clinical observations (‘interpretations’). This rendered psychoanalysis immune from falsification—it would always be the case
that confirmatory data could be found, and potential falsifiers
discounted on the basis of alternative interpretations. Given this,
argues Grunbaum, it is a mere corollary ‘that clinical data . . .
cannot serve as a basis for genuine empirical tests’ (p. 10). So why
did Popper bother to target psychoanalysis? Grunbaum claims
the real target was scientific inductivism, the method of inquiry
first set out by the English philosopher and forerunner of the British
empiricist tradition, Francis Bacon, in the early seventeenth
century. Grunbaum is an arch-conservative who adheres to strict
neo-Baconian principles of science.
Now, Popper’s attack on inductivism fails, argues Grunbaum,
because Popper is very selective about characterizing science:
as Popper himself admits, the evidence that would falsify physics
(generally cited as the most rigorous of sciences) is theory laden
(because it must be specifiable using the terms of the theory), and,
as such, any falsifications obtained are ‘revokable’ (p. 12—this
means simply that if one revises the theory one can also downgrade
the significance of any falsifying evidence). In this, physics is no
different from psychoanalysis, and the fact that Freudians continue
to discount falsifying evidence is a quite separate issue from the
irrefutability of the theory they champion (p. 12).

In fact, Grunbaum goes on to argue, psychoanalytic methodology does afford a means of falsifying psychoanalytic theory
empirically (i.e. extra-clinically), and on this basis, Popper is
wrong about psychoanalysis being irrefutable, and, further, cannot
use its supposed ‘irrefutability’ as a weapon against scientific
inductivism—for scientific inductivists would agree with him on
the invalidity of clinical validations of psychoanalysis, and on the
need for extra-clinical testing.

Freud’s Necessary Condition Thesis
Grunbaum’s argument in support of the testability of psychoanalytic theory is drawn from the words of Freud himself. Freud had
long been sensitive to charges that he used illicit suggestion on
patients in order to get the results he desired. In 1917 he gave a
lecture in which he addressed precisely these charges (‘Analytic
therapy’, SE XVI, 1963; also in Pelican edition, Vol. 1, 1973). In this
essay, Freud claims that it is not the conscious responses of the
patient that may be cited as evidence (and which may be influenced by suggestion) but responses arising from the unconscious,
and that arise only if the analyst’s conjectures ‘tally with what is
real in him’ (SE XVI, 1963 p. 452; Pelican Vol. 1, p. 505).
Grunbaum interprets this ‘Tally Argument’ to start from a ‘bold
premise’ comprised of ‘two causally necessary conditions’ (p. 14):
1. that the psychoanalytic method is the only means of giving
the patient a correct insight into (unconsciously generated)
neurosis; and,
2. that this correct insight is causally necessary for the ‘durable cure’
of his neurosis: it should be noted that Freud himself (as one
might expect) does not use the words ‘durable cure’, although he
does employ phrases that might be interpreted as implying them,
e.g. ‘Through the overcoming of these resistances the patient’s
life is permanently changed, is raised to a high level of development and remains protected against fresh possibilities of falling
ill’ (Freud, 1963, SE XVI, p. 451; Pelican Vol. 1, p. 504).
The two parts of the premise of the Tally Argument constitute
what Grunbaum calls the Necessary Condition Thesis (NCT) and it
is upon the NCT that he bases his argument for the falsifiability
of psychoanalytic theory. The NCT amounts to the claim that,
if psychoanalytic techniques are correctly used, and if the analyst is
able to present to the patient an interpretation that tallies with
what is real in him, then the patient’s symptoms will disappear,
and, moreover, it is only psychoanalytic theory that can afford such
an interpretation (i.e. psychoanalytic theory is the only theory that
can account for the success of clinical psychoanalysis in gaining
access to the unconscious in a therapeutically effective way).

The conclusions of the Tally argument
Grunbaum takes the Tally Argument to constitute the basis
upon which Freud wanted psychoanalysis to qualify as a science.
Further, Grunbaum argues that, if the NCT is granted, then
certain conclusions can be drawn from the Tally Argument, provided it can be demonstrated that psychoanalysis does indeed
achieve successful cures (p. 15).
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If the patient has been cured, then, Grunbaum claims, it is reasonable to conclude that the interpretations offered to the patient at
the end of treatment must have been correct (or at least nearly
so); that the therapeutic success of psychoanalytic treatment can
be cited as evidence for the correctness of both the clinical
methodology and of the theory itself.
Further, therapeutic success indicates that the clinical data provided by ‘successfully treated’ neurotics are valid; and, as
psychoanalysis is the only means of treating unconsciously generated neurosis, then its successes can be accepted as evidence of its
correctness without the need for controlled trials or statistical
comparisons.
Grunbaum’s reconstruction of Freud’s argument for the
scientific status of psychoanalysis is impressive. The NCT effectively guarantees the validity of clinical evidence. Unfortunately,
Grunbaum claims, Freud later rejected the NCT, calling the validity
of clinical evidence into doubt, although he (Freud) never explicitly acknowledged this.

Freud’s rejection of the Necessary Condition Thesis
Grunbaum argues (p. 16) that in 1926 Freud, in effect, rejected
the NCT. This argument rests on two concessions made by Freud:
1. it was at least possible that unconsciously generated neurosis
could spontaneously resolve; and,
2. that psychoanalysis, far from being indispensable to the cure
of such neuroses, merely accelerated a spontaneous resolution (Freud, SE, Vol. XX, p. 154).
Grunbaum claims that later still, in 1937, Freud stated that a
successful psychoanalysis does not guarantee that the same
symptoms will not recur, and is not protection at all against the
emergence of different symptoms—the effect of psychoanalysis is
reduced to that of a palliative.
If this story is correct, Grunbaum suggests, it follows that
(1) Freud cannot continue to claim that his clinical data are free
from illicit suggestion; (2) the clinical data afforded by psychoanalytic theory are unreliable; and (3) the method of psychoanalysis
is rendered dubious, so that successful treatment cannot be taken
as evidence for the efficacy of the treatment—the resolution of
symptoms could be spontaneous and have nothing to do with the
treatment (p. 17).

Grunbaum’s conclusion
Grunbaum draws the following conclusions from the argument
he has offered. First, if the clinical data of psychoanalytic theory
are unreliable, then some other means must be found of testing
both theory and therapy. Extra-clinical methods could be used
(statistical comparisons, control studies), but there will still remain
the issue of how to distinguish clinically a genuine psychoanalytic
success from a placebo effect.
Grunbaum concludes that any supporting evidence for the
correctness of psychoanalytic theory or therapy derived from the
clinical setting alone must be judged extremely weak; that proper
testing of theory and therapy must be extra-clinical; and insofar as
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psychoanalysis is scientific, its standing at present must be judged
precarious, on the basis of the lack of evidential support. But,
despite all this, Grunbaum is emphatic that Freud, at least up till
1926, was a good scientific researcher, a conscientious seeker after
truth, receptive to objections, and responsive to negative evidence.

Assessment of Grunbaum’s arguments
Grunbaum’s critique of psychoanalysis has been very influential—
he is probably, at least in part, responsible for the decline in the
clinical and institutional status of psychoanalysis in the USA over
the last 20 years. He has, however, not had it all his own way.
He has been criticized by contemporary philosophers of science
for being narrow in his analysis, for misinterpreting Freud, and
for imposing an ideology of science that is outdated. Grunbaum’s
is an ultra-orthodox view of science based on neo-Baconian
canons, with which probably no contemporary science would
comply! For example, physics, traditionally taken as the most
rigorous of sciences, would have problems complying with
Grunbaum’s view of objectivity, which is too realist for contemporary particle physics.
Thus, Frank Cioffi, in a paper entitled ‘Exegetical myth-making’
in Grunbaum’s Indictment of Popper and Exoneration of Freud
(Cioffi, 1988, pp. 61–87), mounts a vigorous critique of Grunbaum.
Cioffi’s general criticism is that Grunbaum has simply not taken
enough care to read through Freud’s texts so as to arrive at a comprehensive knowledge of Freud’s arguments and to interpret
them correctly.
More specifically, Cioffi argues that Grunbaum’s reconstruction of Freud’s arguments in the form of the Tally Argument is
quite simply wrong. Grunbaum does not recognize that Freud
was not in a position to make any sort of claim of comparative
therapeutic superiority (pp. 75–76), since Freud had no facilities
to conduct comparative studies. Further, Grunbaum takes Freud’s
claim that he was responsive to negative evidence at face-value,
when Freud in fact did not acknowledge the challenges mounted
against him by his contemporaries such as Aschaffenburg,
Kraepelin, and Janet.
In addition, Cioffi argues that Freud could not possibly have
adopted the premisses of the Tally Argument (which support the
NCT) as to do so would have required him to explain how it was
possible for him to make claims on the basis of the successful
treatment of the 18 patients he cites prior to his rejection of the
seduction theory, while the later Oedipal theory, which eventually
supplanted the seduction theory, should be assessed on a quite
different basis. For if they both achieved therapeutic success, then
clearly therapeutic success cannot be used as a criterion of correctness of the theory employed; and, even worse, the claim that
only psychoanalysis can provide a cure is plainly incoherent.
Cioffi concludes that Freud could not possibly have supported
the arguments Grunbaum assigns to him.
In fact, Freud never relied on therapeutic success as a criterion
of the correctness of his theories, Cioffi argues. And if he did, one
would expect his followers up to the time of his supposed abandonment of the NCT to also have cited therapeutic success as
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a validation of theory—but in fact this was not so, and Cioffi cites
a list of Freud’s influential followers who recorded their views
on the subject, none of whom are investigated by Grunbaum.

The assumptions of modern psychoanalysis
Grunbaum could also be criticized for failing to acknowledge
that psychoanalysis has changed a great deal since Freud. By contrast, an authoritative and balanced reassessment of Freud’s work
is given by the English psychiatrist and psychoanalyst, Anthony
Storr, in his book Freud (1989). Thus, Storr notes that ‘Modern
psychoanalysts have recognized the difficulty of defining the
exact nature of psychoanalysis’ (p. 115). He then gives five basic
assumptions that he says are ‘perhaps as far as anyone can go
today in trying to define what beliefs and theories are held in
common by those calling themselves psychoanalysts’ (p. 117).
The five basic assumptions are:
◆

Psychoanalysis is a general psychology applicable to normal as
well as abnormal cases.

◆

Psychoanalysis is primarily concerned with the individual’s subjective experience, accountable in terms of a ‘mental apparatus’
that receives stimuli from the external world and the subject’s
own body; overt behaviour is of only secondary importance.

◆

Psychoanalysis is a theory of adaptation in terms of how the
subject (‘or ego’) responds to the inner and outer world. Freud’s
‘Nirvana principle’ (which stipulates that the aim of the psyche
is to achieve the discharge of tension) has largely been replaced
by a model based on the management of equilibria between
conflicting stimuli or motivations.

◆

Psychoanalysts accept Freud’s doctrine of determinism applying to mental activity, while also accepting that the aim of
psychoanalysis is to increase the control individuals exercise
over their lives.

◆

While psychoanalysts assume that ‘some aspects of mental life
are inaccessible to consciousness’ (p. 116), some of these may
surface ‘in dreams, neurotic symptoms, slips of the tongue,
and states of mind encountered in mental illness, most can
only be brought into consciousness by the special techniques of
recovery and interpretation that are an integral part of the
psychoanalytic process’ (pp. 116–117).

While Storr would not claim that this view is unproblematic, its
claim to scientific status is strictly limited, being confined to the
determinism of mental activities. There is no claim here that
either the terms in which psychoanalytic interpretation is conducted, or the clinical methodology, or even the general theory
of psychoanalysis, are scientific, at least in the terms of the traditional model as interpreted by Grunbaum.
The view that psychoanalysis should be judged on its merits
in the context of present day standards of intellectual inquiry
has been made philosophically respectable in Anglo-American
analytic philosophy by the London-based philosophers Richard
Wollheim and James Hopkins (see their collection, Philosophical

Essays on Freud, in the Reading Guide). Building on their work, the
English philosopher Sebastian Gardner, of University College,
University of London, has offered a critique of Grunbaum as well as
an analytic-philosophy inspired reconstruction of psychoanalysis.

Psychoanalysis as an extension of
folk psychology
Gardner’s reconstruction of psychoanalysis
Gardner presents his project as aiming to integrate the debate
about the status of psychoanalysis with the wider philosophical
debate about the status of psychoanalysis as an epistemological
enterprise as well as a theory of the mind. His starting point is an
issue that has long troubled philosophers: what is the cause of
irrationality? He argues that psychoanalysis offers the best
prospect for an explanation of irrationality
Central to Gardner’s reconstruction is an account of the symbolizing capacity of the mind. In the next reading (Exercise 17) we will
look at an extract from Gardner’s (1993) book in which he explains
how this symbolizing capacity is exercised. In this passage Gardner
is concerned to clarify what can be said actually to happen in this
symbolizing activity. He distances himself in particular from the
reading of symbolization taken by the French Continental philosopher, Jean-Paul Sartre. Sartre, like Ricoeur, takes intentionality as
being a capacity of the unconscious. Gardner wants to stay closer to
Freud’s explicit view that the unconscious does not itself exercise
intentionality (i.e. it is not trying to communicate). Instead,
Gardner offers us a view of psychoanalysis as being an extension of
ordinary (or ‘folk’) psychology, in that it provides an interpretive
methodology that enables us to understand the symbolism we
intuitively find in dreams, phantasy, and so on.
The passage begins with a discussion of how unconscious wishfulfilment can be said to work—and this is where resort to a concept
of symbolism is necessary, in the form of the operation of censorship.

exercise 17

(30 minutes)

Read the extract from:
Gardner, S. (1993). Irrationality and the Philosophy of
Psychoanalysis. Cambridge: Cambridge University Press,
pp. 131–137

Link with Reading 11.10
As you read, write short notes on the following:
1. What characterizes Gardner’s ‘Symbolism I’ and why does
it lend itself to Sartre’s charge of self-deception?
2. What are the four parts of Gardner’s reconstruction of
unconscious symbolism in ‘Symbolism II’?
3. Why does Gardner reject the notion of an innate symbolizing function?
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In ‘Symbolism I’ Gardner starts with the assumption that the
content of the unconscious is structured—hence the comment
about the ability of (unconscious) wishes to recover representations from memory. In addition, in order to account for the
symbolic content of dreams, we must import a notion of censorship, the idea that the true meaning of dreams is disguised. This,
along with the assumption about the unconscious being structured, licenses the claim that unconscious processing involves
‘syntactically characterisable’ operations (p. 131).
Gardner then makes a distinction that is crucial: in order to
make sense of the product of these operations as being ‘bearers
of meaning’ (notice the similarity to Ricoeur’s terminology
here) we must make a distinction between intra-psychic symbolic
relations (between different mental contents) and extra-psychic
symbolic relations (between a mental content and an external
object) (p. 132). What is interesting in the following passage is
the way in which Gardner adopts what Dennett would call an
‘intentional stance’ in saying that ‘desire assumes a disguise’.
Gardner immediately softens this claim by saying that ‘desires are
‘plastic’ and able to mutate by changing their object’ (p. 132).
Gardner wishes to make clear why some writers, for example
the French existentialist philosopher Jean-Paul Sartre, but also
Ricoeur, have imputed an intentionality to the unconscious,
which is not licensed by Freud’s actual texts. For example, Sartre
charges Freud with offering simply a clever (but wrong) account
of self-deception. Gardner wants to show that this is incorrect,
and offers a reconstruction of the symbolic mechanism in order
to achieve this.

Gardner’s reconstruction of symbolism
The issue here, according to Gardner, is how psychoanalysis can
account for the unconscious being inaccessible to ordinary
(i.e. non-psychoanalytic) thinking, yet not involve any functional
partition of the mind (to accommodate the hidden censor) of the
sort posited by Sartre. Also at issue here (although not explicitly
acknowledged by Gardner) is the claim of psychoanalysis that it
alone can render the unconscious transparent (which is precisely
the claim made by Ricoeur).
Gardner’s reconstruction of unconscious symbolism has four
aspects.
1. The symbolic mechanism exploits the prepositional/propositional
border. The substitution of an (unconscious) wish for a (conscious) desire occurs at the border between the unconscious
and the conscious; however, this is also the border between
prepropositional and propositional thought, where the substitution of the object of desire for the (symbolic) object
of the wish occurs. No rational thought is required for either
substitution (pp. 133–134).
2. Desire involves the exercise of certain dispositions that are
‘object-hungry’. To have a desire is not necessarily to have an
object appropriate to the satisfaction of that desire, although
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the disposition to satisfaction will mean that the desire will
search for an object. However, this ‘object-hunger’ relies on
no rational process, although it may be rendered rationally
intelligible by psychoanalytic explanation. Desire is therefore
‘plastic’ in that it may change its object without rational
motivation (pp. 134–135).

3. The symbolic mechanism provides a path to the phenomenology
of the object. Rather than take a semantic path from symbol to
object (like Ricoeur), Gardner opts for a phenomenological
path: it is the ‘shared phenomenology’ between symbol and
object that allows the symbolic mechanism to substitute the
symbol for the object (p. 135).
4. The apparent relation of meaning between symbols and objects
is illusory. Conceding nothing to Sartre (or Ricoeur), Gardner
argues that the constant conjunction of symbol with object,
and its role in the satisfaction of a desire (or wish) is insufficient justification for positing ‘rules of meaning’ (p. 136, italics
original), and, by implication, a semantics of desire (on the
Ricoeurian model). All that can be posited is a symbolic
gratification; however, this process is a causal one, and may
fail if the symbol is inadequate. There is no disposition in
dreams to communicate meaning. None the less, the shared
phenomenology of symbol and object creates in the subject
‘some sort of bond of comprehension’, which may remain
entirely implicit (p. 136).
The arguments offered by Gardner here are aimed specifically at
undermining the claim (made both by existentialists such as
Sartre and hermeneuticists such as Ricoeur) that there exists a
systematic relationship between the system of symbolic meanings
and the meanings to be found in ordinary language. He does this
because he rejects the notion of there being an innate symbolizing
function.

Gardner’s rejection of the innate symbolizing function
Gardner goes on to argue, in a short section after the extract
above, that psychoanalytic theory gives no credence to the view
that there is some kind of innate symbolizing function necessary
to support the claim (of the hermeneutic reconstructivists, and of
Ricoeur in particular) that there is an innate capacity for unconscious fantasy, which finds expression in a general symbolic
structure that permeates human culture, and gives rise to a motivational structure of indestructible desires. Still less is there a
quasi-platonic system of entities (such as Jungian archetypes),
which inform the unconscious and guide fantasy.
Interestingly, in arguing for this view, Gardner quotes exactly
the same passage from Freud as Ricoeur used when arguing the
opposite: ‘there is no necessity to assume that any peculiar symbolizing activity of the mind is operating in the dream-work’ (SE
Vol. V, p. 347, quoted in Gardner, p. 137). This is possible because,
where Ricoeur takes the only possible explanation for this state
of affairs to rest on the presupposition of an innate symbolizing
function, on the basis that there is a systematic, meaningful,
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relatedness between the symbolic and the non-symbolic, Gardner
takes the view that it is not meaning that drives the relation
between symbolic and non-symbolic, but causes. This licences a
diametrically-opposite use of the quotation from Freud.
Gardner’s argument about symbolism is part of a wider
argument that centres on the issue of the explanatory relation
between reasons and causes, which takes us right back to the
debate about the relatedness of reasons and causes this time as
applied to Freud. (We consider the much-contested relationship
between reasons and causes later in this part (Chapter 15) and
again in detail in Part V: the issues are related to those considered
in Part II about the relation between meanings and causes.).

Reasons and causes are mutually inextricable
The case Gardner puts forward is that psychoanalytic explanation
involves accounting for the causal efficacy of psychological
properties. However, the only characterization of psychological
properties we can give is ‘profoundly dependent on semantic
characterisations’ (p. 138).
The point here is that our understanding of ordinary psychology
commits us to accepting the causal efficacy of ordinary psychological semantics. For example, consider your psychological response
to being verbally abused by a stranger. If you learn that the stranger
is motivated by hatred for you, your response will be very different
from your reaction if you are told that the man verbally abusing
you is suffering from schizophrenia with delusions of persecution.
Your response is different because you draw different conclusions
about your abuser’s motives and intentions in each case.
Gardner’s proposal is that we need ‘an alternative way of
expressing the distinction between causal explanation in terms
of reasons for action, and causal explanation involving only the
notion of a weaker connection of content’ (p. 138). Success in this
enterprise would provide what Gardner aims for: an account
of ‘relations of meaning that are not rational, of the sort that
psychoanalysis requires’ (p. 139).
Such an account can proceed quite independently of the issue of
whether psychoanalysis is a science, as it is conceptually licensed
by the fact that ordinarily we can render our thought and behaviour intelligible; and psychoanalysis, as an extension of ordinary
(‘folk’) psychology, renders many of our apparently irrational
instances of thought or behaviour intelligible. However, there is a
need to address at least one of the charges made by Grunbaum,
that Freud’s interpretive methods, particularly free association, do
not warrant an inference to unconscious causation.

Gardner’s critique of Grunbaum
Grunbaum’s specific charge against psychoanalysis is that thematic affinity between conjectured repressed ideas and behaviour
is insufficient to warrant the claim that there is a causal link
between the two. Later in his book, Grunbaum uses this charge to
support a demand for extra-clinical testing of psychoanalysis, on
the grounds that only such testing is likely to reveal the extent of
empirical support for the theory.

Psychoanalysis relies on the same presuppositions as
ordinary psychology
Gardner’s response is subtle but powerful. It may be summarized
thus: there are presuppositions in the ordinary psychology which
informs scientific psychology, which licence the general inference
that, if there are ‘affectively-charged connections of content’ linking
mental phenomena which are psychologically proximal, then
there is a ‘causal influence’ between the two. The presuppositions
by which the general inference is licensed are ‘a priori considerations of mental order’, without which ‘the alternative is to view
the mind as an atomised jumble of ideas, which would contradict
its identification as a mind’ (p. 143, italics original).
Gardner is saying, in effect, that the same preconditions for the
positing of minds (in general) in ordinary psychology apply to
psychoanalysis. And if the presuppositions of ordinary psychology
(which in any case supply many of the assumptions of scientific
psychology) are acceptable, then the presuppositions of psychoanalysis should be equally acceptable.
On this view, then, psychoanalysis is conceptually and logically
continuous with ordinary psychology. If ordinary psychology is
conceptually prior to scientific psychology, then so is psychoanalysis.

Psychoanalysis and extra-clinical testing
This is exactly why many theorists and practitioners of psychoanalysis view it as being immune to the results of extra-clinical
testing. Such a view rests on the presupposition that extra-clinical
testing will not provide evidence for the validity and veracity
of psychoanalytic constructs or theory, because psychoanalytic
theory is validated by its conceptual coherence.

Conclusions
The main focus of this session has been on psychoanalysis as a
non-science, approached through the work respectively of Paul
Ricoeur, Adolf Grunbaum, and Sebastian Gardner.
Gardner’s work shows us that the debate about psychoanalysis
in general should not be about what Freud said or did, but about
the nature of psychoanalytic explanation and its ability to render
intelligible the human mind. To do this we need to take into
account the many developments in psychoanalytic theory and
practice since Freud’s death, including advances in the scientific
and clinical testing of psychoanalytic theory and method.
In much of the rest of this part we will be concerned mainly with
issues raised by scientific psychiatry and drawing on the philosophy of science. Non-scientific interpretations of Freud, however,
provide a model for a different and potentially fruitful approach
to the disciplines concerned with mental health: as interpretative
ventures rather than aspiring to law-like aetiological theories.
The fact that such a different approach exists in no way diminishes the importance of re-assessing the status of Freud as a
scientific thinker. As we have seen in Sessions 3 and 4, Freud, at
least at the time of Dora, was attempting to create a new science
of the mind, and this science of the mind, if a science at all,
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turned out to be a very difficult science. It is the difficulties in
a science of the mind that we will explore in more detail in subsequent chapters.

Reflection on the session and
self-test questions
Write down your own reflections on the materials in this
session drawing out any points that are particularly significant
for you. Then write brief notes about the following:
1. Whose name is associated particularly with the hermeneutic
reconstruction of psychoanalysis? How is this reconstruction related to debates about its scientific status?
2. What is emphasized in hermeneutic accounts of science
generally.
3. Name a philosopher recently associated with a determined
and sustained attack on psychoanalysis as a science. What
line of argument is adopted?
4. What is ‘folk psychology’? Which philosophers have
recently explored the idea that psychoanalysis is properly
understood as an extension of folk psychology?

Conclusions: a science fit for
psychiatry
We started this chapter by asking whether psychiatry is science
or non-sense. Our attempt to answer this question has taken
a long route; from the ‘logical geography’ of science, our everyday conception of what it is to be scientific (in Session 1), to a
more detailed look at how this conception is reflected in the selfimage of psychiatry (illustrated, in Session 2, by the Introduction
to Slater and Roth’s classic textbook of psychiatry, Clinical
Psychiatry, and the American DSM); and from there to an indepth exploration of competing views about the scientific status
of psychoanalysis (in Sessions 3–5).

From a two-valued to a three-valued question
In following this route we have highlighted the need for deeper
understanding of the nature of science, and hence of what is
involved in asking whether a given subject, such as psychiatry or
psychoanalysis, is scientific. We have done this by anticipating
some of the discussions that will be set out more fully in the rest
of this part.
We have also seen, notably in the last session, that science is
not the only way of ‘making sense’; hermeneutics (with Ricoeur,
for example), everyday ‘folk psychology’ (the basis of Gardner’s
approach from the philosophy of mind), and other disciplines,
offer alternatives. Hence our original two-valued question
has become a three-valued question: is psychiatry science,
non-sense, or, in part at least, non-science?

This three-valued question, it must be said, flies in the face of
the standard medical model. For Slater and Roth, you will recall,
psychiatry was either a science or it was nothing. Yet, as a way of
making sense, science itself, as we have found in the last three
sessions, is considerably less transparent than has traditionally
been supposed.

Freud’s (scientific) difficulties with Dora
This came out clearly from our extended examination of Freud
himself actually at work on one of his earlier cases, the case of
Dora. At this stage in his career Freud was with Slater and Roth
in believing that psychoanalysis was either a science or it was
nothing. Hence we find Freud moulding his work with Dora to
the four stages of the traditional conception of science, gathering
data (Stage 1), building theories (Stage 2), testing his theories
(Stage 3), and advancing knowledge (Stage 4).
Closer examination of each of these stages showed their application to Freud’s work to be highly problematic. This, however,
was not (as traditionalists about science have supposed) evidence
that Freud, let alone psychoanalysis in general, is non-scientific.
For the problems turned out to anticipate difficulties in the
nature of science that modern philosophy of science has only
lately, towards the end of the twentieth century, fully recognized.
If Freud’s ‘data’ are, often, ‘theory dependent’, so, modern philosophy of science has shown, are scientific data in general; if Freud’s
theories are driven by epistemic values, and if his ‘causes’ often
look like ‘reasons’, so too do those in other areas of science; if his
theory testing is less open to falsification than a traditional view
of science (a la Popper) would require, this is now known to be a
feature of all normal (a la Kuhn) science; and if psychoanalysis
has shown no steady accumulation of knowledge, so, too, is the
progress of all sciences now recognized to be one of punctuated,
rather than of continuous, evolutionary change.

Psychoanalysis and a science fit for psychiatry
Some have taken all this to mean that science itself is, after all,
non-sense. The point, though, is rather that, as a way of ‘making
sense’, science is now recognized to be a far more problematic
activity than the traditional conception (including our four-stage
‘process of science’) lead us to believe. The problems have been
(relatively) inapparent so long as science was concerned with
(relatively) simple sciences. As science now begins to tackle more
complex areas, however, the difficulties, too, are becoming more
apparent. This is true not just in traditionally ‘soft’ areas of
science—such as psychoanalysis—but also at the cutting edge
even of the hardest of hard sciences, theoretical physics (as we
illustrate in the last session of the next chapter). Hence, if there
are difficulties (as Freud found) in moulding psychoanalysis on
to a traditional conception of science, so much the worse for the
traditional conception of science.
Our choice of psychoanalysis for a case study introducing the
range of topics covered by the philosophy of science, was driven
partly by the richness of the philosophical literature in this area,
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but also by the fact that psychoanalysis has to some extent been
treated as the ‘fall guy’ by psychiatry in its attempts to establish
itself as a (traditionally conceived) medical-scientific discipline.
Psychiatry, under attack from physical medicine for being ‘unscientific’, has sought to displace criticism on to psychoanalysis. This
chapter has argued, consistently with our opening reference in
Session 1 to J.L. Austin’s aphorism of the negative concept ‘wearing the trousers’, that psychoanalysis, whether it be science, nonscience or indeed plain non-sense, offers a window on the difficulties
involved in developing a science in this, perhaps the most difficult
of areas, a science not just of the mind but of disordered minds.

Reading guide
Introductions to philosophy of science and
applied work on psychiatry
There are a growing number of introductions to the philosophy of science. Among more recent ones are: Bird (1998)
The Philosophy of Science, Chalmers (1999) What is This Thing
Called Science?, and Ladyman (2002) Understanding Philosophy
of Science. The last is an informal guide, some of it written in
dialogue.
Chapter 3 in William James Earle’s (1992) Introduction to
Philosophy provides a valuable synopsis.
Applied philosophical work on the scientific aspects of
psychiatric diagnosis include: Sadler, J.Z., Wiggins, O.P.,
Schwartz, M.A. (ed.) (1994) Philosophical Perspectives on
Psychiatric Diagnostic Classification. (See also Chapter 13.)
A useful collection of classic papers on the philosophy of
science is Richard Boyd, Philip Gasper, and J.D. Trout (eds.)
(1991) The Philosophy of Science.
Also of relevance is William Bechtel’s (1988) Philosophy of
Science: an overview for cognitive science.

Introductions to Freud and the philosophy of
psychoanalysis
The bibliography on Freud and psychoanalysis is vast. If you
have not read Freud before, a good place to begin is Anthony
Storr’s (1989) Freud. More partisan but with lots of detail is
Richard Wollheim’s (1973) Freud. A multi-faceted reference
book containing articles on all aspects of Freud’s thought,
including a short summary by Grunbaum of his critique of
the scientific status of psychoanalysis, is Edward Erwin’s (2002)
The Freud Encyclopedia.
The following are useful for in depth study: Charles Rycroft’s
(1972) A Critical Dictionary of Psychoanalysis, and Henri
Ellenberger’s (1970) The Discovery of the Unconscious (offers
a comprehensive overview of the contribution of psychoanalysis to the development of dynamic psychiatry). Wollheim
and Hopkins (1982) Philosophical Essays on Freud, and
Hopkins (1988) ‘Critical notes’, offer extremely useful points

of entry into the philosophical issues generated by psychoanalysis. Paul Kline’s (1972) Fact and Fantasy in Freudian
Theory offers an accessible introduction to the issue of the scientificity of psychoanalysis.

Responses to particular interpretations
of Freud
One of the best critical examinations of the opposition
between the hermeneutic reconstruction of psychoanalysis
and the views of Adolf Grunbaum is Carlo Strenger’s (1991)
Between Hermeneutics and Science.
An extremely useful book based on exemplary scholarly
research is Laplanche and Pontalis’ (1973) The Language of
Psychoanalysis. Gianni Vattimo’s (1997) Beyond Interpretation
presents an excellent critique of the expansion of ‘hermeneutics’
to include diverse approaches within philosophy, especially the
ideas of the German phenomenologist Martin Heidegger.
An excellent selection of critical papers on Grunbaum, with
a response from Grunbaum himself, is given in Clark and
Wright’s (ed.) (1988) Mind, Psychoanalysis and Science.
Grunbaum published a follow-up to his Foundations (1984)
book in 1993—Validation in the Clinical Theory of Psychoanalysis,
still taking a strongly negative line on the scientific support for
psychoanalysis.
Donald Levy’s (1996) Freud Among the Philosophers explores
both Wittgenstein’s critique of psychoanalysis as well as
Grunbaum’s critique, and argues that both are ill-conceived.
A classic collection of papers on psychoanalysis, science, and
philosophy is Sidney Hook’s (1959) Psychoanalysis, Scientific
Method, and Philosophy.
One of the early, but still highly useful, texts exploring the scientific testing of Freud’s theories is Paul Kline’s (1972) Fact and
Fantasy in Freudian Theory. Kline’s book was quickly followed by
Eysenck and Wilson’s (ed.) (1973) The Experimental Study of
Freudian Theories, which came to the opposite conclusions: psychoanalytic theory was not supported by experimental evidence.
This was followed a decade or so later by Eysenck’s (1985) somewhat premature Decline and Fall of the Freudian Empire.
Seymour Fisher and Roger Greenberg’s (1977), The Scientific
Credibility of Freud’s Theories and Therapy, provides a comprehensive survey of the scientific evidence for and against
psychoanalysis. Bruno Bettleheim’s (1982) Freud and Man’s
Soul remains a classic of humanistic interpretation.
Finally, a major post-Freudian thinker worthy of mention is
the French psychoanalyst and philosopher Jacques Lacan’s
(1977a) Ecrits (trans. Alan Sheridan), and (1977b) The Four
Fundamental Concepts of Psychoanalysis (ed. Jacques-Alain
Miller, trans. Alan Sheridan). A useful introduction to Lacan
and his work is provided in Malcom Bowie’s (1991) Lacan.
For a detailed discussion extending his work as set
out in the chapter, arguing that psychoanalysis is continuous
with everyday ‘folk psychology’, see Gardner’s (1995)
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‘Psychoanalysis, science, and consciousness’, with commentaries by Hinshelwood (1995) and Snelling (1995).
For discussion of the status of Freud’s early Project see
Woody and Phillips’ (1995) ‘Freud’s Project for a scientific
psychology after 100 years: the unconscious mind in the era of
cognitive neuroscience’, with a commentary by Mohl (1995).
A particular version of an interpretational or hermeneutic
approach to Freud is in Brockmeier’s (1997a) ‘Autobiography,
narrative, and the Freudian concept of life history’, with
commentaries by Holmes (1997) and Robinson (1997), and a
response by Brockmeier (1997b).
For an interpretation owing much to Nietzsche see Lehrer’s
(1999a) ‘Perspectivism and psychodynamic psychotherapy’,
with commentaries by Pearson (1999), Hales and Welshon
(1999), Lansky (1999), Lieberman (1999), and Mace (1999),
and a response by Lehrer (1999b).
Baker (2003) provides a detailed critique of the widely
canvassed view of Wittgenstein’s philosophical method as a
form of ‘therapy’.
A useful recent review of Freud’s contributions to western
though is Bergo (2004). Edward Erwin’s (1996) A Final
Accounting assesses the successes and failures of Freudian theory judged by conceptual and epistemic standards.
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