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3.5 Main points of Chapter 3:

  

• The diagnostic practice of psychiatrists can be modeled using the 
Developing Explanatory Framework (DEF). 

• Diagnostic practice can be characterized as combining identification 
and construction and is geared towards pragmatic goals, centered 
on the betterment of the patient. 

• Influences impacting on the DEF can be characterized as ‘bottom-up’ 
(from the phenomena) and ‘top-down’ (e.g. external, theoretical, 
institutional). 

• The effect of such influences is modulated by professionals’ 
philosophical and ethical beliefs and positions. 

• New descriptive terms have been suggested here allowing for 
identification of the interplay between phenomenal and contextual 
influences and practitioners’ philosophical beliefs, e.g. alignment, 
ontological scope, and explanatory pragmatism. 

• The most significant such philosophical positions described in the 
framework analysis are theoretical pluralism, causal dualism, values-
oriented pragmatism and clinical realism 

•  The role of the DSM in diagnostic practice is peripheral. 
• In clinical practice phenomena are not necessarily reduced to a 

singular causal explanation. 
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Chapter 4: History and Philosophy of psychiatric 
Classification. 

4.1 Introduction 
4.2 History of classification in psychiatry 
 4.2.1. Taxonomic transitions in psychiatric classification since the 
18th Century. 
  Transition one: from surface features to course 
 Transition two: towards a single national classification 
 Transition three: the success of psychoanalysis and the DSM-I

Transition four: rise of the DSM-III
Transition five: a challenge to the DSM hegemony 
4.2.2 Conclusions

4.3 Philosophy of classification 
 4.3.1. DSM epistemology 
 4.3.2. A hierarchy of classifications 
4.4. Main points from Chapter 4 
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philosophy of this thesis: to perform ‘philosophical field work’, and to, where 

4.2 History of Classification in Psychiatry 
“To contemporary psychiatrists the history of nosology represents a version of the 
idea of progress… To more skeptically minded historians, however, the only 
constant is the process of change itself. The search for a definitive nosology, 
therefore, may simply be an expression of the perennial human yearning for 
omniscience-an attribute eagerly sought by many but never yet found.” 

 

iefly, one may veer too closely either to uncritical insider ‘Whig’ 
analysis, or to the opposite outsider ‘critical’ approach, both extremes prone to 
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insufficient reflection on one’s own per

able on the world wide web, such as Cullen’s Synopsis Nosologiae Methodicae 
) and Pinel’s

Nosographie philosophique ou méthode de l'analyse appliquée à la médecine 
 

Secondly, the metalanguage is expressed as a series of dichotomies: ‘categorical 
versus dimensional’; ‘monothetic versus polythetic’; ‘natural versus artificial’, ‘top

p’, ‘structured versus listing’, ‘hierarchical versus non
hierarchical’, ‘exhaustive versus partial’, and ‘idiographic versus nomothetic’. We 

influencing the development of psychiatric taxonomies. “Empirical factors”, he 
writes in 2016, “lead scientists to prefer theories (or, for us, diagnostic systems) 

over another include social, cultural or political forces.” This distinction is an 
analogue to Berrios’ na

                                                             
9 These are just selected works as authors such as Grob and Berrios are recognized authorities in the 
area of the history of psychiatry. See also Braslow (2000). 
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kinds, and where ‘artificial’ points to ‘man made’ influences as opposed to 
reality ‘out there’. Without taking a po

4.2.1. Taxonomic transitions in psychiatric classification since the 18th 
Century 

ons from previous ‘folk’ taxonomies, simply due t

The private ‘Mad Houses’ probably cared for a greater number of patients. 

Hospice de la Salpêtrière was the world’s largest hospital, with a capacity of 

 counted 245 ‘insane’ 
residents (including those suffering from epilepsy and ‘mental retardation’).

Cullen’s Synopsis Nosologiae Medicae (1769). Cullen’s nosology had its roots in 

later ‘father of American psychiatry’), Cullen distinguished 4 kinds of neur
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unitary

ullen’s view of causation was that of over

body relationship, they were causally monistic. Cullen’s 

“No system of classification appears to be of much practical utility; all categories 
based on symptoms must be defective, and perhaps none can be devised in which all 
cases are arranged.”  

‘essentialist top down approach’, leading to a ‘profusion of prop
nosologies’ from leading figures such as Pinel, Griesinger, Kahlbaum, and Wernicke 
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individual

 
First transition: Kraepelin’s empiricism  

the advent of Kraepelin’s empirical methods in the latter decades of the century 
ed on course and prognosis. Kraepelin’s influence on our current 

Hauser (1988, cf. Jablensky 2007) psychiatry is still ‘living in a Kraepelinian world’. 

a) ‘Psychiatry needs a profound and deep union with general medicine.’ It is 
‘above all the medical, somatic side of our science’ that provides the ‘point of 
departure for psychiatric research’.

though ‘the 
empirical determination of individual forms’ of illness according to their 

g ‘impartial observation and tireless 
pursuit of individual psychiatric cases’, as opposed to ‘medicospeculative 

to be more than it really is’.
c) The existing nomenclature subsumes ‘all those small variations and 
intermediate forms …
and blurred categories’.
d) ‘As long as it is impossible to relate a simple and u
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psychopathological observation’, scientific psyc
the goal it should be capable of reaching’.
e) Among psychiatry’s auxiliary sciences, the ‘strictly emp
methods’ of experimental psychology ‘hold out the most promise’ of ‘validity 
and scientific utility’.

elin’s commitment to longitudinal, empirical study is in evidence here, 

‘ ’

longitudinal
Zählkarten

up approach to nosology stood in contrast to the ‘top down’ essentialism 

whether Kraepelin could escape any ‘top down’ theoretical preconceptions 

the empirical facts, but ‘gradually dawned on him’ through prolonged observation 

draw taxonomic lines ‘bottom up’ from empirical data.
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Kraepelin’s course

demic clinics, the ‘Kliniker’, 

pater 
familias

Kraepelin’s nosology.
rs had little bearing on Kraepelin’s success, writes 

Kendler concludes that “nonempirical factor
widespread adoption of Kraepelin’s views in the United States at the dawn of the 

h century.”
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In Berrios’ terms, the transition comprises a move from a theoretically driven ‘top
down’ approach to nosology (essential 
to a ‘bottom up’, empirical, approach. The contemporary rise of in popularity

 
Second transition: a single national classification  

Griesinger, Kraepelin’s nosologies became the most academically influential in the 

Statistical Manual for the Use of Institutions for the Insane, 

er “one confused effort of a one
individual.” (Grob 1991). The first Statistical Manual was grounded in Kraepelin’s 

he American Medical Association’s 
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demographic

of classification in psychiatry at the time was chaotic, “reflecting unfavorably on 
our Association”, and the decision 

Berrios’ terms (1999), we might view the popularity, both within the scientific 

as a ‘fashion’, providing a strong, if

 
Third transition: DSM-I  
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term “reaction” throughout the DSM was a
Meyer’s psychobiological view that mental disorders represented reactions o

rd to psychiatry’s social potential. The DSM
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‘The Vital Balance’ (1963): “We propose to think of all forms of mental illne
being essentially the same in quality, and differing quantitatively” (quoted in 

symptoms, general descriptions are given of disorders, e.g. ‘Inadequate 
personality’ is defined in DSM I as: “Such individuals 

stamina, and social incompatibility.” Neither did DSM



4

History and philosophy of psychiatric classification

 
128 

term “reaction” throughout the DSM was a
Meyer’s psychobiological view that mental disorders represented reactions o

rd to psychiatry’s social potential. The DSM

 
129 

‘The Vital Balance’ (1963): “We propose to think of all forms of mental illne
being essentially the same in quality, and differing quantitatively” (quoted in 

symptoms, general descriptions are given of disorders, e.g. ‘Inadequate 
personality’ is defined in DSM I as: “Such individuals 

stamina, and social incompatibility.” Neither did DSM



Chapter 4

 
130 

psychoanalysis as ‘nonempirical’, I would 

Berrios’ scheme applicable to the DSM

laden and ‘top down’ than its 

 
Fourth transition: DSM-III  

ul, however, gradually, psychiatry’s growth became its weakness. 

 
131 

labeled ‘antipsychiatrists’, including most prominently Thomas Szasz 

noted here that Szasz’ critique is in fact based on just such a traditional model of 

psychiatry and social activism, “carrying psychiatri
world, had brought the profession to the edge of extinction” (Wilson 1993). The 

private insurers as a “bottomless pit”, and they demanded accountability, under 
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the epithet ‘Neo
Kraepelinians’. Klerman (1978) laid down their tenets:
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alignment with the WHO’s International Classificati

categories. These categories were described as ‘atheoretical’, in the sense of not 

attention to Spitzer’s desire for increased reliability in th
him to be interested in John Wing’s criteria in the Present State Examination,
themselves based on Kurt Schneider’s approach to the diagnosis of schizophrenia. 

“In the morning, everyone would be screaming ideas,” Frances recalled. “Bob 
[Spitzer] and Janet [Williams, Spitzer’s wife and a member of the revision committee] 
would be on a blackboard, trying to put it into some kind of order. Then we’d have 
lunch, usually a big lunch.” While the others ate, Spitzer and Williams would refine 
the morning’s arguing into diagnostic criteria. When the group reconvened, Frances 
said, “we’d be sleepy and much more subdued,” making it that much easier “for the 
most powerful person in the room to rule.”

As Hinderliter (2012) has noted however, Frances’ approach did not correct for

leading to the ‘grandfathering’ in of categories, some of which remain contestable, 



4

History and philosophy of psychiatric classification

 
132 

the epithet ‘Neo
Kraepelinians’. Klerman (1978) laid down their tenets:

 
133 

alignment with the WHO’s International Classificati

categories. These categories were described as ‘atheoretical’, in the sense of not 

attention to Spitzer’s desire for increased reliability in th
him to be interested in John Wing’s criteria in the Present State Examination,
themselves based on Kurt Schneider’s approach to the diagnosis of schizophrenia. 

“In the morning, everyone would be screaming ideas,” Frances recalled. “Bob 
[Spitzer] and Janet [Williams, Spitzer’s wife and a member of the revision committee] 
would be on a blackboard, trying to put it into some kind of order. Then we’d have 
lunch, usually a big lunch.” While the others ate, Spitzer and Williams would refine 
the morning’s arguing into diagnostic criteria. When the group reconvened, Frances 
said, “we’d be sleepy and much more subdued,” making it that much easier “for the 
most powerful person in the room to rule.”

As Hinderliter (2012) has noted however, Frances’ approach did not correct for

leading to the ‘grandfathering’ in of categories, some of which remain contestable, 



Chapter 4

 
134 

humility: “This is all we can do for the time being.” (Decker 2007

is apparent in Klerman’s tenets above). In accordance with the second 

I was aimed at reining in psychiatry’s expansion.

 

Fifth transition: DSM in doubt  

DSM’s following the DSM
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empirical separation of disorders (the lack of ‘zones of rarity’ pointed out by 

classification, promising a ‘paradigm shift’ in the process.

“The strength of each of the editions of DSM has been “reliability” –

Patients with mental disorders deserve better.” (Insel 2013) The departure of a 



4

History and philosophy of psychiatric classification

 
134 

humility: “This is all we can do for the time being.” (Decker 2007

is apparent in Klerman’s tenets above). In accordance with the second 

I was aimed at reining in psychiatry’s expansion.

 

Fifth transition: DSM in doubt  

DSM’s following the DSM

 
135 

empirical separation of disorders (the lack of ‘zones of rarity’ pointed out by 

classification, promising a ‘paradigm shift’ in the process.

“The strength of each of the editions of DSM has been “reliability” –

Patients with mental disorders deserve better.” (Insel 2013) The departure of a 



Chapter 4

 
136 

Ever since Kupfer’s announcement that a paradigm shift was required for true 

hoped for in Kupfer’s statement did not arise. Why then issue a new version of the 
On Greenberg’s (2013) account, multiple sociopolitical and financial 

ng faith in the scientific project. Kupfer’s bold aim was understandable from 

based on economic dominance, related to its central position in a “mental health 
industrial complex (MHMIC, fig. 1)”. T

share interests and a conservative approach towards the DSM: the ‘atheoretical’ 

al centers have become more dependent on ‘soft money’ (grants 
tracts), transforming the ‘physician scientist’ into the ‘physician

entrepreneur’.

a ‘mutually reinforcing arra

, and the like.’ (Sadler 
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Fig. 4.1. The “Mental Health-Medical-Industrial Complex “. Note that this network is 
limited to describing the involved communities and institutions in the US. From 
Sadler, J.Z. 2013. In: Making the DSM-5: Concepts and Controversies. © New York: 
Springer. 

brain ontology of mental disorder. Greenberg describes the NIMH’s loss of faith in 
the DSM project through Insel’s experiences. Insel had heard ‘over and over’ from 

ed of being ‘trapped’ by the DSM. 

“We are so embedded in this structure,” he told me. He and his colleagues had spent 
so much time diagnosing mental disorders that “we actually believe they are real. But 



4

History and philosophy of psychiatric classification

 
136 

Ever since Kupfer’s announcement that a paradigm shift was required for true 

hoped for in Kupfer’s statement did not arise. Why then issue a new version of the 
On Greenberg’s (2013) account, multiple sociopolitical and financial 

ng faith in the scientific project. Kupfer’s bold aim was understandable from 

based on economic dominance, related to its central position in a “mental health 
industrial complex (MHMIC, fig. 1)”. T

share interests and a conservative approach towards the DSM: the ‘atheoretical’ 

al centers have become more dependent on ‘soft money’ (grants 
tracts), transforming the ‘physician scientist’ into the ‘physician

entrepreneur’.

a ‘mutually reinforcing arra

, and the like.’ (Sadler 

 
137 

Fig. 4.1. The “Mental Health-Medical-Industrial Complex “. Note that this network is 
limited to describing the involved communities and institutions in the US. From 
Sadler, J.Z. 2013. In: Making the DSM-5: Concepts and Controversies. © New York: 
Springer. 

brain ontology of mental disorder. Greenberg describes the NIMH’s loss of faith in 
the DSM project through Insel’s experiences. Insel had heard ‘over and over’ from 

ed of being ‘trapped’ by the DSM. 

“We are so embedded in this structure,” he told me. He and his colleagues had spent 
so much time diagnosing mental disorders that “we actually believe they are real. But 



Chapter 4

 
138 

there’s no reality. These are just constructs. There’s no reality to schizophrenia or 
depression.”  

In Insel’s view, psychiatry would have to “just sort of start over”. In the RDoC 

The NIMH departure may impress on us as a ‘bottom up’, empirical enterprise, and 

taxonomy, domain, and the taxonomy’s units of analysis now occurs in an 

ontological preferences. Sadler’s analysis limits itself to the US, but it seems 

On the question of the relationship between taxonomy and clinical practice, Insel’s 
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4.2.2. Conclusions 

Century: Kraepelin’s assumptions on the nature of the 

Kraepelin’s time, and with it, a societal consensus on the classification’s legitimacy. 

decisive

epistemic values

history of taxonomy, we can see that the historical transitions in the taxonomy’s 
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study and these historical studies would be termed ‘descriptive epistemology’: 

inuity and correspondence, history also shows change. The ‘Great 
Men’ who developed Kendler’s ‘expert taxonomies’ generally combined clinical 

local

clinically

Philadelphia Hospital: “But doctor Rush, did professor Cullen not propose sensory 
deprivation for just this malady?” Deba
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2007, Hacking 2000). If psychiatry’s taxonomy interacts with society, it now does 

the field of science as well as the sociopolitical domain. Examples such as Frances’ 

ending on one’s view of science, such entanglement 

n the DSM. Also, if we follow Insel’s view 

years of modern psychiatric classification? If we are still relying on a ‘con
clusters’, can we legitimately defend the D scientific

 

4.3 Philosophy of Classification  



4

History and philosophy of psychiatric classification

 
140 

study and these historical studies would be termed ‘descriptive epistemology’: 

inuity and correspondence, history also shows change. The ‘Great 
Men’ who developed Kendler’s ‘expert taxonomies’ generally combined clinical 

local

clinically

Philadelphia Hospital: “But doctor Rush, did professor Cullen not propose sensory 
deprivation for just this malady?” Deba

 
141 

2007, Hacking 2000). If psychiatry’s taxonomy interacts with society, it now does 

the field of science as well as the sociopolitical domain. Examples such as Frances’ 

ending on one’s view of science, such entanglement 

n the DSM. Also, if we follow Insel’s view 

years of modern psychiatric classification? If we are still relying on a ‘con
clusters’, can we legitimately defend the D scientific

 

4.3 Philosophy of Classification  



Chapter 4

 
142 

 

world (Fulford, Thornton and Graham 2006) and ‘forms the heart of explanations 
and predictions’. Scientific classifications vary in structure: they may consist of 

classification: the question of ‘natural kinds’, t

‘something really exists’ and termed ‘Validity with a big V’ by Zachar. He contrasts 
degree

goals (pragmatic or ‘folk’ classifications). This perspective allows for different 
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realism (Kupfer, First & Regier 2002), Zachar’s validity with a capital V. If we take 

current DSM: many of the participants, often referring to Insel’s RDoC project, 

4.3.1. DSM Epistemology 
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is an example, asserting that ‘psychiatric diseases exist independent of me’, pitting 

independent quality thereof. It is in fact the ‘nihilist’ Szaszian position which most 
closely approximates Ghaemi’s example, which as Zachar (ibid.) notes could better 
be described as that of a ‘disillusioned realist’: failing the d

.) states: “Calling a mental disorder a ‘construct’ does not imply invention so 

investigation.” Pincus (ibid.) emphasizes the 

“Umpire 4 (pragmatism) also understands that these various “user groups” approach 
their tasks with varying empirical, philosophical and historical backgrounds and, and 
with this proliferation of users and backgrounds, there needs to be a balance between 
(to mix metaphors) letting “a thousand flowers bloom” - creating a Tower of Babel 
with little ability to effectively communicate among these groups - and a single 
approach that cannot be tailored to particular needs.”  

historical overview. Implicit in Pincus’ position is epistemological nominal

future) should serve as a ‘Rosetta Stone’, facilitating communication between user 
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the freedom to develop their ‘tribal’ classifications on the condition that in public 

e “tribes”

defined) garnered most support in Philips’ articles. Differences occur in what 

towards the truth, others believe it’s pluralism all the way down and will remain 

perspective covers the entire domain. He argues for ‘promiscuous realism’, the 

As examples of the realist versus antirealist positions, Pincus’ pluralist proposal 
can be contrasted to Kendler’s suggestion of ‘epistemic iteration’ (Kendler 2012), 

approximations of the ‘true reality of psychiatric diseases as they exist in nature’. 

open to a pragmatic interpretation. Kendler’s own position 
on the ‘umpire debate’ seems agnostic, as he has bo
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proposed a version of ‘epistemic iteration’ that depends on it. This approach 

is aiming needs to actually be there, in a ‘roughly stable place in the world’. Second, 
lity over time: the ‘aim’ of the 

the ‘likelihood surface’ needs to be reasonably smooth. Thi

‘reset’ of the taxonomic approach: the initial concepts that the process leaves 
from have to be ‘in the correct ball park’. Kendler contrasts the
to the ‘modified random walk’, exemplified by the concept of the ‘average skirt 
length’ of women’s dresses, which clearly depend on sociohistorical variables such 

theoretical ‘view from nowhere’. All we then have is 

independent stable place in reality (corresponding to ‘natural kinds’ models of 

ing to Zachar’s practical kinds 

of epistemic iteration as a project of ‘getting nearer to truth’ but feasible on a 

realist
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additional thump on the table exhorting the truth of one’s scientific claims. If 

increases

would be required to ‘stabilize’ the methods sufficiently to guard against 
divergence, but even with these in place, a ‘moderate pluralism’

goals

to the ‘goals of psychiatric diagnosis’, conservatism will serve to hinder progress. 
Sadler’s description of the disenfranchisement, on the 

‘mental health care’. Comprehensively assessing the performance of psychiatric 
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nder proclamations with regard to ‘the 
strength of the underlying evidence’ (Whooley & Horwitz 2013). 

psychiatric classification, Sadler (2005) describes a ‘political architecture’ for the 

                                                             
10 ‘Politics’ here referring to the ‘moral-intellectual endeavor to provide the best account or means to 
arrange our lives as groups of people, collectives, or communities.’ (Sadler 2005, p. 360.) 
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4.3.2. A system of classifications  

laden. Pincus’ (2012) suggestion of a system of tribal classifications is an example 
of a pluralist approach to taxonomy. He proposes a system of ‘tribal’ cl

–to follow Sadler’s metaphor

normative framework should be added (from Sadler’s analysis). Society is rife with 
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Fig 4.2. Hypothetical jurisdictional ‘tribal’ classification. All taxonomies must relate 
to the DSM in the manner specified by Pincus, and have a specified goal. In this 
example, the RDoC develops two sub-taxonomies, one specific for cognitive-
behavioral therapy, and one based on small world network taxonomic research 
(Goekoop, Goekoop & Scholte 2012). To the right are two taxonomies defined by a 
pragmatic purpose: emergency psychiatry and health care rationing (versions of the 
DSM for primary care have been developed for previous versions, cf. Pingitore & 
Sansone 1998). The Health Care Rationing classification encompasses three sub-
classifications for the USA, Europe, and Australia. In the middle are two taxonomies 
developing from their own theoretical foundations, those of personalized diagnosis 
(van Os 2014) and phenomenology.

could be envisioned that serves the dual functions of supporting Pincus’ 
and
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the ‘science values’ dichotomy, ensuring the quality of value

notion of ‘jurisdiction’ is introduced, which pertains to the connection between 

transfer the final authority of the ‘Rosetta Stone’ of psychiatric classification, to 

the ‘epistemic iteration’ versus 
‘pragmatism/values’ tension, the fact that in this framework
devolved increases the chances of ‘branch groups’ coming to (temporary) 
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Fig 4.2: Values framework & ‘taxonomic groups’. In order to explain the practical 
application of this proposal, fig. 3.2 depicts one component, the ‘taxonomic group’ 
surrounding the separate classifications. The taxonomic group is the community of 
persons involved in developing a taxonomy devoted to a defined pragmatic aim, e.g. 
taxonomy A: ‘Personality Disorders in the US’, taxonomy B: ‘Neuroscience-
phenomenological taxonomy’ and C: ‘Care Reimbursement in the Netherlands’. 
Membership of a taxonomic group is relative to both scientific and social interest, and 
co-determined by the pragmatic aim and the scope of the taxonomy. The main 
pragmatic aim of the classification is evaluated: the more the classification is geared 
towards a societal goal, the more political-ethical considerations should apply, 
whereas the closer the aim is towards research, the more weight should be given to 
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expert scientific judgment. The nature of the objects of study are evaluated: the more 
these are deemed to be factually laden, the more appropriate natural science 
methodology is to the object, whereas the presence of values indicates ethical 
methodologies. Finally, the required level of expert knowledge is ascertained. Certain 
sorting questions do not require expert knowledge of a subject: I do not need to know 
the chemical composition of paint to sort colored wooden blocks. The faculty of color 
vision is sufficient. 

“sub
taxonomies”, with local, idiosyn

widely divergent practice for one and the same disorder, depending on one’s locale. 

jurisdictional

‘sub ’ cannot stray so far from the higher

‘bridge language’ between different research programs (cf. Bechtel 1988). The 
reedom to balance the ‘stabilizing’ 

agmatically successful to ‘move up’ the tree, reflecting a wider 
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care (there is a sense of normative ‘opening up’ from Dooyeweerd’s philosophy 

14). However, as noted in Loughlin’s 
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marginal place of patients in these developments. Perhaps in this context ‘the 
de the room’ would be more apt. Whilst acknowled

playing a role in this ‘normative lag’, I believe that the profession’s persisting 

preference for the ‘guardianship’ model with respect to science, based on a false 
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4.4. Main points from Chapter 4:

  

• Though the DSM has been portrayed as a result of progressive science 
from a scientific realist perspective, the historical record shows 
crucial (values based) political, socioeconomic, and pragmatic 
influences in its development. 

• Though the debate is ongoing, the current majority position with 
respect to psychiatric taxonomy is a ‘middle position’ of weak 
nominalism or weak realism. 

• Both positions allow for the legitimate presence of values in science, 
requiring a framework for dealing with the combined presence of fact 
and value in taxonomy. 

• The growth in (social) scope of psychiatry has resulted in pressure 
towards greater diversity within science and values. 

• Scientific and values pluralism can be accommodated in a combined 
framework for further taxonomic development based on Pincus’ and 
Sadler’s work. 

• Within this framework, the centrifugal force of pluralist (and possibly 
incommensurable) science communities is balanced by the 
integrating force of shared pragmatic (value-laden) goals. 
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Chapter 5: Science, practice, and legitimacy: review of 
the literature. 

5.1 Introduction 
5.2 Professional knowledge: conceptual variations 
5.3 Science in medical and psychiatric practice: empirical sources 
 Personal epistemology 
  Medical training: socialization and the hidden curriculum 
  Residency training in psychiatry 
  The sociological calendar 
  Continuing Professional Development 
  Psychotherapeutic Models, philosophical views, Personal Characteristics 
5.4 Science in medical and psychiatric practice: Theoretical Sources 

Philosophy of science and epistemology of medicine 
  Evidence Based Medicine (EBM) 
  Philosophical assumptions in psychiatric theory 
  Institutional, social, and cultural influences 
5.5. Summary: professional between science and society? 
5.6 Main points from Chapter 5
 
  

5.1 Introduction 

of exclusive, ‘privileged’ knowledge as an 

knowledge and the fostering ‘good practices’ with respect to maintaining, 

profession’s implicit or explici


