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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
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‘good practices’ and legitimizing philosophies, and professionals’ views and 

litative study will be presented aimed at practitioners’ views

on the theoretical content of psychiatrists’ knowledge sources
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5.2 Professional knowledge: conceptual variations 

Explicit knowledge

(Wellman 2009). It is, in other words, “tellable” 

Tacit knowledge

cannot be communicated, understood or used without the ‘knowing subject’ 

Codified Knowledge

Cultural Knowledge

Personal Knowledge
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knowledge may be both explicit and tacit. Eraut’s distinction relates primarily to 
the ‘bearer’ and source of knowledge rather than its nature.  Eraut states that the 

ilst the term ‘expertise’ is broader, including personal knowledge developed 

“Theories related to the ideology of a profession are particularly important in 
discussions of its goals and purposes, and modes of interaction with clients. Most 
doctors have a preferred view of their profession, i.e. an ideology or theoretical 
justification of its purposes and practices in terms of moral principles, views of society 
and occupational beliefs about the effectiveness of various practices. This plays an 
important part in sustaining professional identity and derives partly from ethical 
principles articulated by philosophers and partly from the cultural assumptions 
about the role of that profession that prevailed (or used to prevail) in that particular 
society.” (Eraut, 2005). 

Eraut’s approach

the following we will take ‘explicit’ and ‘tacit’ to refer 
– non codified distinction, whereas ‘embodied/personal’ and 

‘embedded/cultural’ will refer to the alternative sources o
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persons (including one’s own person) or from

science, on the other to the ‘modificatory enterprise’ (Berrio

 

5.3 Professional development, epistemology, and science views  

called ‘personal epistemology’ literature, which 

 

rch terms “epistemol*”, “philosophy”, “medical education”, 
“psychiatry”, “theoretical orientation”, “therapeutic orientation”, “attitude”, 
“beliefs”, “training” and combinations of the above. The search was limited to peer

Personal Epistemology  
ncept of ‘Epistemological Beliefs’ been introduced in 



5

Science, practice and legitimacy: a review of the literature

 
162 

knowledge may be both explicit and tacit. Eraut’s distinction relates primarily to 
the ‘bearer’ and source of knowledge rather than its nature.  Eraut states that the 

ilst the term ‘expertise’ is broader, including personal knowledge developed 

“Theories related to the ideology of a profession are particularly important in 
discussions of its goals and purposes, and modes of interaction with clients. Most 
doctors have a preferred view of their profession, i.e. an ideology or theoretical 
justification of its purposes and practices in terms of moral principles, views of society 
and occupational beliefs about the effectiveness of various practices. This plays an 
important part in sustaining professional identity and derives partly from ethical 
principles articulated by philosophers and partly from the cultural assumptions 
about the role of that profession that prevailed (or used to prevail) in that particular 
society.” (Eraut, 2005). 

Eraut’s approach

the following we will take ‘explicit’ and ‘tacit’ to refer 
– non codified distinction, whereas ‘embodied/personal’ and 

‘embedded/cultural’ will refer to the alternative sources o

 
163 

persons (including one’s own person) or from

science, on the other to the ‘modificatory enterprise’ (Berrio

 

5.3 Professional development, epistemology, and science views  

called ‘personal epistemology’ literature, which 

 

rch terms “epistemol*”, “philosophy”, “medical education”, 
“psychiatry”, “theoretical orientation”, “therapeutic orientation”, “attitude”, 
“beliefs”, “training” and combinations of the above. The search was limited to peer

Personal Epistemology  
ncept of ‘Epistemological Beliefs’ been introduced in 



Chapter 5

 
164 

 

dualist

multiplism

relativism

commitment within relativism
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ge, and assess subjects’

‘commitment within relativism’, whilst also holding a naïve attitude to sources of 

resources at a ‘finer grain’ than stages, beliefs or theories (Louca et al. 2004, 

may know what’s for dinner ‘Because Daddy told me!’ whilst knowing 
where his teddy bear is ‘Because I saw you hiding it under your coat!’, displaying 

and

Weltanschauungen
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occurring as a function of one’s interactions with the social worl

ncept of ‘cultural epistemology’, 
pointing towards a group’s shared set of epistemic beliefs influenced by the culture 
of that group. This concept forms a bridge towards the research on the ‘hidden 
curriculum’ (discussed below). As individuals become more 

pure

applied

Kuhn’s sense) whereas the humanities and psychology encompass more 

                                                             
11 Theory of Integrated Domains in Epistemology (Muis, Bendixen & Haerle 2006). 
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Medical Training: socialization and the hidden curriculum 

O’Brien, for example (2010), offer a comparison between the state of m

curriculum, standardization of entry standards, training physicians to ‘think like 
scientists’, ensuring training was performed by physician
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Meanwhile, academic ‘publish or perish’ culture limited researchers’ opportunities 
Flexner’s integrative ideal, Igny et al. (2010) conclude, 

“The medical curriculum in the United States was arranged logically

oblems.” (Ludmerer 1999)
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“theoretical, scientific knowledge formulated in context
terms”. This was not, however, what Flexner himself had intended. 15 years 

the social and humanistic aspects: “Scientific medicine in America —
—

” (quoted in Cooke et al

relation to medical education is the ‘hidden curriculum’, which refers to a

educators in the 80’s, but attained ‘cult like status’ a decade later due to the ‘crisis 
professionalism’ in which the public at large n
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‘professionalism movement’ (Cohen 2007) in medicine, aimed at regaining public 

ne. Formalizing ‘recommitment’ while ignoring t

medical knowledge “creates a professional exclusivity that places others in a 

m physicians” (Shapiro, 1987, p. 80). Research 

"slang", students acquire the ‘received view’ of science, tending 

erodes physicians’ ability to develop social relationships with patients effectively. 
hat the “voice of medicine” taught in medical s

residency clashes with “voice of the lifeworld” experienced by patients, with 

aining produces “socially 
neutral” doctors who 
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their nonacademic ‘epistemic development’, the relative sophistication of their 

Residency Training in Psychiatry 
philosophical

general

                                                             
12 In the United States and Canada, an attending physician is a physician who has completed 
residency and practices medicine in a clinic or hospital, in the specialty learned during residency. An 
attending physician typically supervises fellows, residents, medical students, and mid-level 
practitioners. 
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between ‘textbook learning’ and ‘intuition/experience.’ Role modeling

e latter was seen as more “realistic”: the informa
curriculum was “actually emphasizing what’s important . . . what you actually need 
to do to assess the situation” and the formal curriculum suggesting “how we’d treat 

he world”.

A resident put it thus: “It’s just the 

of purpose, a focus. But it’s not realistic to make every decision through it.” (from 

Skillikorn to conclude that the ‘hidden’ epithet is a misnomer: the residents’ and 
attendings’ attitud

understanding

“Rules are there and rules are often good, but they often miss the richness of 
experience if you don’t follow rules, which sometimes leads you to better understand 
the depths of how wounded patients are.”

1982). Light developed a ‘Sociological 
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Calendar’ depicting various stages of this process of the ‘transformation of the 
Professional Self’, as he put it. Importantly, this study took place at a time when 

ng disappointed and thinking ‘nothing works’, before adjusting 
expectations of ‘cure’, and moving towards a sense that ‘it’s not what you know that 
counts, but who you are.’ (Light 1982, pp 115
to the “beginning psychiatry training syndrome” described elsewhere 
characterized by ‘temporary neurotic symptoms and psychosomatic disturbances’ 

psychosomatic complaints, and a ‘resolution phase’, entailing a resident’s greater 

practice-based activity

Light’s Sociological Calendar was revisited by Fann, Hunt, and Schaad (2003). They 
found many residents’ experiences had remained unchanged since Light’s study, 

mastered having increased since Light’s study, in

with other professionals. They underline the importance of the ‘role model’ 
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on one approach
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rules but do not capture understanding” 
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Fig 5.1. The psychiatrist (Psych) is embedded within social and professional spheres 
containing (either institutionalized or cognitively held) assumptions on and 
philosophical attitudes to science. In the sphere of the medical profession, evidence-
based medicine is currently a dominant model. At the level of the individual 
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psychiatrist and the profession of psychiatry, there are multiple theoretical sources 
available (PT = psychiatric/psychological theory). As the dominant taxonomy, DSM 
is placed here, as it carries within epistemic assumptions and preferences. Each level 
relates to the other whilst retaining a degree of autonomy. 

 

Psychiatric and psychological theory 

own distinctions. For example, Erwin derives ‘contextualism’ from Pepper’s 
scheme of ‘world views’ (formism, mechanism, organicism and contextualism) 
and applies it to ‘new behaviorism’, specifying its application to epistemology and 
criteria for Truth. Meanwhile, in Lyddon (1989) ‘Organicism’ refers to the vie

other examples, such epithets as ‘reductionist’, ‘positivist’ or ‘postmodern’ may be 

philosophical critiques, either of the practice itself (e.g. Popper’s account of 

as a stalking horse (cf. Erwin’s criticism of postmodernist philosophy, 1997). 

works more embedded in the dominant ‘Psychoanalytical versus Biological’ 
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The DSM taxonomy  

 

 Hyponarrativity: people’s stories and storytelling play but a very small role 

tion. Hyponarrativity, in Sadler’s view, is more a negation 
– –

 

 

and the manual speaks of ‘artificial comorbidity’ (implying a ‘true’ 

 
ts. The value of  ‘clinical 

utility’ is central to this aim. Secondly, in the construction of the manual, a 
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taxonomy’s purported empiricism as

Evidence Based Medicine (EBM)  

“Elements of positivism remain deeply influential in contemporary medicine and even 
more so in EBM. The notion that true knowledge must be verifiable or falsifiable using 
certain empirical methods is evident in what EBM includes as evidence and the 
allowable ways to obtain evidence. The more difficult it is to verify data, the more 
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these very data are marginalized or even dismissed altogether by EBM. For example, 
feelings that arise in the clinician during a clinical encounter may be diagnostically 
informative, offering information as to a patient’s state of mind, intentions, fears, and 
so on, yet these are difficult to verify, and such sources of knowledge do not appear 
on the evidence hierarchy for diagnostics. EBM texts do not explicitly state that these 
sources of data should be rejected, but because they devote no text to the details of 
such data, it stands to reason that they are perceived as less important than the 
results of certain types of research that receive hundreds of pages of discussion.” 

 

phronesis techne

known maxim: ‘absence of evidence does not equal evidence of absence’). 

‘benefit’ from care: RCT require outc
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identification

outward, legitimizing ‘science’ face of psychiatry (DSM/EBM) and internal, 

oblem for psychiatry’s legitimac

Philosophy of science and epistemology in society and medicine  
‘Medicine’ may relate to both practice and science. Khushf (2013) makes a 

“Diagnosis is not knowledge for knowledge’s sake. It is knowledge for the sake of 
action. Medicine exists in order to cure, to care, to intervene, or in limiting cases, to 
know when not to intervene. Medicine is not a contemplative science.”

Greek medicine, ‘modern’ medicin
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physical ‘objects’, such as brains or humans, are composed of individual, self

prioritizing, in Windelband’s terms (1894), nomothetic over idiographic 

Enlightenment science is sometimes termed the ‘received’ or 
‘traditional’ view of science. These concepts encompa

  

                                                             
14 The term ‘medical model’ implies more coherence and agreement than may be the case (Zachar 
and Kendler 2007). 
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Table 5.1. Epistemic assumptions of the ‘received view’ of science (Traweek 1996). 

Table 5.2. Conceptual map of the traditional science model. From Fulford, Thornton 
and Graham 2006. 

• 
• 
• 

• 

• 

• 

• 

• 
• 
• There is a significant rate of ‘social return’ on sci

measurement, objectivity, accurate, observation, data.
– empirical, analytic method, 

systematicity/structure, induction, description, fact, classification, prediction.
– testable means of understanding natural world, 

discovery, explanation, testability, causation, natural laws, reduction, fact, prediction.
experiment and measurement, agreed method, quantification, refutation, 

objectively valid, value-free variable, probability, hypothesis.
cumulative knowledge, orderly progress, increasing 

refinement, not mythology or metaphysics, certainty, truth, unity of science.
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5.6 Main points from Chapter 5: 

 

  

• The discrepancy between the public professional allegiance to 
scientific realism/naturalism and the values-infused pragmatic and 
pluralist practice identified in this study creates a legitimacy 
problem for psychiatrists. 

• Explanatory pragmatism conflicts epistemically with EBM. 
• The ‘hidden curriculum’ is influential in the epistemic development of 

medical students and residents, including personally and practically 
transmitted knowledge (e.g. through role modeling). 

• The dominant philosophy of science in (basic) medical training and 
theory is realist, empiricist, and naturalist. 

• The research on personal epistemology points to a challenging 
epistemic transition in the move from general medicine to psychiatry. 

• Residents’ choice of theory is partially and differentially determined 
by their own personality and philosophical world views, and by their 
training experiences, in which there is evidence of a degree of 
alignment between the values and worldviews inherent in theory, 
and those of the resident. 

• There are widespread sources available on the epistemological and 
ontological assumptions embedded in medical and psychiatric 
theory, including nosology. Influential current epistemic values 
include empiricism, individualism, naturalism, technical rationality, 
and pragmatism. 
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Chapter 6: Science and legitimacy in practice 
 
6.1 Results from the qualitative study 
 6.1.1. Philosophy of science 
 6.1.2. Legitimacy 
 6.1.3 Professional development and theory choice 
6.2 Summary 
6.3 Discussion 
 6.3.1. Theory choice, development and practice
 6.3.2. The constitutional role of values
6.4 Main points Chapter 6 

6.1 Results from the qualitative study 

 

Fig. 6.1. Science and legitimacy framework. 
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