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8.5. Main points Chapter 8 

• The concept of mental disorder is central to debates in philosophy 
and psychiatry, being seen as highly socially and historically 
relevant. This debate is ongoing without a single proposal being 
dominant.  

• Many of these proposals were identifiable in practice, with slight 
variations. Different MD concepts are applied by individual 
practitioners in a context-dependent manner. 

• Participants applied plural disorder concepts both across and 
within different clinical situations. This accorded with their 
explanatory pluralism and pragmatism. 

• Causal (ontological) dualism, explanatory pluralism and 
pragmatism combine to produce ontological heterogeneity with 
respect to mental disorder. 

• As diagnosis is both identification and construction, in practice the 
ontology of the disorder is an emergent attribute, both cause and 
effect in the dynamics of the DEF. 

• Ontologies of mental disorder from society, science, profession, and 
institute impinge on these dynamics as ‘scene-setting’ with variable 
potency, setting limits on pragmatism. 

• The ontological scope of phenomena offers practitioners room for 
explanatory pluralism and pragmatism. This is an entry point for 
values. 

• The relevance of MD concepts for practice lies either in boundary-
setting conditions or in the abovementioned dynamic. 

• In morally-laden boundary issues such as involuntary admission, 
there is a variation as to the confidence with which practitioners 
make values-related decisions. 

• Philosophies of mind held by practitioners are mostly implicitly 
present, rarely being argued for. 

• The findings suggest mental disorders can be validly disordered in 
fundamentally different ways relative to local contexts. 
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To read Engelbrecht’s descriptions of the medieval scheme of man is to be 

The result was a gradual ‘centralization’ of the spiri

cause célèbre

                                                             
22 Edward Jorden (1569 - 1632) was the first English physician who viewed the women who were 
accused of witchcraft as unfortunate persons suffering from a medical condition. 
23 Stephen Bradwell was admitted to the College of Physicians in 1594, despite lacking a medical 
degree. He was the son-in-law of the distinguished physician John Banister.  
24 Richard Bancroft (1544 – 1610) was an English churchman, who became Archbishop of Canterbury 
and the "chief overseer" of the production of the King James Bible. At the time of the Mary Glover 
case, he was Bishop of London. 
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aligned with ‘natural science’. In fact, throughout th

witch or a ‘control’, or the witch was disguised to simulate another housemaid, a
the subjects’ reactions were noted and compared. Jorden had, through similar 
empirical methods and logical reasoning, attempted to explain the patient’s 

treatment would convey further proof: “Give me a natural reason and a natural 
remedy, or a rush for your phisicke.” Jorden relented, probably considerin
given the girl’s motivations, such a treatment would be uns

Jorden’s time would later come however. Kin

oft used Jorden’s (1603) publication on hysteria (criticizing witch trials and 

the king’s inq

without saying that the king’s support was a major boost for the

William Harvey’s (1628) discovery that the blood vascular system was actually a 
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Cromwell’s Puritan army won. Harvey, an Anglican, was forced

Engelbrecht’s view of scientific and me

theory. Commenting on Foucault’s claim that the ‘open physical space’ of the body 

“Isn’t it rather the usual state of affairs that new ideas, especially if they contradict a 
huge framework of established thought, remain dormant for a long time, are 
reconsidered, attacked and defended, and only later, when surrounding concepts 
have also been questioned, are accepted? If we conceptualize our view of man as a 
network of concepts, then the likelihood of one disruptive concept damaging a whole 
network is small. We tend to forget that many elements of an established world view 
are embedded in thought, are experienced by people as real, and that their intuitions 
and perceptions have developed in interaction with such views. One will not 
immediately concede such views if a new theory pops up.” (Engelbrecht 2013 p.243, 
translation by the author) 
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available today), as Harvey’s discovery 

9.2.2. Neurasthenia and psychoanalysis  

or due to ‘false impressions’ leading to irrational beliefs. This latter theory was 
connectionism

fin de siècle
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a ‘diseas

profound and general prostration’ (Berrios & Porter 1995, p. 

but at the core lay ‘nervous exhaustion, 
gue on slightest exertion, both physical and mental’ 

(Cobb 1920). Neurasthenics had “abnormally quick fatigability and slow 
recuperation” (Jaspers 1959). As the definition attests to, an 

functional

‘depressed cortical activity’, and could afflict both women and men. 

psychological energies (an early precursor of Freud’s theories), and neurasthenia 
was seen as a pathology in relation to this system: ‘cortical weakness’ or ‘cortical 

ility’. Depletion of cortical energy could derive from multiple sourc

e in the social sphere, individual predisposition could affect one’s 

of neurasthenia at the time. It was of epidemic proportions: “By the end of the 

been unaffected by neurasthenia in at least one of its myriad forms.” (Lutz 1995). 

parlance du jour
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affliction of the middle and upper classes, the ‘leisure classes, artists and brain 
workers’, most involved with ‘the modern’. Neurasthenia’s theoretical openness to 

e burgeoning Woman’s movement), all 
amounted to the famous ‘pressures of Modern living’, where we should realize that 
the word ‘pressure’ should be taken in a far more literal sense than we understand 

society from the ancient: ‘steam power, the periodical p
sciences, and the mental activity of women’ and concluded that the epidemic of 

recalibration, time out from one’s busy Modern schedule, to rest and reassess one’s 

naturally frail. One social backdrop of the time was the emergence of the ‘New 
Woman’, the independent, feminist, educated career woman. Popularized by Henry 

wing, especially in the ‘pink collar’ 
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9.2.3. Psychoanalysis  

that Freud’s psychological concepts of Id, Ego and Super

to psychoanalysis’ development, for which we refer the reader to the extensive 

Decker (2008) provides an international perspective upon psychoanalysis’ 

Germany. Of the three countries, Switzerland was most receptive to Freud’s 

was ‘therapeutic nihilism’, based on faith in the capacity of nature to heal, and the 

lacking. Freud’s claims for nonphysical dise

including psychotherapies before discovering psychoanalysis. Welcoming Freud’s 
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realism and materialism in politics: Bismarck’s success in unifying Germany 

of the Somatiker had triumphed over the connectionism of the Psychiker. Freud’s 

unorthodox as Freud’s, lay on providing physical evidence of one’s theory.

y with regard to psychoanalysis’ standing in the United States of 

and James’ pragmatism was highly influential (Bacon 2012), 

instrumental approaches. The initial contact with Freud’s theories was made 
century ‘Age of Reform’, when the country as a whole was 

Freud’s ideas and their optimistic therapeutic promise

solution, and was seen as more congenial to the ‘optimistic American 
temperament’. T
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9.2.4. Dangerous and Severe Personality Disorder (DSPD)  

reimbursement, centering on a report by the Dutch health institution the ‘College 
Insurance’ (College voor Zorgverzekeringen

ing and demarcating the ‘basic package’ of insured diseases 
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ncluding ‘severe and complex’ pers

the ‘Offender Perso tion Plan’ (UK Dept. of 

concept of DSPD. In retrospect, the crucial actor in its network was ‘cost
effectiveness’, and once the connections to th

9.2.5. The CVZ report   

lth problems should be included in the ‘basic package’ of 
ZorgVerzekeringsWet, 

ZVW

the boundaries of the mental health care package allowing for only ‘uncontested 
diagnoses’ (to paraphrase a much

                                                             
25 http://ezitis.myzen.co.uk/henderson.html  
26 http://www.wlmht.nhs.uk/cs/cassel-hospital-services/personality-disorder-service/  
27   “Obviously you’re not a golfer.” From ‘The Big Lebowski’, written & directed by the Coen 
Brothers. Readers unenlightened by the wisdom of The Dude are referred to the many websites 
devoted to his contemporary mix of taoism and loose-fitting wardrobe, e.g. the ‘Church of the Latter-
Day Dude’. http://dudeism.com/  
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previous decade (€3.5 bi

‘complaints’ versus ‘disorders’. This in itself does not provide much conceptual 

stakeholders. But a further concept was added: “Mental complaints a
diseases.” (CVZ 2012 p. 19.) The report did not define the 

which “general practitioners, cli
midwives are accustomed to give,” (The CVZ omitted the Dutch “mede” which 
means “amongst others”) and that care should be based on the current state of 
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9.3. Discussion 

conceptual levels: society may define what is ‘thinkable’ 

sine qua non

degrees of stability that they have become ‘blackboxed’, in other words, attained 

and against inclusion in the ‘mental health’ domain for different mental disorders. 

What does this examination of ‘mental disorder in action’ imply for the issue of the 

likeness argument grounding current categories or concepts of ‘mental disorder’ 

“According to a conceptual narrative account, mental symptoms or disorders result 
from the “convergence” (in the work of an author or authors) of words, concepts and 
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associated behaviors which, on further analysis, are often enough found to have 
participated in earlier convergences. Given that there is no way of telling whether a 
later one is “truer” or “more valid” than a preceding one, convergences cannot be 
aligned on a “progressive” series. All that can be meaningfully stated is that each 
convergence constitutes a self-contained narrative expressing the best that a given 
historical period can offer. Mental symptoms and disorders are semantically 
configured cultural objects at the heart of which there is always a neurobiological 
signal. It follows that they are neither “pure” biology nor “pure” semantics and the 
challenge to psychiatric modelers is to respect their hybrid nature. This also means 
that in addition to biological data information is required on the purpose, 
assumptions and social frames of any classification, on what Lanteri-Laura (1984) 
felicitously called “les références non-cliniques”.” (Berrios, 2012) 

The conclusion from the above is that we cannot see ‘mental disorder’ as a concept 

should
dging ‘mental disorder’ should indeed be done from a local, and 

that from a descriptive point of view, ‘mental disorder’ 
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The ‘first point of call’ of the latter should be the patient.

 

9.3.1. Mental disorders and kinds of kinds. 

‘toys, ‘classical music’ and ‘British humor’, though they are not arbitrary 

within the category ‘mental disorder’ as natural kinds is an important element in 

embodied by Robins and Guze’s (1970) framework for psychiat
5. Boorse’s and Wakefield’s models of disorder 
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property is relative to a scientist’s theory, therefore this naturalism also commits 
us to scientific realism and to ‘converging evidence’ rather than epistemic 

re to retain hope of identifying nature’s pattern. Zachar (2000b

goals

Sadler’s criticism of values subjectivism). Haslam (2002) argues against the 
ication of ‘mental disorder’ with just one kind: psychiatric dia

tegories between the concept of “non kinds” i.e. continua, 
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Table 9.1 Haslam’s kinds of kinds (2002) 

historically tend to get ‘kicked upstairs’ to neurology (such reasoning was apparent 

interesting result, therefore, of any project to ‘naturalize’ psychiatry could be its 

ng parity with general medicine: “Psychiatric disease is no 
different from disease generally.” The flip side of this argument however may have 

criterion of including those conditions that warrant treatment. On the ‘uncontested 
natural kind’ criterion however, only those conditions with proven es

not explore the further implications of Haslam’s taxonomy, only 

consist of different ‘kinds of kinds’, including practical kinds.
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‘uncontestably so’. The philosophical analysis shows that in doing so, she was 

‘kind’, different sorts of arguments are to be made to determine allocation, but 
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trists hope to ‘have them backing me up’. This normative anchoring 
is a crucial, foundational, legitimizing process. Being ‘faithful to the phenomena’ 

normative dimension of the mental disorder concept to the patient’s own 
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encounter. As another hypothetical, let’s say that the values of precision and 

chapter, these include a sensitivity to ‘extra professional’ sources of value content 

unreasonable demand: should we now be examining every ‘coffee bean’ of medical 
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‘lifeworld’ of the patient because this is ethically required in order
individual’s personal value 

manufactured in the psychiatrists’ offices, and a sensitivity to the ways in which 
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9.4. Main points Chapter 9 

  

• Actor-Network Analysis is a useful tool for tracking 
conceptualizations of mental disorder throughout history across 
health care, scientific, and social domains.

• Communities with shared views and interests interact to co-create 
mental disorder conceptualizations. Such concepts are molded both 
by the facts of the world, metaphysical and scientific views, and social 
forces.

• No one unified MD concept appears to be historically dominant.
• Specific MD accounts tied to specific disorders or phenomena are 

deployed in a context-dependent fashion wherein pragmatic 
sociopolitical goals are influential.

• The size in scope and values diversity of the mental health field 
should result in increasing heterogeneity of MD concepts in practice.

• As the formation of MD concepts is historically and culturally 
relative, attempting to validate a current MD through a likeness 
argument with historically similar phenomena is invalid.

• A minimal consensus philosophical position shared by both the 
practical kinds and natural kinds views of MD is that its judgment 
requires a local, contextual perspective.

• Secondly, there is a consensus on an evaluative element within the 
MD concept. This implies a local value context, and furthermore, 
democratic requirements with regard to patient values.

• The concept of clinical judgment should be taken to encompass the 
accurate recognition and understanding of the facts and values in 
play within the phenomenal field of the physician-patient encounter, 
including those embedded in language and theoretical concepts.

• The limits to such apperception are given in the physician’s 
normative charge: the betterment of the patient.
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Chapter 10: General discussion. 

10.1 Overview of the main findings 
  Diagnosis 
  Classification 
  Science 
  Professional legitimacy 
  Mental disorder 
  Disorder in action 
10.2 Limitations and further research 
10.3 Proposals derived from the study 
  1.  The legitimacy of the psychiatric profession should primarily be grounded 
in its normative assignment. 
  2. The phenomena of psychopathology comprise an ontologically 
heterogeneous category, comprising dynamically interacting factual and 
normative properties. 
  3. The relationships between the concepts of fact and value, science, society, 
and profession are not dichotomous but gradual, interacting, and dynamic. 
   4. In relation to privileged knowledge, medicine and psychiatry should adopt 
a pluralist stance. 
  5. Enriched clinical judgment and expertise form the bedrock of professional 
legitimacy. 
10.4 Conclusions: The profession of psychiatry 
 The professionalism movement in medicine and psychiatry 
 An open profession 
 Ensuring ethical expertise 
 Implications for medical & residency training and CME 
 Enriched Professionalism 
10.5 Conclusion 

 

 

  


