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From the Editor

This issue of the Bulletin inaugurates
a new scction devoted to commentary on
recent articles of note and relevance to
our philosophy/psychiatry enterprise. The
target article for this issue is Eric Kan-
del’'s "A New Intellectual Framework for
Psychiatry,” published in the April, 1998
American Journal of Psychiatry. Our
commentators have discussed this article
along with the author's companion piece,
“Biology and the Future ol Psychoanaly-
siss A New Intellectual Framework for
Psychiatry Revisited," published a year
later in the same journal. Professor Kan-
del's second article was apparently stimu-
lated by the discussion generated by the
first, and the AJP included in the April.
1999 issue, in addition to the second arti-
cle, letters o the editor about the first
article, as well as the author's response 1o
the letters. Our commentary in this issue
of the Bulletin thus takes its place in a
discussion alrecady well under way, and
certainly far from over. | would like to
take advantage of this editorial space o
add my own two cents 1o Lhe discussion of
Professor Kandel's provocative article(s).
1 will focus on the opening lines of
the target article, on a point not remarked
on by any of the commentators nor by any
of the letter-writers to the AJP. Dr. Kan-
del opens his article with the following
paragraph:
When historians of science turn their
atlention to the emergence of mo-
lecular medicine in the last hall of
the twentieth century, they will un-
doubtedly note the peculiar position
occupied throughout this period by
psychiatry. In the years following
World War I, medicine was lrans-
formed from a practicing art into a
scientific discipline based on mo-
lecular biology. During that same
period psychiatry was transformed
from a medical discipline into a
practicing therapeutic art. In the
1950s and in some academic centers
cxtending into the 1960s, academic
psychiatry transiently abandoned its
roots in biology and experimental

President’s Column

We are inaugurating the new century with a new title for this publication—a title, we
believe, which better suits the nature and quality of the publication’s contents. Thus: oth-
erwise unchanged, your publication is henceforth a Bulletin.

When asked, recently, about the range of ideas of interest to members of AAPP, |
found myself describing our I1th Annual Meeling, held in May, 1999, in which we took
on no less a topic than “The Problem of Evil.”

This theme proved o offer something for everyone. But it was often a very different
something, because—in John Sadler’s neat summation—evil emerged as a confusing
mixture of monkey and sin....The papers presented generally broke down into those
which naturalized evil, and those which introduced non-natural categories. Thus, evil for
many of the speakers reduced to human actions with malicious intent and/or harmful con-
sequences. Evil was the irresistible harmful desire, the ‘untreatable’ psychopath, the sinis-
ter deeds of the unabomber, banal and sadistic wrongs, wartime atrocities, and ‘crimes
against humanity.” Among the most notable of those rejecting this naturalistic interpreta-
tion weze the last group of speakers, Drs. Klimek, Coomaraswamy, and Ms, Banever,
who seriously advocaled exorcism when other treatments fail. For them, although appar-
ently for few others in the room, evil can only be understood in supernatural terms.

The radically opposed world views and sets of presuppositions entailed in these natu-
ral and non-natural conceptions ol evil were somewhat jarring until acknowledged and
discussed in a pair of papers exploring philosophical reasons for adopting or rejecting
them. Michael Levin urged that we neither can nor should naturalize evil. emphasizing
what will be lost as evil disappears to be replaced by the weaker ‘suffering.” Opposed o
this position, but matched in its self-conscious acknowledgment of the assumptions at
stake, Charles Matthewes’ plea was for an operationalized evil, an cvil freed from its mor-
alistic associations, its “anesthetizing consolations and paralyzing guilt.” Only such op-
erationalized evil, he maintained, can help us gain self-understanding.

Another dichotomy separated those papers which resisted. and those which em-
braced, the kind of biological reductionism grounding, for instance, Dr. Thomas Geri-
cioti’s discussion of evil and the neurobiology of consciousness. Meaning, it was here
asserted, is “biological—nol magical,” and, through ncuroimaging, receptor typing and
subtyping, clucidation of post-receptor signal transnduction and genetic expression path-
ways, and the development of target-specific pharmaceutical agents, we come Lo under-
stand the neurobiological underpinnings of predatory murder. In contrast, Dr. Dan Stein
introduced neurobiology to explain the difference between banal and sadistic evil by rel-
erence Lo limbic processing while insisting that the one must not be reduced to the other.

Our keynote speaker, Dr. Charles Smith, addressed evil from the point of view of a
forensic psychiatrist, and focused on the concerns of those who, like himsell, are respon-

{Continued on page 2)

medicine and evolved into a psychoanalytically based and socially oriented disci-
pline that was surprisingly unconcerned with the brain as an organ of mental activity.
That no one has remarked on this paragraph would suggest that it is at best an accu-

rate assessment of the recent history of psychiatry or at worst an innocuous introduction
to the article that lollows. The alternative reading | would like 1o suggest is that the intro-
duction is fraught with assumptions that in some measure subvert all that follows. To be-
gin with, the author has conflated two points that need to be separated. One is the over-
{ Continued on page 14)
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(President: continued from page 1)

sible for socictal safety. He discussed the
newer psychopharmacologic treatments
effective in controlling violence, and il-
lustrated the increasing use ol objective
and actuarial assessment tools such as the
Violence Risk Appraisal Guide, in deter-
mining dangerousness.

Others speakers offered insights into
the moral psychology ol evil. Ms. Judith
Simonsen explained the place of evil acts
in Spinoza's complex system. Prolessor
Christian Perring exposed the indetermi-
nacy ol the notion of irresistibility in the
legally important category of irresistible
desires. Dr. James Phillips and Prolessor
Melvin Woody offered an illuminating
case analysis ol Theodore Kaczynski. and
estimated the unabomber’s state through
appeal to classical philosophical theories
of responsibility.

Other discussions had more explicit
implications for mental health policy and
law. Doctor Donald Mender advocated a
revised definition of criminal insanity
sensitive o psychoanalylic calcgories:
Professor Susan Dwyer developed the
notion that responsibility is linked with a
basic moral competence likely present,
contrary to the received view, in psycho-
paths. Dr. Darryl Gregory introduced em-
pirical data to urge treatment for those
often relegated to the category of
‘untreatable.’

Finally, in sensitive descriptions
from the patient’s perspective which drew
us back to the clinical setting, the phe-
nomenology of fecling onesell 10 be evil
was introduced by Drs. Lloyd Wells and
Elena Bezzubova.

Offering such a feast of interesting
ideas and incompatible theories, our
meeting on evil ably met the organiza-
tion’s goal of advancing discussion about
philosophy and psychiatry. We trust that
the theme of this present year's confer-
ence—""Rationality”—will prove equally
rich in discursive possibility.

Jennifer Radden, D. Phil.

ek

Report
Evolutionary Theory and
Psychopathology

Regional Meeting of AAPP
Sponsored by New York Chapter
St. John's Cathedral, New York City
November 13, 1999

We were a mixed lot of 65 or so,
audience and speakers all trained first in
another discipline and reaching 1o evolu-
tion now in our maturity. Our meeling
was about discovery, the kinds of ideas
passed by email and newsletters, ideas
conceived in solitude or in a circle of like-
minded dreamers, fucled at 3 a.m. by old
colfee, generic cigareties, solitary walks,
or a marijuana bong. As in the late Tho-
mas Kuhn's model, there was far less
puzzle solving here and (ar more discov-
ering the puzzles 1o be solved.

The topics included epidemiology
and reproductive fitness in schizophrenia
(Matt Avila). melancholy as a negotiating
buffer in mate choice and retention (A.J.
Figueredo & Beth Kirsner), diagnostic
considerations for antisocial behavior—is
it a disorder to be born without a con-
science’—(Christian Perring), fitness and
executive functions—both, derived from
complexity theory (CT), can be diagnostic
guides for mania and ADHD, while CT
and evolution suggest a new DSM—
(James Brody), unipolar depression as an
adaptation for changing the social niche
(Paul Watson & Paul Andrews). active
Darwinism and what therapists might
REALLY be doing for patients and how
genelic actions relate affirmatively to
“free will” (Brody), Social Therapy
(Hugh Polk), what adapiation is involved
that we respond positively to placebos?
(Nicholas Humphrey), and a good argu-
ment that we are led by our emotions
(Ladislav Kovdc).

Vilarroya's paper on “Bounded
Functionality” considered natural selec-
tion to be less than efficient and the out-
comes lo be “satisficers” that negotiate
survival demands against “minimal evolu-
tionary effort.” Brody applied the com-
puter strategy of “Raise the Stakes™ to an
array ol bchaviors; Pat Greenspan re-
viewed our using “evolutionary reasons”
as an ex post facto justification of, not an
excuse for, varied behavior traits. John
Sadler, with schizophrenia as an example.
sketched the “ontological reduction™ in-
volved in biogenetic psychiatric models.
That is, a scer on the walk outside of
Neiman Marcus is associated with alleles,
chemical paths, and the milling crowd.
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Each level is an important part of both
explanation and hypothesis [ormation,
cach level secks integration with the oth-
ers.

Our models for extreme trails have
not much changed. (Even Galton argued
that celibacy was a composite of simpler
adaptations.) But if, like a patient who is
to be bled, you survive the cure, there was
relief offered by complexity theory fans
who made 1/3rd of the NY presentations.
For example, Donald Mender proposed
that analog output curves, rather than
straight lines, more usclully describe
cvents in our minds and socicties. He ar-
gued that EEG tracings reflect orderly if
unpredictable integrals from activity in
dispersed cell assemblies; similarly, epi-
genetic cffects may also be highly nonlin-
car, that the tiniest difference in genes and
settings will eventually result in major
differences in social outcomes. (One con-
[using aspect ol complexity theory: scale
is irrelevant; similar if not identical prin-
ciples describe the clouds in your coffee,
the conduct ol Mets [ans, or a new gal-
axy. Start your training with Gleick's
book. Chaos.)

Recurring issues:

e Depression, (5 of the 15 papers) still
confuses us. Does it have one nature or,
more likely, 12?7 “Depression” is clearly
an adaptive ool that meets many func-
tions; but, it fecls “bad” and most Ameri-
can clinicians will stubbornly miss the
constructive functions because of tradi-
tion and our primate, exclusive focus on
discomforts.

e If complexity models apply, there is
NO predictable line from gene cither to
wart or to angst and the causal sequence
is highly similar to the narrow-then-
turbulent spiral of smoke from an aban-
doned cigarette. However, it may also be
that genes, parents, morals, and culture
put constraints on opportunities. pulling
order from confusion.  Identical twins
can be very similar at their outset and
become even more coherent across their
lives despite all manner ol initial varia-
tions. (Each of us is also a “twin" of our
implicit polentials and may be more
“identical” with them than is seen with
actual twins.) Pcople combinc with ideas,
aptitudes cross with opportunities, organ-
isms and genes with niches. Each one—
gene or human or tradition—weaves new
fabric; each one is an agent that makes an
order and sometimes a science that is par-
ticular 1o its creator but often satisfactory
to more than one of us at least in some
small way.
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*  To what extent are “genes” the per-
suasive factor in our culture? Suzie Q.
one of my clients, is left by her husband,
chops up his cell phone with a hatchet and
mumbles “Bobbil.” Male chimps rip both
larynx and crotch from their victims. A
coincidence across 12,000 miles and 7
million years? Not likely.

®  Finally, why bother with “evolution”
if proximate tinkering will repair so many
things? Because, it's 63 degrees outside
and raining on January 4th in Philadel-
phia. 10,000 trees were toppled by 140
MPH winds in the Bois du Bologne. Hu-
man aclivity is one [oundation for abrupt
shifts in weather and we will not volun-
larily stop generating heat and carbon
dioxide.

Undiscovered genetic biases may
impel us into war when cultures shear and
our children hunger. For example, a
woman is raped every 26 seconds in
South Africa; globally, there are 11 new
AIDS cases each minute and 10 ol them
are also in South Africa. | suggest o
proximate tinkers that “evolution™ is the
best crystal ball available to us; ignore it
and our children, all of them, blinded and
wandering alone, will be Oedipus’ de-
scendants.

*k

This meeting was sponsored by the
New York City Chapter of AAPP. Donald
Mender ably served as program Commit-
tee Chair, finding us a novel sile, organiz-
ing a blind review process, and recruiting
speakers from Arizona to Barcelona and
Slovakia. He made things happen on
time; his communications, dedication,
rigor, and courtesy were laultless.  All of
us who spoke and the 50 who attended
appreciate his and Bruce Levine's in-
spired work.

The abstracts are posted at hup://
forums.bchavior.net/evolutionary
(cheapest and (astest) or you can request
them by regular mail from Christian Per-
ring, the corresponding sccretary for the
New York City Chapter ol AAPP, al
cperring@yahoo.com or at The Depart-
ment ol Philosophy & Religion, Dowling
College, Idle Hour Blvd., Oakdale, NY
11769. Ph: 516-244-3349.

James Brody, Ph.D.

(Dr. Brody is forum host for Evolutionary
Psychology  (hup://forums.behavior.net/
evolutionary); he started a series on
Clinical Sociobiology (for the Cape Cod
Institute) in 1997. Nancy Segal will talk
this summer about “Twins.")

ok

Report
Schizophrenia and Identity

Third International Conference
On Philosophy and Mental Health,
Nice, France, June 25-27, 1999

The Mediterrancan seems o be a
beneficial land for international activity in
philosophy and psychiatry. All three in-
ternational conferences were held in its
azurc atmosphere—Benalmadena, Spain
1996; Marscille, France 1997; Nice,
France 1999. The latter conference repre-
senled a significant development of ideas
from the Marseille. The French phenome-
nological tradition of philosophy in psy-
chiatry, from the brilliant work of Janet
and Claude to the genial developments ol
Minkowski and Tatossian, continues in
the achievements of its conlemporary
proponents. The conference was organ-
ised by La Clinique de Psychiatric et de
Psychologic Médicale du CH.U. de
Nice, La Société de Phénoménologic
Clinique et de Dascinsanalyse de Nice,
L'Association pour la Recherche at le
Traitement des Schizophrénies de Mar-
scille, and L'Ecole Francaise de Dasein-
sanalyse de Paris, with the participation
of the Philosophy Group of The Royal
College of Psychiatrists of the UK and the
Association for the Advancement of Phi-
losophy and Psychiatry.

The Psychiatric Clinic of the Univer-
sity of Nice, with its department head,
Professor Dominique Pringuey, was a
wisc and hospitable host of the confer-
cnce. The welcoming address was deliv-
ered by the Dean of the Faculty of the
University of Nice, Professor P, Rampal.
The conference gathered more than 190
participants from 15 countries. The geo-
graphical distribution was truly impres-
sive, embracing much of the world, from
Argentina to Finland and from Japan to
Greal Britain. The Organizing Commitice
included representatives  from France,
Germany, Great Britain, Japan, Russia,
and the USA.

The conference was focused on a
mutual exploration of the issue of identity
and schizophrenia from the joint perspec-
tives ol philosophy and psychiatry/
psychology. Conference submissions
cxplored the subject in different ways:
from metaphysical reflection to clinical
observation, from analytical tradition 10
phenomenology or ncocognitivism. The
frame and the tone of the conference were
formed by two major keynote lectures:
“Perspectivity in  Schizophrenia” by
Wolfgang Blankenburg (Germany) and

“The Meaning of Life and Self Identity”
by Bin Kimura (Japan). These speakers
are the most distinguished contemporary
authorities whose works have created a
foundation for philosophical psychiatry.
Against the background of the phenome-
nological tradition of Husserl and Jaspers
they have developed their own original
conceptions. Their presentations devel-
oped such themes as how consideration of
delusional and schizophrenic experiences
clear the ground for an understanding of
the ontology of space and time, the rela-
tionship between self and world, and the
dialectic of [uture- present -past coexis-
tence in actual mental phenomena.

The presentation of one of the foun-
ders of philosophy/psychiatry movement,
Bill Fulford (UK), “Sell and Subjectiv-
ity.” filled the gap between analytic and
phenomenological traditions on the one
hand and between the formality ol mental
health legislation and the reality of psy-
chopathological data on the other hand.
His paper provoked exciling discussion

AAPP
Annual Meeting
2000
Rationality and its
Alternatives: Models
of Health and Ill-
ness

May13 & 14, 2000
Chicago, Illinois, USA
(in conjunction with the Ameri-
can Psychiatric Association
Annual Meeting)

Keynote Speaker:

Drew Westen, Ph.D.
Department of Psychiatry
Cambridge Hospilal
Harvard Medical School
Cambridge, MA

For further information contact:
Jerome Kroll. M.D.

Box 393 Mayo
University of Minnesota Medical
School
Minncapolis, MN 55455
(phone) 612-636-6674
(fax) 612-626-5591
(e-mail )
kroll001 @ maroon.ic.umn.cdu
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about clinical, theoretical, and socio-
cultural divergences of the conception of
"insight" in psychiatry in different coun-
tries. The contemporary representative of
the famous Heidelberg school, Alfred
Kraus, delivered a remarkable paper,
“Schizophrenia and the Social Role,”
concluding his preceding works on the
interrelationship  between  psychopatho-
logical and social determinants. He ar-
ticulated interesting social implications
for classic psychopathological notions.
John Strauss’s (US) paper, ™ The Central
Role of the Biographical Sell in Schizo-
phrenia.” employed case descriptions to
demonstratc that to help the patient, the
clinician should appeal 1o biography with
all its specificity and uniqueness but not
1o restrict him/herself with the snares of
diagnostic schemes or questionnaires.

The Association for the Advance-
ment of Psychiatry and Philosophy was
widely presented. Its co-founder and past
president  Michael Schwartz, (US), lo-
gether with co-researcher Oshorne Wig-
gins (US) delivered a wonderful lecture
entitled “Schizophrenia, Society, World
and Brain.” Wiggins presented a philoso-
phical analysis while Schwartz reviewed
neurocognitive ideas of brain functioning.
The effort to combine these two perspec-
tives was presented and discussed. James
Phillips (US) presented “The Recovered
Self and the Constructed Self in Schizo-
phrenia.” Insightful ideas were developed
to understand basic schizophrenic experi-
cnce as a painful and unsuccessful elfort
to combine what were described as  Aris-
totclian and Nietzschean sclves. Aaron
Mishara in his intriguing paper.
“Creativity and Sell.” offered an original
and provocative vision of the therapeutic
use of poetry to restore personhood.

Many intcresting papers were
founded on a phenomenological back-
ground.  “A Husserlian Exploration of
Intentionality, Identity and Delusions ol
Control in Schizophrenia™ by Larry
Davidson (US) suggested a fruitful way to
cxplore cognitive disruptions and halluci-
nations of schizophrenia in terms of their
relations with a basic sense of self. The
conference also provided a wonderful
opportunity to compare philosophical
traditions and psychiatric paradigms from
different  countries. These included
“Schizophrenia and Identity: Characters
in Scarch of an Author” by Maria Lucre-
cia Rovalewi (Argentina), “Subjectivity
and Quality of Life in Schizophrenia™ by
Poxana and Basile Chirita (Romania), and
“Understanding and Treatment” by Yiri
Savenko (Russia).

While the conference was interna-
tional, it was in [lacl a French intcrna-

tional conference, with the atmosphere
dominated by the spirit of the French phe-
nomenological tradition.  This tradition
was developed in a number of contribu-
tions by French psychiatrists and philoso-
phers. The conference was opened by
Georges Charbonneau’s  paper, “The
Concept of ldentity.” He proposed a gal-
lant revision of such notions as “person”
and “sell” [rom the view ol viewpoint of
a new calegorical frame. The presenta-
tion of Dominique Prinquey and Jean
Azorin, “The Permissive Effect of Antip-
sychotic Drugs,” addressed the issuc of
the influence of medication upon iden-
lity. A conception of a “psychostatic ef-
fect” of psychopharmacology was devel-
oped. Jean Naudin and Jean Azorin's
“Psychotherapy and Schizophrenia™ ex-
plored therapeutic techniques as practical
applications of main phenomenological
principles.

Historical analysis and a current re-
view of our understanding “identity” was
a background for Jean Garrabe's “From
Dissociation to *Discordance’.” disclosing
how the story of terms reflects the devel-
opment ol ideas and theories and allows
us o anticipatc future trends. Bright and
vibrating, Frangoise Dastur’s “The Narra-
tive Sell™ demonstrated how productive
a philosophical intervention into psychia-
iry may be. E. Escoubas” “Sell and Art
Creativity in Binswanger” discussed a
wide range of issues, including works of
Le Corbusier, Wagner, Hdlderlin, and
Artaud. “ldentification and Captivity in
Dream and Psychosis” by P. Cabestan
and “lIdentity and Subjectivity in Psycho-
sis” by H. Grivois demonstrated com-
bined a fineness of clinical analysis and
with a depth ol philosophical rellection.
Gracefulness and charm  characlerized
Natalic Depraz's presentation, “Validity
ol Schizophrenic Epoché, a Limit Phe-
nomenon.”  Bernard Pachoud argued in
his  “Identity, Self-consciousness, and
Consciousness of Movement™ [or the role
of disturbances of activity and movement
in schizophrenic identity. In “Cognitive
Behavioral Therapy”™ C. Beau made an
interesting analysis ol the cognitive tradi-
tion. The audicnce was very positive and
enthusiastic about the artful presentation
of Tiws Milech’s “Identity Therapy Ac-
cording to Benedetti.”

An atmosphere of inspiration and
excitement characterized all three days of
the conference. Vivid and insightful dis-
cussions and interactions were led by
chairs ol the sessions. The intelligence
and brightness of Jacques Schotte, J Al-
lilaire, F. Cherkin, P.Robert, S. Thauby,
M. Benoit, and A. Jalobeanu kept the
audience in great intellectual and emo-
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tional engagement.

The lion’s share ol organizing the
conference was done by our collcagues
from the Psychiatric Clinic of the Univer-
sity of Nice, Dominique Pringuey and
Frantz-Samy Kohl. The guiding force of
the conference was in fact Dominique
Pringuey. He succeeded not only in the
academic achievement ol the scientific
agenda but also in injecting French charm
into the atmosphere of the conference—
from his wonderful multilingual welcom-
ing speech to the concluding act. Every
participant will remember the decply
touching recognition of the patriarchs of
phenomenological psychiatry, Prolessors
Blankenburg and Kimura.

Al times the integration of philoso-
phy and psychiatry is treated as too com-
plicated and abstract. distant from every-
day clinical practice. But the truth is just
the opposite: everyday practice calls out
for a philosophical perspective. The final
chord of the conference accentuated this
harmony. Pierre Bovel's (Switzerland)
“Prescribing ldentity” resonated deeply
with the final presentation “Family Asso-
ciation Support,” delivered by one of the
leaders of the Patient and Familics Asso-
ciation, B. Escaig. It was a signiflicant
expression of the meaning of the phi-
losphy/psychiatry movement—to  better
see, understand, and help our patients. To
find one’s way o onescll, to restore au-
thenticity and sovereignty of personhood,
is the goal for patients, their relatives and
friends, and their doctors--all of which
cannol be accomplished without philoso-
phical reflection.

The conference in Nice is over but
we are looking lorward Lo the next inter-
national philosophy/psychiatry meetings-
Florence in 2000 and Paris in 2001.

Elena Bezzubova. M.D.

EE TS
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Review
The Myth of Neuropsychiatry: A Look at
Paradoxes, Physics, and the Human
Brain, by Donald Mender, M.D. (New
York: Plenum Press, 1994).

When [ first heard about this book
and saw that the author was a highly cre-
dentialed authority in ncuropsychiatry, |
was tremendously excited. The title prom-
ised a radical critique of the current
thinking and practices in biopsychiatry,
daring, after all, to label the noble dis-
course ol ncuropsychiatry a “myth.” I like
radical criiques of [oundatioral dis-
courscs, especially this particular species
of reductive materialism. In fact, [ am in
the planning stages for my own book on
the topic. This helped me appreciate the
monumental task that Mender tackled.
Neuropsychiatry is not a stand-alone dis-
cipline but one that draws material [rom
the basic sciences, necurobiology, com-
puter science, (raditional, analytic and
continental philosophy, as well as psy-
chology, anthropology and sociology. To
this daunting list Mender added advanced
mathematics and theoretical physics. That
he was able to incorporalc material from
all of these disciplines into his work is
laudable and by itsell makes this a worth-
while read (or anyone interested in the
complexity of the current thinking on the
mind/brain problem.

However, Mender attempted this in a
mere 173 pages. That means that the de-
velopment of background and detailed
explanations ol source material is mini-
mal. This hampered my ability to fully
appreciate the text because I'm quite weak
in advanced mathematics, quantum me-
chanics and theoretical physics. (1 think it
may be genetic. | wasn’t very good in
math or physics in college and in my re-
cent attempt Lo sell” educate by reading A
Brief History of Time, | gavc up in the
middle). So there will be arcas in this re-
view where | will need 1o acknowledge
getling lost, and 1 will do so

That problem aside, let’s look at the

book. The first chapter is “The Rise of

Modern Neuropsychiatry.” Here Mender
gives an abbreviated history of events
leading o0 today's predominance of the
biological model of psychiatric illness.
Although he doesn’t label it as such (in
fact no where in the book does he explic-
itly state just what the ‘myth’ of neuropsy-
chiatry is), he apparently lays out the
myth carly in the chapter. He points out
that the predominant paradigms guiding
today's “hard-nosed” neuropsychiatrists
arc that “the mind cxists primarily as a
by-product of brain function” and that

“mental aberrations arise from disturbed
brain function™ (p. 4). Anyone familiar
with the cognitive movement in the
‘decade of the brain’ recognizes this ‘final
frontier’ enthusiasm of rational material-
ists.

He then uses case historics of a
schizophrenic and a manic-depressive to
illustrate the acute suffering of the men-
1ally ill. He mentions other debilitating
psychiatric conditions such as dissociative
and obsessive compulsive disorders and
then goes on to quote the ofi-heard statis-
tics of the alarming prevalence of “these
afflictions that continue to cause untold
misery even in our enlightened soci-
ety”  (p.9). Here I must register a strong
objection.

You cannot get in and out of bed with
the enemy just because it suils your cur-
rent argument! Better yet, in Dr. Mender's
own words, “....defects in support of ma-
terialism relate 1o its basis in circular rea-
soning. Neuroscientific rescarch backs up
philosophical materialism, but material-
ism justifies that research in the first
place. This circularity undercuts the entire
future of the neuropsychiatric para-
digm” (p.34).

Nowhere is this circularity more evi-
dent in my opinion than in the mutual
support between our current psychiatric
diagnostic system and ctiology and treat-
ment rescarch and practices.

The guiding paradigm that undergirds
and supports a biological psychiatry is the
uncritical acceptance of the DSM cate-
gorical system of psychiatric diagnosis.
(lts latest incarnation being DSM IV as
we all wait, with bated breath, for DSM
V). Despite weak protests by the current
DSM power elite, there is NO DOUBT
that the current system of psychiatric di-
agnosis rests firmly on the basic assump-
tion that specific mental aberrations do
indeed arisc precisely [rom disturbed
physical brain functions and, by exten-
sion, that mind is merely a by-product of
brain. There is also no doubt that most
rescarch into the cause and cure ol mental
illness starts with an unquestioned as-
sumption ol the validity of current diag-
nostic practices. (You'd be hard pressed
to find a published study that didnt start
with some variant of the statement: 145
patients mecting DSM 1V diagnostic cri-
teria for major depression were...” Crili-
cal examination of unspoken assumptions
such as what exactly defines something as
a mental “disorder”  and who are making
these judgments are conspicuously absent
from DSM and rescarch studies. (Sce
Sadler, Wiggins and Schwartz 1994, or
Kirk and Kutchins 1992).

So for Mender to uncritically accept
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lerminology and utilize and quote statis-
tics derived from this method of parsing
human beings into either ‘having”  or
‘not having”  a mental illness, while at the
same lime attempling lo deconstruct neu-
ropsychiatry seems to be mixing incom-
patible discourses and leaving half the job
undone.

Mender concludes the chapter by
rightly pointing out the strong pragmatic
clement fueling the engine of ncuropsy-
chiatry. The discovery (often accidental)
ol psychoactive drugs with powerful cl-
fects has clearly legitimized the field. But
how legitimate? That's the topic for Chap-
ter 2.

Chapter 2, “Neuropsychiatry's Current
State,”  is a straightforward treament of
the research, chemicals, gadgets, gizmo's
and results (eg. neurotransmitter studies,
PET and SPECT scans, designer medica-
tions, cfficacy research etc.) that have lent
compelling support 10 a biopsychiatric
model. This is followed by an immanent
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critique showing some of the holes and
flaws in current theories examined from
within the modemn scientific model. Then
we gel our [irst glimpse of a critique of
the limitations and negative outcomes of
the current scientific paradigm itself when
applied 1o evaluating human existence.
The treating of complex individuals as
mere ‘cases’, the erosion ol any sense of
personal responsibilitly and cven addicting
or poisoning patients through the misuse
and overuse of psychotropic agents are all
briefly mentioned. This chapter could be
much longer and detailed. This sets up the
theme for Chapter 3 which looks more
directly at this epistemological contro-
versy by turning 1o the philosophy of
mind.

Well, not exactly to the philosophy of
mind. but more of a truncated view of
Greek, Roman and Enlightenment think-
ing on the Cartesian mind-body problem.
O importance here is Mender's introduc-
tion of “neutral monism,” Spinoza's pos-
tulated Ur-stuff that underlies and under-
cuts subject-object and mind-body di-
chotomies. (How 1 long for the entrance
of Heidegger here, but, alas. he is absent
from the book).

The primary thesis of the book then
begins to emerge. Mender introduces the
reader 1o the world of theoretical mathe-
matics and physics with a bricl explora-
tion of the mathematical notion of
‘symmetry’. Here is where [ stan to get
lost. Then, on p. 44 he states:

In fact, as we will see, parallels be-
lween symmelry in  mod-
ern physics and neutral monism give
us a tool to view the dismaying flaws
inherent in necuropsychiatry
as mere conceptual limits and hence
find ways beyond them.

The title of the book, The Mvth of
Neuropsychiatry, implied that the aim of
the book was to identify how necuropsy-
chiatry is a "myth’ and then perhaps pre-
sent an allernative conceptualization. This
quote reveals a very different goal.
Mender wants lo propose a way o ‘fix’
ncuropsychiatry by overcoming certain
conceptual limits inherent in the current
model.

In Chapters 4 and 5, Mender develops
background material for his new and im-
proved neuropsychiatry by looking at the
emergence of the modern concept of
equating truth with numerical measure-
ment. He then traces how this led to the
functionalist model that conceplualizes
the physical brain as a serial computer
and the mind as a computer program.
Chapter 5 ends with the mind-machine
proponents at the dead-end search for the
master control (CPU) ol the brain.

Chapter 6 then brings us to the frontier
ol the mind-machine issue by examining
neural network modeling of brain func-
tion. The resulting connectionist model of
brain functioning certainly more closely
parallels empirically derived data of hu-
man brain function than the algorithmic
model. (Of course the circularity of rea-
soning is front and center here because
again, theory guides research as much as
rescarch guides theory). Mender rightly
points out that there are stll significant
foundational differences between the
functioning of parallel process neural net
compulers and human mental functions.
Even the advent of quantum computers (if
possible) does not promise to solve these
problems.

Which returns us o a more philosophi-
cal discourse in Chapter 7 *The Downside
of Machine Metaphors.” The chapter be-
gins with the introduction of two more
analylic concepts, paradox and the self-
referential nature of numbers. Russel.
Godel and Turing are brielly mentioned
and then, interestingly, Mender turns 1o
Herbert Marcuse and his powerful cri-
tique of “technological man’. Next comes
Thomas Kuhn and his analysis ol the
paradigmatic model of scientific progress.
Mender then reports that while physicists
are finally openly struggling with the in-
escapably prejudicial role of the
‘observer’ in secking physical truths, he
points out that the human sciences of psy-
chology and psychiatry have lagged far
behind. So he recommends that
“Psychologists and psychiatrists must
engage in ‘thinking about thinking',
which requires an interplay of factors that
is beyond computing machines or the
rigid paradigms of technical, applied,
quantitative science” (p.91).

A beautiful sentence. | couldn't agree
maore.

The final section of the chapter covers
intentionality. Anyone who has followed
the heated debates in the cognitive sci-
ences knows exactly which battleground
we've stepped onto here.

“What does it feel like to be a bat™?
asked Thomas Nagel (Nagel 1974) to
point to the gross limitations in computer
modeling. Even if we could duplicate the
‘wiring” and activity of a bat nervous sys-
tem down to the last neuron we still can-
not say what it feels like to be the bat!
Electrical signals coursing around ncural
nets simply cannot account [or the
‘qualia’ of lived experience. Likewise, its
impossible 1o imagine how a machine
could duplicate something humans ex-
perience directly every moment—
intentionality. Consciousness is always
consciousness ‘of” something as Brentano
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and Husserl have so clearly shown. We
experience ‘intentional’ states of mind;
there is no pure consciousness thal we
experience as ‘coming [irst.” There is al-
ways an 1 feel...., | believe...., | must..., |
wanl...., | think..... All experience rests on
these intentional states. So. of course, any
model of human brain [unction must ac-
count for them. But how would you do
that? Are we getting there?

We've all heard the debales that rage
around us about whether computers can
think. We've witnessed the philosophical
lallout of Big Blue beating Kasparov in
chess. This is a hot topic and still open-
ended. In this final section of Chapler 7
Mender introduces us 1o some of the key
players in this debate: Haugeland,
Flanagan, Scarle, and Dennet. Again 1|
believe that this discourse is too rich, too
multi-layered. to yield to the 7-page sum-
mary Mender gives it. He then reaches the
conclusion that will set up his m from
defining the problem 1o proposing a solu-
tion when he says “Despite all efforts 1o
develop ‘bridge laws’ between mental
and nonintentional domains, the issues
generated by Brentano’s phenomenology
still stand as unmet challenges™ (p.100). |
sce Chapter 7 as the best in the book,
where the controversies surrounding re-
ductive materialism and allernative views
are most clearly stated.

In chapter 8. entitled “Meaning in
Gauge Fields.” (the astute reader of this
review knows that 1I'm about to get lost),
the introduction asks “Is it possible (o
construct a ‘larger’ psychology that is
competent to handle intentional meaning
without sacrificing numerical precision
completely” He answers “The quantita-
live approach may well prove 1o be only a
limiting case within a more comprehen-
sive kind of mental science. It may yet be
possible 1o retain numbers as onc ool
among many in a truly constructive, (lexi-
ble understanding of the mind.” (p.101).
What that more comprehensive model
would look like is what he tries 1o show
us in Chapters 8 and 9. Through a journcy
into the worlds of higher mathematics and
theoretical physics (with some briel for-
ays inlo phenomenological psychology
and sociology), he introduces field theory,
gauge [liclds, local and global gauge [ield
symmetry, singularitics, lorsion, quater-
nions and a typology ol identity as so-
malic, collective or fragmented.

The upshot of all of this is the follow-
ing paragraph from the final page of
Chapter 9 which summarizes the matcrial
covered and conclusions reached in the
previous two chapters:

Guage invariance ol a quaternionic
self-representation might allow tor-
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sion to distribute symmetry along the

three scales of alicnated identity, re-

cast as analogues of Bose-Einstein,

Fermi-Dirac, and Maxwell-Gobbs-

Boltzman statistics. A fully symmetri-

cal, three-dimensionally vectored ap-

proach could then purge any asymme-
trics involving traditional numerical
concepts.

I have no idea what this means even
after two readings ol the book. As 1 un-
ashamedly admitted before, [ simply don't
understand it, so that's as far as my cri-
tique can go for now.

Chapter 10 (the next o last chapter)
covers a topic that | am not only familiar
with intellectually, but live every day in
my psychiatric practice. “Broken Symme-
rics of the Necuropsychiatric Markel-
place” examines the complex relationship
between cultural norms, psychiatry and
cconomic “market forces’. (This is an
exceedingly important topic, very Fou-
caultian, and, in my experience, palpably
real!) But I have to wonder why Mender
chooses 10 subsume these issucs under his
metamathematical model ol torsional
skewing, threelold symmetry and inten-
tional gauge ficlds (p. 143). This scems
an unnccessary and complicating distrac-
tion. Material from thinkers in the Frank-
furt School and other modem and post-
modern philosophers he introduces here
arc more Lhan adequate for a meaningful
critique. Unless the metamathematical
material somchow demonstrates that even
sociocultural phenomena can theoretically
be mapped onto neuronal Tunction in this
new ncuropsychiatry, 1 just don't sce how
the jargon is germane to this topic.

For example, when Mender rightfully
points out how turning Lo reified concepts
such as "market (orces” 1o cxplain the
changes in medical carce delivery systems
conceals the true forces at work (big busi-
ness and big advertising budgets), think-
ers such as Weber, Marcuse, and Foucault
offer a more than adequate basis for ana-
lyzing this phenomenon. Invoking gauge
ficlds and torsion only tends o obluscate
the analysis and keep it from advancing
farther into some meaningful and relevant
issues he merely alludes to, such as the
socio-historical developments that have
led 1o our current age ol mindless con-
sumption (including the consumption of
the products and promises ol ncuropsy-
chiatry).

Chapter 10 ends with the all oo briel
introduction of the reader to the thought
of Michel Foucault. Mender then ties
Foucault together with his metamathe-
matical discourse and concludes:

Neuropsychiatric  misconceptions ol

mental illness therefore stem  from

and reinforce lorsion’s fracture of
selfhood into cconomic and somatic
subgroups. This happens because if
the economic element is normative,
then the aberrant component must be
somatic. That is the real underlying
link between the market mentality and
neuropsychiatry (p. 152).

What has been gained here by at-
lempting to tic these discourses together?
Why does Mender do this? My thoughts
on that in the conclusion of this review.,

The goal of the [inal chapter,
“Neuropsychiarty and Psychoanalysis,” is
stated early on: “That other aspect, which
can help restore balance o neuropsychia-
try, is psychoanalysis, invented by Sig-
mund Freud™ (p.153). Mender then traces
the historical development of psycho-
analysis and goes beyond it 1o include the
work ol seminal thinkers in other psycho-
therapeutic  schools  such as  William
James, Soren Keirkegaard and Karl Jas-
pers. This makes a point that, although
often heard, bears repeating: there is inar-
guable value and a pressing need for in-
terdisciplinary respect and dialoguc in the
human sciences.

Mender looks at some of the barriers
1o such a dialogue when he notes how the
hazy edges and lack of scientific rigor in
cxistential and psychoanalytic thecories
lead so easily Lo the out-of-hand dismiss-
als of whole disciplines by died-in-the-
wool empirical materialists.

Then he brings up an argument that
tends 1o defllate the entire mind/body de-
bate in an instant. “Psychotherapeutic
maneuvers with subjective meaning may
cven alter the brain all by themselves™ (p.
171). Stated in broader terms, il all hu-
man experiences, including thinking and
lecling, rest on a necurobiological sub-
strate. and, therefore, all interventions,
(be it talking therapy, a kind word, a
change in environment, or directly acting
psychotropic  medications)  ultimately
have the effect of altering physical brain
structure, then the entire reductionist ar-
gument for the neurobiological basis ol
the human mind becomes trivialized. As
Phillips (1997) puts it: “If, for inslance,
some depression is brought on by experi-
ence and trecated hy another
(psychotherapeutic) kind of experience,
what exactly have we gained by refram-
ing the discussion in terms of neural plas-
ticity? Answer: we have staled the obvi-
ous, that all mental activity is sublended
by ncural activity, and we have created
the illusion that the real action is at the
neural level-and thus preserved the re-
ductionist program.”

Surprisingly, the metamathematical
concepts so carefully developed in this
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book play only a minor role in this, the
final, chapter. Mender’s concluding argu-
ment is a call for greater interdisciplinary
dialogue that “may allow us to sce difler-
ent traditional approaches 1o the psyche as
related offspring of a more fundamental
symmetry principle” (p.173).

His final thought “Humanity cannot
help but benefit from such a unified vi-
sion” (p. 173).

But....will it?

Conclusion

In Chapter 3 Mender quotes Sir
John Eccles’ comment that the overly
enthusiastic  reductionist  community's
faith that the psychobiological approach
will ultimately cxplain the entire domain
of mind is

simply a religious beliel held by dog-
matic  malterialists  who often
confuse their religion with their sci-
cnce. It has all the [eatures
ol a messianic prophesy with a prom-
ise of a future frce from all prob-
lems—a kind of nirvana for our unflor-
lunage successors (p.34)

Mender is supportive of this critique.
However, when examined carefully, it
becomes clear that the main theme ol his
book is more supportive of the ‘messianic
prophesy’ than Eccles’ critique. Let's re-
visit two quotations [rom the book.

In the opening chapter Mender., com-
menting on the sulfering of the mentally
ill states “Together, all these mental af-
{lictions continue 0 cause untold misery
even in our enlightened [my cmphasis]
society™ (p.9).

And then, the [inal line of the linal
chapter “Humanity cannot help but bene-
Jit from such a unified vision” [my cm-
phases| (p. 173).

These quotes, viewed rom the con-
text of the effort he makes o contribute 10
an improved version ol neuropsychiatry,
leaves little doubt that the underlying mo-
livation for Mender is akin 1o the reli-
gious lanaticism he critigues above. He
sceks an enlighienment-grounded, totaliz.-
ing metanarrative of reality, a sort ol lo-
calized cosmology where the same theo-
retical constructs that allow us o under-
stand black holes and curved time-space
will help us 10 finally penetrate the mys-
teries of the human brain. Such a meta-
physics ol presence, no matter how sensi-
tive 1o crucial matters such as mecaning
and intentionality, still misses the central
point driving continental and postmodern
philosophy. As I read them, these philoso-
phics view Weslern civilization’s pursuit
of totalizing metanarratives as the prob-
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lem, not the solution!

Earlier in this review | bemoaned the
absence of Heidegger from Mender's
book. Heidegger and related thinkers such
as Gadamer, Foucault and Derrida present
and refine strong arguments against seck-
ing totalizing discourses. For example,
Heidegger's existential analytic in Being
and Time shows how human being will
always, by its nature, defy full and com-
plete disclosure. Further, he convincingly
argues that the detached, disinterested
stance of ‘objectivity’ is a derivative
mode of disclosure, a specialized mode of
being-in-the-world, that cannct ground
that being. In fact, he often presents the
scientific method as a “deficient” mode of
understanding, especially in the so-called
human sciences.

Interestingly. Mender acknowledges
this derivative nature of scientific under-
standing in the book, but doesn't follow
through on its implications. How should
he? Well for one he needs not to mix dis-
courses. What [lows naturally from the
type ol critique ol ncuropsychiatry that
Mender is, at least partially, attempting, is
a turn lo the discipline of hermeneutics.
Grounding ncurobiological understanding
in the interpretive practices of human
being rather than grounding interpretive
practices in a substance ontology is the
meaningful challenge that might one day
truly ‘benefit humanity”. This approach
does not simply toss aside the benefits of
biopsychiatrists (as an anli-psychiatry
model might), but it does put them in
their place! It regionalizes biopsychiatry,
limits its power and humbles its advo-
cates. Whether or not technical issues
such as Mender's proposed marriage of
theoretical physics and neurobiology im-
proves biopsychiatry in some way re-
mains to be seen and would be most wel-
comed. A true improvement will first and
foremost require a radical critique of the
foundational issues underlying the pre-
dominance of the biopsychiatric model
itself, a goal Mender speaks 1o but does
not prioritize in his work.

A Final Word

This critigue might sound a little
harsh. But there is a reason for thal. Be-
cause there is another side to neurobiol-
ogy that was not explored in this book, a
side of the story that is downright [right-
ening.

In the July 1997 issue of The Ameri-
can Journal of Psychiatry, a study entitled
“Neuroanatomical Correlates of Happi-
ness, Sadness and Disgust” (Lane, Re-
iman, Ahern ct al. 1997.) uses PET scan-
ning technology to map brain activity

when subjects reported feeling happy, sad
or disgusted. The stated goal of the study
was o show how “Further delineation of
how emotional valence and intensity are
regulated in the normal brain will be es-
sential in the quest to understand the
functional neuroanatomy of pathological
emotional states and the contributions of
emoltional dysregulation to physical dis-
ease” (ibid. p. 932). A noble goal indeed!
But what about the other implications of
this type of study? What about the techni-
cal and even commercial applications that
might arise from identifying ‘happiness’
neurons in the brain? Similar concerns
arise in the related discipline of behav-
ioral genetics, a field ostensibly devoted
lo searching for the genelic bases for
mental discase and other troublesome
traits such as sociopathy. Here too the
implications are clear. We might just as
casily search for industriousness and en-
treprencurial or even complacency genes
in hopes of someday ‘selecting’ for the
types ol people who will keep a capitalis-
lic market economy happy, healthy and
quiet.

Heidegger has labeled our era Gestell,
a time of ‘technological enframing’ of
cxistence where all entities, including
humans, come to be seen as mere ‘stock”
or ‘standing reserve’ serving the interests
of technology. (Heidegger 1977). The
linkage between Gestell and this vision of
neurobiology is what frightens me and
cannot be ignored in texts which philoso-
phically critique the field.

But I don’t need to close on a nega-
tive note. Not at all. | want to point oul
what | see as a true and lasting value of
this work.

I believe that for a practicing neuro-
psychiatrist o write The Myth of Neuro-
psychiatry lakes courage. According to
the book jacket, Dr. Mender “was the
founding director of the Neuropsychiatric
Evaluation Service at Payne Whitney
Clinic and served as Director of Neuro-
psychiatric Research at the Epilepsy Insti-
tute in New York City.” Obviously, he
might have enjoyed a nice uphill climb in
orthodox neuropsychiatry by practicing
what Kuhn calls “normal science.” But
instead he chose to try to do something
about its glaringly obvious failings and
dangers. From what | understand
(personal communication with the au-
thor), his education in philosophy and
theoretical physics was sell directed and
required him to interrupt his busy medical
carcer. This is courageous and important,
because in doing so he has achieved
something far more important than a tra-
ditional neurobiologist might in advanc-
ing some new thesis within the dominant
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paradigm. He reeducated himsell in new
discourses, arming himsell to radically
interrogate the very foundations of neuro-
psychiatry itself.

Guignon notes that Heidegger
“suggests that 10 be authentic is 1o find
guidance for the conduct of one’s life in
terms of the lives of models or exemplars
drawn from history” (Guignon 1993).
That Mender has drawn inspiration from
exemplary role models is clear when he
states:

Desirable role models... might include

Sigmund Freud or William

James. The flexibility demonstrated

by these intellectual adventurers en-

hanced psychiatry’s understanding in
in the past. Disciplined cclecticism
like theirs 1oday might help
to mend the asymmetries ol reduced
interdisciplinary dialogue fostered by

neurobiological myopia (p.163).

He further proposes that: Pro-
spective psychiatrists might enrich the
prescnl, bhiologically
restricted content of their chosen field
through greater breadth
of learning both during and afier
training...Medical school admission
committees might also demand a solid
background in nonscientific
subjects such as anthropology. history
and philosophy.

We need role models who champion
the goal of psychiatrists rising above mere
calculative rational models ol the mind. IT
we don't stant doing some hard ‘thinking
about thinking' the true worth of this in-
valuable holistic discipline will be lost
and we can slarl urning the job over 1o
computers and family doctors. In fact, this
is alrcady well on the way to happening!
In his actions and his writing, Dr. Mender
shows himsell 1o be one of those role
models psychiatry so desperately needs.
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Discussion of Eric Kandel’s
“A New Intellectual

Framework for Psychiatry”
(The following discussion is the first in a
new AAPP Bulletin series in which a tar-
get article will be chosen for discussion
and commentary by AAPP members. Dr.
Kandel's article, which has already re-
ceived a lot of attention, appeared in The
American Journal of Psychiatry, April,
1998, 155:457-469—JP)

High-minded Principles,
Mis-minded Reductionism

In his 1998 AJP essay, and repeated
in the 1999 AJP article and letters to the
editor, Eric Kandel outlines a “new™ Call
to Arms for psychiatry as it enters the
21st Century. As with many such call o
arms invoking an integration of scem-
ingly irreconcilable disciplines, the initial
enthusiastic response begins to wane as
onc examines the outline for the future in
detail. What are the assumptions, both
large and small, that underlic Kandel's
program? What is gained and what is
lost? Who are praised and who damned?

I will pass over the details ol Kan-
del's biological assumptions, for they are,
as he recognizes, relatively uncontrover-
sial for almost all scientists and not really
at issue here. Assumptions such as that
“all mental processes derive from opera-
tions of the brain” and “‘genes. . .cxert a
significant control over behavior” can be
readily accepted without committing one-
self to the rest of Kandel's propositions.

Kandel asserts that the future viabil-
ity of psychoanalysis lies in its develop-
ing closer ties to the neurosciences. It is
not clear whether psychoanalysts should
crow or cry over such a statement. Al-
though it is often considered philistine 1o
note a distinction between theory and
practice, il is hard to imagine how a de-
tailed understanding of the cortical-
striatal-thalamic system will assist the
therapist (whether psychoanalyst or not)
in responding to the distress of the patient
in the therapy session. To the extent that
psychotherapy endeavors to work with
what is meaningful, painful, and neurotic
in human life, to that extent a detailed
knowledge of brain circuitry is irrelevant.
This appears as obvious to some of us as
the equally obvious “the brain underlies
behavior” credo. Why doesn't Kandel get
it? Therapy deals with human interactions
and human misery at the experiential and
symbolic level.

If the future of psychoanalysis rests
upon discovering a brain mechanism un-
derlying repression, it is in trouble. But if
Kandel is calling for the deployment of
some researchers into interdisciplinary
investigations, who can gainsay this? It is
certainly one of the directions that neuro-
science will take. But it will not convince
anyone that psychoanalysis (or dynamic
psychotherapy) is valuable and it will not
benefit the skills of those who practice
therapy.

On the down side of Kandel's call to
arms in terms of training, one could make
a better case that the analyst-therapist
needs more training in anthropology and
cross-cultural studies rather than in the
brain sciences. When all is done with
SSRIs and NSRIs to alleviate the suffer-
ing of PTSD and other such responses to
human violence (physical and psychologi-
cal), the therapist, il there is one, must
still work with the need to place horrific
experiences within some type of mean-
ingful framework. This is unfair 10 say,
but some of the most insensitive and
clumsy interviews I have ever secen have
come from “biological™ psychiatrists who
have no idea what (o say Lo a patient once
the symptom pursuit portion of a comput-
erized DSM-IV interview is completed.

Finally, Kandel just has it wrong
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when he attributes the decrease in medical
student interest in psychiatry to the domi-
nance ol psychoanalytic thinking in the
teaching of medical undergraduates. The
thing that attracted Kandel to psychiatry,
as well as myself and others of our gen-
cration, was the intellectual headiness of
psychiatry both as an investigation of
what made people do the things they do
and as a program for allevialing emo-
tional and psychological suffering. I psy-
choanalysis failed 1o live up to its prom-
ises, we each found more than compensa-
tory areas within psychiatry to occupy our
intellects and our hearts. When psychiatry
became excessively biological in a nar-
row way, when it lost sight of the person,
it turned off a generation of medical stu-
dents. There is nothing as deadly dull as
learning the categorics of illnesses listed
in DSM-IV as the pinnacle of achieve-
ment of psychiatry, as il saying that
someone has a “Major Depression™ ends
the investigation rather than just begins it.
Has anyone asked why only depression is
given the rank ol “Major” while poor
anxiety and obsessionality and cven
schizophrenia are granted no such honor-
ifics?

To summarize, the necurosciences
should occupy one angle of psychiatry,
while philosophy and a questioning atti-
tude about the way we do our science
should balance out the biological frame-
work [rom the other side of the ficld. Oth-
erwise, the drive toward reductionism will
be incxorable, whatever high-minded
principles are espoused along the high-
way.

Jerome Kroll, M.D.
Department of Psychiatry
University of Minnesota
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A Beautiful House:
Foundation in Place and
Waiting Completion

Eric Kandel, following the principle
already applied carlier in his remarkable
“From  Melapsychology to Molicular
Biology: Explorations into the Nature of
Anxiety” (1983), shows here how the
psychiatry of the future should no longer
remain ignorant of the beneflits expected
from a mutual constraint between the em-
pirical [indings of ncuroscience and the
subjective findings of psychoanalytic ex-
perience. Serious education in psychiatry
should neglect neither practical training in
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psychotherapy nor an introduction 1o re-
scarch, and Kandcl views a knowledge of
brain anatomy and ncural processes as
just as necessary lor the training of future
psychiatrists as for future neurologists.
The psychoanalysts who were our teach-
ers in the sixtics, il they did not entirely
put aside the body in making reference to
the psychology of drives, seemed only to
want to address themselves to a body
without brain (Widlocher 1990). The time
has come o correct this error in drawing
the atlention of our students not only to
the superego and the sclf-esteem of their
patients but also Lo the long-term memory
ofl the snail or to the cortical projection of
the three fingers of monkeys trained to cat
without the use of their thumbs. A new
cra is dawning in which the resolution of
brain imaging techniques will be such that
we will perhaps be able 0 observe di-
rectly the effect of psychotherapies on the
functional morphology of cercbral con-
nections. Why not?, Kandel tells us. The
issue should not in any case be dismissed
out of hand. New concepts such as neural
plasticity and cpigenesis engage us 10
consider such a possibility with the re-
spect it deserves. The discovery during
the past twenly years thal mental proc-
esses associated with the social environ-
ment are able in the course of develop-
ment to permancntly modily the structure
of the brain deprives the dogmatic quarrel
between organicists and psychoanalysts
of any recal foundation. That much is
clear.

Kandel drives in the nail by showing
with the aid of diagrams how a genelic
component can play a role in acquired
psychiatric illnesses. He does this cau-
tiously in questioning the effect of acts of
communication on cercbral connections,
al the same time avoiding the crude snare
of a social Darwinism. A step scems
henceforth casy to take: il acts of commu-
nication permanently modily cerebral
structures, therapeutic action is nol ac-
complished by words alone (the situation
described by the author is quite surpris-
ing, since it is the therapist who speaks
and not the patient) but by virtue of neu-
ronal machinery. Il is at the level of this
cpistemological slippage that for us the
foundation of the argument cracks. We do
not in fact share Kandel's theoretical cn-
thusiasm in [inding uncontested support
in cpigenesis and plasticity for alfirming
that il mental processes presuppose cere-
bral activily in that modilications of one
do not occur without modification of the
other, a greater knowledge of cercbral
processes will allow a betler comprehen-
sion of mental processes. There is a great
risk here of a fatal leap between two lev-

els of different epistemological status: the
level of contents of consciousness, on the
one hand-a level of understanding which
we specify as phenomenological-and the
level of functional structures of con-
sciousness and causes, on the other-a
level of explanation which is in tum
specified according to the particular ex-
planatory paradigm. To accomplish
such an epistemological leap, it would be
necessary Lo have first resolved the funda-
mental question of consciousness as in-
tentionality (Husserl 1962). Kandel, in
following the cognitivist model without
discussing it, leaves this question in com-
plete obscurity.

In following the cognitivist model,
incoming data can be explained 1o the
extent that they can be encoded mentally.
In doing this one slides gradually from
the mind-body problem 10 a mind-mind
problem that opposes a phenomenological
mind and a computational mind
(JackendofT 1987). Il onc does nol at-
tempt to interrogate the nature of the in-
tentionality of consciousness from the
perspective of such a computational mind,
one does nothing more, in the end, than
replace one cerebral mythology with an-
other (Jaspers 1963). Let us follow, for
example, the solution proposed by
JackendofT (op. cil.): 1o account for the
leap that is necessitated by the conceptual
passage [rom contents of consciousness (o
their encoded representation. it is neces-
sary to postulate-in accordance with the
theory of perception proposed by Marr
(1982)-an intermediary level of represen-
tation from which are derived the con-
tents ol consciousness while at the same
time meaning as such (the objective deter-
minations of thc object) is encoded at
higher levels. This hypothesis, in postu-
lating levels of representation that are
both hierarchical and coexistent, facili-
tates an understanding of the passage
from the psychological dimension of the
data of consciousness o an ideal dimen-
sion of meaning-a passage that deflines
intentionality as 'movement’ of meaning
(Pachoud 1991; Petitot 1990). We would
gladly add another stage to the theoretical
cdifice proposed by Kandel: namely, onc
that, in connecting behavior and percep-
tion as intentional phenomena Lo the hier-
archical structure of levels of representa-
tion, would be able to inscribe every cog-
nitive operation both in the context of
particular experience and at the same time
in a more open symbolic register of gen-
cral meaning allowing cxperience as such.

The question of intentionality is
posed cqually rom the perspective of
psychoanalysis, and Kandel is one of the
rare voices among the biological psychia-
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trists trained in the US to affirm that psy-
choanalysis is a field ol experience in
which phenomena occur that are worthy
of interest o neuroscientists. He makes
this point in a very relevant manner in
recalling the major role that single case
studies have played in the foundation of
ncuropsychology. Bul here we must re-
mind ourselves that psychoanalytic case
studies brought into focus corporality as
the last refuge of memory. The Freudian
hypothesis of conversion hysteria, pushed
aside by the American psychiatry of the
DSMs but with which psychoanalytic
experience still confronts us, poses the
problem of body and mind and their mu-
wal development in the biography of the
individual under an angle that neuropsy-
chology will not be able to avoid for long:
that of corporality as the foundation of all
lived experience (Merleau-Ponty 1945).
Certainly, as Kandel remarks, the psycho-
analytic unconscious is distinguished
from the unconscious automatisms of
implicit memory by its sexual character
and ready access Lo consciousness. But
these Llwo distinctive characteristics them-
selves refer back o the more general
problem of the incarnation of mind
(Varela, Thompson, & Rosch 1991). The
living body is the primary determinant of
the metaphors that organize the structure
ol consciousness in the course of develop-
ment (Lackofl &Johnson 1989: Varcla
1991). From another perspective, and o
cite only Demasio (1994), the latier has
recently emphasized the primordial role
of emotions. Regarding the psychoana-
lytic unconscious, the question of its lo-
calization seems just as void ol meaning
as that ol the location of the soul and 10
belong to the same Cartesian theater de-
nounced by Demasio. That scems all the
more true in that the psychoanalytic un-
conscious involves an experience identi-
cal to that of consciousness.

The question of ‘how' (*How do un-
conscious strivings become transformed
Lo enter awareness as a result of analytic
therapy?") posed by Kandel at the end of
his article is on the other hand crucial.
The phenomenal status of the uncon-
scious should be thought through starting
from lived corporality as the place of the
preliminary resolution of the mind-body
problem. The access 1o consciousness of
data cxpelled from the latter but symboli-
cally coiled in a bodily metaphor poscs
especially the problem of the role of emo-
tions in the archiving and recall of memo-
rics (Widlocher. op.cit.). That which dis-
tinguishes for now the unconscious of the
neuroscicntists and the unconscious of the
psychoanalysts is the intentional character
(in the Hussecrlian sense of the term) of
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the phenomenon of forgetting. The un-
conscious of the ncuroscientists is a non-
mentation, while the unconscious of the
psychoanalysts is, as an intentional phe-
nomenon, a particular form of mentation
(Widlacher, op.cit). The intentionality at
work in forgetting can only be understood
on the basis of an integration of the cmo-
tions in their status as a complex dynamic
ol neural processes together with a bio-
graphic (narrative) understanding of hu-
man development. The question of the
‘how’ cannot in the end avoid that of a
naturalizing ol subjective time as the liv-
ing present (Varcla 1991, 1999). Here
again an intermediary level scems re-
quired: namely. that of the affects, which
as it were assure the inscription of the
emotions in time and the anchoring of
narrative in corporality.

These  theoretical  considerations,
purely speculative, should nol make us
forget that only the practical experience
ol psychotherapy puts our finger on the
necessity ol such a construction. It would
be a mistake. in return (as has unfloru-
nately been the case in France during the
cightics and as a misunderstanding of
Kandel's words would risk). il the resur-
gence ol interest in psychiatry by way ol
neuroscience were accompanied by an
abandonment ol the practical teaching of
psychotherapy. I such were the case. the
‘brainless’ psychoanalysis of the sixtics
would be replaced by the ‘biography-less’
neuroscience of the present-which is
hardly better.

To summarize, let us follow Kan-
del’s direction in alTirming the following:
because they are at the basis of all incar-
nation of mind, the cognitive dimension
of the emotions have o be able 0 be
integrated into an explanatory model of
the Freudian unconscious and furnish the
theoretical basis ol a convergence of psy-
chotherapeutic action and biological treat-
ment. But we go astray when, in con-
founding too quickly the phenomenologi-
cal and the explanatory levels, we scem
convinced that we can resolve the prob-
lem. Kandel bravely initiales the con-
struction of a conceptual house to shelter
the psychiatry of the [uture. We are ready
to follow him, but the structure is incom-
plete: we lack the means, but there is still
time to add a story to the house. Let us
especially not forget to continue teaching
our students how to handle a trowel.
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Kandel: Neuroscience and
its Discontents

In this commentary, | am writing as
a practicing psychoanalyst with an inter-
est both in neuroscience and in philoso-
phy. In the target article, as well as in his
follow-up article published a ycar later
(1), Kandel is asking the gquestion of
whether biology is at all relevant o psy-
choanalysis.

I would first ask, what is the rela-
tionship of psychoanalysis to other intel-
lectual disciplines? 1 would hold with
Ricoeur (2) that psychoanalysis is a
mixed discourse of desire that lalls out-
side the molive-causc alternative. In this
view, psychoanalysis is not an observa-
tional science and cannot logically speak
of causes. Moreover. motive in the psy-
choanalytic sense is a plausible, reported
reason, nol a motive in an observational
psychological sense ol a connection be-
tween two observed psychological events.
Motives are closer o historical explana-
tions which scek to find reasons behind
human actions. The practice of psycho-
analysis, in this view. is inherently herme-
neutic, an exegesis of meanings.  Kandel
notes the tension between the philosophi-
cal and the scientific. One line of argu-
ment, originating with Freud, is that psy-
choanalysis is a prescientific discipline.
Both the biology of Freud's day needed o
advance, and psychoanalytic methodol-
ogy would cvolve toward real science,
Kandel is arguing this point ol view.
Many analysts have energetically looked
at this interface (3). Another opposing
point of view has arisen in recent years. It
holds that psychoanalysis is inherently
hermenuetic or narrative and can reveal
only relative truths about any onc individ-
ual (4,5). More recently, psychoanalysis
has become interested in relational theo-
ries, extending intrapsychic concepts into
intersubjective spaces (6). These points of
view hold that psychoanalytic data are
uniquely subjective and cannot be trans-
lated directly into scientifically verifiable
hypotheses.

This discussion goes back o an ar-
gument that started with Descarles. He
postulated that there are 1wo kinds ol sub-
stances, matter and mind. The modern
form of this argument takes a variety of
forms. Kandel, Edelman (7) and other
neuroscientists would argue [or a unitary
substance, a type ol evolutionary biology
in which consciousness evolved out of
biological structure and function and can
be reduced to the biological. Allerna-
tively, models from artificial intelligence
(8) suggest that the mind is a massive
parallel processor, a biological machine.
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Dualism in its modern form would under-
stand the brain and the mind as phenome-
nologically different. one substance, two
modes. Phenomena in the mind cannot be
reduced to phenomena in the brain. Fur-
thermore, we are at different levels of
description. The brain can only be de-
scribed from a third-person point of view,
while the subjective mind can only be
described from a first-person point of
view. It is possible 1o combine models.
For example, Sperry (9) postulates a
model of nested brain hierarchies in
which consciousness is an emergent novel
and independent function, which has its
own regulation and interactions. See
Solms (10) and commentaries [or a re-
view of the complexities of this subject.
Kandel argues that psychoanalysis
has been historically valuable as a genera-
tor of idcas about the mind. While this
was productive in the early years, Kandel
argues that "as a rescarch lool this par-
ticular method has exhausted much of its
novel investigative power” (p. 506). Kan-
del forcefully calls for a development of
scientilic methods within psychoanalysis.
How might this be possible? 1 would ar-
gue that the primary facts of psychoanaly-
sis are inherently subjective and intersub-
jective, and cannot be otherwise. How-
cver, out of these clinical facts psycho-
analysis postulates theories of mental de-
velopment and function. It is these theo-
ries of mental functioning that need to be
consistent and synergistic with theories of
brain [unction. Kandel states “onc can
begin 10 outline how biology might at
lcast clarily some central psychoanalytic
issucs. ar least at their margins” (p. 508,
italics mine). The margins represent this
interface of theories. [ believe that the
psychoanal ytic conception ol the mind is
consistent with Sperry's model: the mind
is based on the physical functioning of the
brain, but within the mind are developed
novel [unctions that are inherently subjec-
tive. In addition. psychoanalysis as a
model of the mind is concerned only with
enduring emotional memories that deter-
mine personality formation and current
mental conflict. Cognitive psychology is
now cxpanding into study of many other
arcas ol conscious and unconscious men-
tal functioning. I agrec with Kandel that
ncurobiology. cognitive psychology and
developmental observation have much to
offer psychoanalysis in the theory ol
drives, memory [unctions, development,
and constitutional states of the mind. 1
would cnvision a dual rescarch track,
where neurobiology studics the brain as a
generator of the psychological while psy-
choanalysis, cognitive psychology, and
cpistemology study the organization

within the mind itsell.

One arca where cmpirical research
can directly impact on psychoanalytic
practice is in the study of outcome of
therapy. We do not have a coherent the-
ory of how psychoanalysis can produce
lasting change in the personality. There
are several methodological difficulties in
such studies. In treatment, there is a field
of two subjectivities that interact in count-
less ways. The very act of scientific study,
i.e. voice recordings, would be experi-
enced as highly intrusive into the privacy
of the analytic work, As Kandel points out,
personality change ought to be expressed
in physical changes in the brain. The only
large-scale study of outcome of psycho-
analysis and psychoanalytic psychotherapy
(11) was not conclusive. 1 would agree
with Kandel's call for “rigorous outcome
studies, with comparison o short-term
nonanalytically orientated psychotherapy
and placebo™ (p. 521).
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The Neurohermeneutic
Forum

The Ultimate Price Tag

How much money is a human life
worth? 1 found myself asking that ques-
tion recently in an unlikely setting.

I was riding a bus on the Upper East
Side of Manhatan with an attraclive
young woman, we were slarting out on a
blind date. The mutual [riend who had
fixed us up assured me that she was very
bright, a crackerjack MBA from an lvy
League school. I thercfore had expected
sparkling repartee, but as it turned out our
conversation was going nowhere. I tried
to liven things up by poking fun al a few
posters and billboards. She began 1o re-
spond in kind; then an advertisement for a
privale psychiatric clinic caught her eye.

“The people who run that place are
right on targel,” my companion obscrved.
“Advertising is good business.”

I was brought up short. As a psychia-
trist and the offspring ol a health care
professional, the concept of doclors ad-
vertising their services rubbed me the
wrong way. “Medicine is not a business,”
I said with a noticcable cdge.

My date remained unruffled by my
annoyance. She smiled and patiently ex-
plained. Ol coursc medicine is a busi-
ness. Hospital chains, HMO'S, for-profit
cmergency centers—they're  all  busi-
nesses. Don't get so upset.”

“Medicine is NOT a business.” |
repeated with rising irritation.

“Calm down.,” she said. “Just think
about it, and I think you'll agree. In to-
day's environment, everything is a busi-
ness. All the smart doctors know that.
They're learning to swim with the tide. to
become entreprencurs and managers.”

“But are they still doctors?” 1 pro-
lested.

“Certainly,” said my date. “They
haven't given that up. They sell a service.
but the scrvice is health care. They get
paid to provide health care.”

“And 1o save lives?”

“Yes, yes, of course. To save lives.”

We rode on in silence lor a few min-
utes. She patted my hand briclly, as
though her gesture might reassure me
that, in th¢ end. the whole [or-profit man-
aged U. S. health care industry would urn
out 1o be as perky and friendly as she
was. | didn't respond in any civil way.
Finally 1 snapped, “So how much is a
human life worth?”

My date was startled at first, but then
her face lit up. “One of my lavorite busi-
ness school prolessors posed that very
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problem.” she recalled with a nostalgic
glow. "Our class discussed it for quite
some time. Finally he was able to show us
in the most elegant terms that it's a simple
matier of supply and demand.” She
beamed at me. “Like everything else.”

“Supply and demand. ¢h?” | mut-
tered.

“Exactly,” chirped my date with
over{lowing enthusiasm. “Human life is
just another commodity. The market sets
the price. It's only logical.”

Al that point we reached our stop
and got off the bus, but 1 had already
decided o make short shrilt of our eve-
ning. | pouted and sneered over dinner;
in due course my datc gave up trying to
socialize, excused hersell, and hailed a
cab. Needless lo say, we never saw cach
other again.

However, I kept thinking about that
particular MBA's view ol human life as a
commodity. Did her outlook have any
meril at all? Finally I undersiood that the
answer must depend on whose life hangs
in the balance: one's own or somebody
else’'s.

We pay only a finite price for a shoe
because, once it wears oul, a new shoe
can be cobbled together. Another person's
body. brain included, can also be replaced
by the reproductive act and hence has a
finite value, however high. But I cannot
replace my own subjective life experi-
ence. Once I've died. my whole private
universe must perish forever: the gaping,
horrifying nothingness ol my personal
mortality lies beyond mere cconomic cal-
culation. My own life is thercfore price-
less 10 me, and its value has no upper
boundary.

I suspect that at least a few business
school professors may not think about
other people's lives in the same lerms as
their own. It is perhaps for this reason that
some of their proteges with MBA degrees
now sce health care as a (inancial game
and patients as interchangeable items
linked to a bottom line.

Medical entreprencurs,  managed
care excculives, insurance actuaries,
health policy analysts, and cconomists
may all need reminders that humans as
existentially self-aware beings are much
more than numbers and should not neces-
sarily be crunched on a spread sheel.

Donald Mender, M.D.

L2

Philosophy and Psychiatry
in the Media

On Introspecting One’s
Serotonin Levels

My reaction, when in graduate
school I first came across the doctrine in
philosophy of mind called “eliminative
materialism,” was fascinated bafflement.
One of the main theses of this doctrine is
that our everyday discourse about people,
pejoratively termed “folk psychology,”
amounts o an cmpirical theory. Further,
climinative materialists hold that folk
psychology is a lousy theory, and should
be replaced by a betier one. Their lavorite
candidate is neuropsychology. On this
view, our vocabulary ol psychological
states and dispositions, such as “pain.”
“anger,” “trust,” “belief,” *“regret,” and
“happiness,” is replaceable. Some of these
theorists, most notably Paul and Patricia
Churchland, foresaw a day when ordinary
people will no longer moan, “oh I've got a
terrible cramp in my leg,” but will instead
inform others that “my C-fibers are ex-
ceptionally active.” 1 had my doubts
about this prediction.

Western  psychological  discourse
does of course evolve over time. New
words, or new uses ol old words, enter the
language. For example, psychoanalysis
has given us “anal” and “repression.” Be-
haviorism has given us “positive rein-
forcement.” 1 don’t know when the noun
“disrespect” was revived as a verb denot-
ing not just a psychological attitude but a
moral action, but it is a usage that is here
to stay. These are perfectly normal devel-
opments of our language. Nevertheless,
when it comes 1o reporling one's own
feelings, | tend to think that “pain” is a
more natural, less theory-laden term than
“C-fibers firing.” It is hard o me o
imagine that people could become com-
fortable using the language of neuropsy-
chology when talking with each other
about how they feel.

It wrns out, though, that the Decade
of the Brain and the massive rise of psy-
chopharmacology are already having their
effect on the way people talk about them-
selves. People increasingly describe emo-
tional disorders as chemical imbalances in
their brains. [ notice this with some stu-
dents. For instance, in a class on suicide,
in a course on death and dying, a man in
his twenties explained that he suffered
from depression, but that he didn't see his
condition so much as a mental illness, but
rather as a physical problem with his
brain, caused by a combination of his
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experiences of a less-than-ideal childhood
and his inherited predispositions. Another
dramatic example came at the last AAPP
conference, when one of the speakers
reporled that patients sometimes tell him
that they feel that their neurotransmitters
are out of balance. Does these signs sug-
gest that we are headed towards a whole-
sale revolution in popular thinking about
the mind, and that we can expect our ordi-
nary language ol emotional problems to
fade away?

The National Alliance for the Men-
tally il is insistent on the idea that all
mental illness is a disorder of the brain.
For instance, on their web page “What is
Mental Illness?" they claim, "Mental ill-
nesses are not the result of personal weak-
ness, lack of character. or poor upbring-
ing.” Of course, this staicment, as a uni-
versal claim, doesn't stand carcful scru-
tiny. It is motivated far more by the need
1o take the pressure and stigma of mental
illness away rather than medical science
or ethical reflection. Poor parenting can
cause mental illness, and unless we medi-
calize the whole notion of personal weak-
ness out of cxistence, it's clear that it is
part of many mental illnesses. But I di-
gress. What is striking is that NAMI is
actually rather atypical in its definition of
mental illness.

Looking around at other sources of
information aimed at the general public,
I'm pleasantly surprised o find that in
fact there is less emphasis on mental ill-
ness as a chemical imbalance than 1 ex-
pected. For instance, therc arc many
popular books and web sites devoted 10
depression and anxiety. bul most of them
emphasize how these conditions are ofien
reactions Lo what has happened in one's
life. They recommend a variety of differ-
ent treatments, and they generally explain
how different treatments work [or differ-
ent people. There's increasing emphasis
on alternative herbal treatments and die-
tary supplements such as St. John's Wor,
5-HTP, and most recently, SAM-c. Sev-
cral books. such as Poratoes, Not Prozac,
suggesl ways Lo boost one's Serotonin
level simply through altering one’s diet.
These alternatives arc put forward by
mainstream sources of information. For
instance, Depression.com is a web site
sponsored by Planct Rx and Bristol-
Meyers Squibb, so as we might expect, it
gives plenty of information about the
standard  antidepressant  medications.
However, it also gives information about
thirteen other modes of treatment, includ-
ing psychotherapy, music, ECT, and aro-
matherapy.

So it would be rash 1o suppose that
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ordinary thinking about psychopathology
has become entirely focused on reduc-
tionist medical models. It is true that sci-
entific models ol mental disorder affect
how we lalk about ourselves, but it does
not follow that people who use that lan-
guage arc committed to the theories that
underlie their words. If' 1 come home feel-
ing bleak after another interminable fac-
ulty meeting, | might plead, "My sero-
tonin level is crashing, | nced some
mashed potatoes!” without commitling
myself (o eliminative materialism. The
way we talk about emotional problems is
influenced by popular trends and the de-
sire Lo avoid the stigma of madness, but it
does not follow that our underlying un-
derstanding ol mental disorder has
changed.

Christian Perring, Ph.D.

(A web site associated with this column is
at  hup://www.angelfire.com/ny/
metapsychologvy/aapp.himl)
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(Editor: continued from page )

weaning dominance ol psychoanalysis in
the fifties and sixties with a concomitant
disregard of biological psychiairy. Who
could argue with that? The other point is
relationship ol “practicing art” and
“scientific discipline” in both medicine
and psychiatry. About this point, as pre-
sented by Kandel, there is much to be
contested.

Kandel's argument is that the desired
trajectory for both medicine and psychia-
try is from “practicing art” to “scientific
discipline.” By implication the former is
primitive. preliminary, prescientific, sur-
passable, insufficient, and less worthy of
respect; the latter is advanced, scientific,
unsurpassable, sufficicnt, and more wor-
thy of respect. Is this the correct way to

view the relationship of the art and sci-
ence of psychiatry-or of medicine? Does
psychiatry become less an art as it be-
comes more a science? I think the answer
Lo both questions is no.

Kandel’s positing of the issue in the
way he does, as an opposition of art and
science, suggests that he understands by
the art (or craft) of psychiatry the un-
founded techniques of premodern practi-
tioners such as Hippocrates or Paracelsus.
If the “‘art” of psychiatry is equated with
its prescientific, premodern representa-
tives, then it is certainly reasonable Lo
view that psychiatry as something to be
surpassed. just as il is reasonable L0 view
the humoral theory of medicine as some-
thing to be surpassed. However, that is
not the only way to understand the “art”
of psychiatry. The other sense of psychia-
try as practicing art-a sense that is oflen
conveyed with the notion of psychiatry as
“craft” -has (o do with the handling of the
individual patient. The competent clini-
cian must possess general knowledge,
whether this be knowledge of brain func-
tion, pharmacology, or psychodynamics,
but he or she must also be able to apply
that knowledge in a therapeutic manner to
the clinical situation at hand. Such appli-
cation is always individual; one is always
trcating an individual person, not merely
an anonymous member of the class,
‘schizophrenia,” ‘character neurosis,” or
whatever. Clinicians are better and worse
at this, and one certainly gets beiier
through experience and training. This
kind of skill has ancient origins in Aris-
totle’s notion of “practical knowledge,”
developed in his work on ethics. where
practical wisdom involves the skill of
applying general principles of correct
behaviour to the particular situation at
hand. It is of interest that one ol Aris-
lotle’s favorite examples of practical
knowledge is the practice of medicine.

In my opinion, then, the opposition
Kandel sets up between psychiatry as
“practicing art” and psychiatry as
“scientific discipline” is a mistake. Psy-
chiatry is both, needs 1o be both, and will
always be both. One must know the scien-
tific principles, and one must know how
Lo apply them therapeutically. That the art
or skill of practising psychiatry is less
*scientific’ than, say, knowledge of brain
anatomy may remain troubling to those of
our profession who insist that the proles-
sion must aspire to the status of pure sci-
ence. The current shibboleth, “evidence-
based medicine,” suggests such a goal of
getting beyond the need for judgment by
the practising clinician. If one is insistent
that psychiatry must be only “scientific
discipline,” that other psychiatry, the psy-
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chiatry of the skilled clinician in the con-
sulting room, will always seem somewhat
fuzzy and prescientific. Even the training
of psychiatrists points to the different
dimensions being elaborated here. The
space of leamning of neuroscience is the
classroom; the space of learning of psy-
chiatric practice is the clinic, with indi-
vidual supervision. Again, to the scientifi-
cally minded, the latter may seem tloo
quirky, individual, unscientific. I can
think of only one response to such con-
cern: that such is the nature of human
beings, mental illness, and psychiatric
practice. Al the end of the day, psychiatry
is not physics, and it is not neuroscience.
As long as we are attempling to treat indi-
vidual people with their individual prob-
lems and conditions, we will be stuck
with doing individualized treatment, and
some of us will do it better than others. It
goes without saying that the clinician who
is armed with a knowledge of ncurosci-
ence, pharmacology, and psychology (and
perhaps anthropology, literature, history
ol psychiatry. and other disciplines) will
be better positioned than the clinician
who is ignorant of these ficlds. It also
goes without saying that the clinician who
is trained and experienced in doing treat-
ment will be better positioned than one
who is not. All that said, it will remain
that psychiatry as science and art will be
subject to the fallibility inherent in the
latter.

Two further points need o be made
about Kandcl's opposition of science and
art in psychiatry. The first concemns the
objections of scveral of his commentators
regarding his atlitude toward psycho-
analysis and psychotherapy. At the risk of
oversimplilying their remarks, let me sug-
gest that the substance of the objections
was that the principles and procedures of
psychoanalysis and psychotherapy are
different from those ol neuroscicnce and
cannot be thought about in the same man-
ner. These commentators [elt then that his
analysis did not appreciate the uniqueness
ol psychoanalysis and psychotherapy.
The point 1 wish to make here is that that
argument—contra Kandel-in defence of
psychoanal ysis and psychotherapy is thor-
oughly consistent with the argument | am
making but is in effect a subset of it. Let
me explain.

Il psychiatry has an uncliminable
craft or arl dimension. a dimension where
lact and individual judgment are required
of the clinician, that dimension is mosl
dramatically represented by psychiatry as
psychotherapy. In the practice of psycho-
therapy the clinician is always responding
Lo very particular situations—how to re-
spond at this moment, in this hour, to this
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patient. We certainly do our best to train
our students o do this well; we offer them
general principles of psychological and
psychopathological functioning as well as
general principles of the techniques of
psychotherapy, and we guide them, often
in individual supervision, in the applica-
tion of these general principles to particu-
lar cases. But we do not make the as-
sumption that there is, or will ever be, one
correcl way lo respond at a particular
point in a psychotherapy. Accordingly,
we also do not assume that a perfect train-
ing would result in all graduates respond-
ing in exactly the same way to a particular
clinical challenge. We may thus con-
clude that, while psychotherapy has a
‘scientific’ dimension—gencral principles
validated empirically— it most definitely
has an ‘art’ or “cralt’ dimension.

My point, however, is that psycho-
therapy besl represents what is in fact true
of all psychiatric practice. The terms of
this debale. as | am [raming them. are not
practicing art as psvchotherapy versus
scientific discipline. They are rather prac-
licing art as all clinical practice versus
scientific discipline. Thus, while the art of
psychiatry is dramatically visible in psy-
chotherapy, it is also present in non-
psychotherapeutic clinical practice. To
focus on the opposite end of the clinical
spectrum from psychotherapy, does not
the practice of pharmacotherapy require
individual decision-making on the part of
the clinician? This is obviously less the
case than in doing psychotherapy. and
there are certainly many situations in
which the clinician can plug in one of the
manualized treatment manuals or treal-
ment algorithms and do perfectly well.

But there are other situations in which
things are not that simple, where the
medication combination must be tailored
to this individual at this point in the treat-
ment. Of course, such a decision involves
only the choice of medications. In the real
world, where patients do not fit them-
selves neatly and politely into our DSM
sets and our treatment algorithms, and
where they often exhibit the dreaded
‘noncompliance,” much more is called for
than an expertise with medications. The
skills of pharmacotherapy and psycho-
therapy start to blur, and one hopes for in
the pharmacologist some of the skill of
the psychotherapist. It is well and fine 0
know the correct medication o prescribe,
but il the patient balks at the recommen-
dation, onc may have to bolster the art of
psychopharmacology with a bit of the ar
of psychotherapy.

The sccond point [ wish 1o make
concerning Kandel’s opposition of sci-
cnce and art in psychiatry is related 10 the
first. The thrust of the opening paragraph
of his article was that the trajectory of
medicine in the twentieth century has
been from “practicing art” to “scientific
discipline” and that psychiatry should
overcome its lapse in recent decades and
follow the example of medicine. My ar-
gument in this column has been that, in
psychiatry, it is a mistake lo place
“practicing art” and “scientific discipline™
in opposition to one another. The final
point I wish to make now is that, if this is
true of psychiatry, it is also true of medi-
cine. There is an art dimension in the
practice of medicine just as there is in
psychiatry. Every reader of this column
may not have availed him- or herself of

the services of a psychiatrist, but | would
wager Lhat everyone has been to a doctor,
and would agree that what onc wants in
one’s doctor is some ideal combination of
medical/scientific expertise plus an ability
to address one in one’s individuality.

I would then draw a different conclu-
sion from Kandel. If medicinc is indeed
jettisoning its craft for the goals of sci-
ence, we should not be imitating medi-
cine. We should rather be teaching and
modelling for medicine what we do per-
haps better than they—namely, joining
“practicing art” to “scientific discipline™
in the care ol our paticnls.
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