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Two views on responsibility

Capacitarian

m Knowledge - ability to recognhise
and understand moral reasons
for/against action (reasons
receptivity)

m Control - ability to act on reasons
we recognize (reasons reactivity)

m Fischer&Ravizza, Brink&Nelkin,
Wolf

Self-disclosure views

m Aka - deep self views, self
disclosure views, hierarchichal,
mesh

m You need to endorse (if only
dispositionally) the desires you act
on, they need to reflect your
actual/real concerns

m Frankfurt, Watson, Sripada, Gorman



Why think about self-disclosure views
and responsibility?

m My default view: The best way to think about the moral responsibility is to think
about how capacities necessary for responsibility are affected

m However, in some cases of mental illness tempting to excuse on the basis that the
individual ‘was not themselves’

m ‘it was the illness speaking’, ‘my brain disorder made me do it’, ‘that’s not what
she’s really like’




Self-disclosure and the self-iliness
ambiguity

m Distinction between self and illness in mental disorder

m We often want to know what’s attributable to the person in order to know how to
engage with the person and whether we should take desires and decisions as
reflective of the person’s character and values

m Self-iliness ambiguity: “Uncertainty or ambivalence of the patient about whether
features (symptoms, signs) of the illness should be attributed to the illness or to
oneself” (Glas 2023)

m More broadly - social environment also experiences the same ambiguity with regard
to the person suffering from mental illness

m Relevant to self-disclosure views and decisions on autonomy




m Responsibility - worry about
personality changes in brain cancer,
certain forms of dementia

m Decision making - are patients
acting on their own values or does
the illness interfere with making
authentic decisions? Example
anorexia




Plan

m Capacitarian views
m Where capacitarian and self-disclosure views disagree
m Where self-disclosure views do well

m Where self-disclosure views run into difficulties




Capacitarian views

m What matters to responsibility is whether you can

a)

b)

understand what you are doing and that it is right or wrong
(knowledge condition)

control your actions in light of your understanding (control
condition)



The knowledge condition and
mental illness

m Psychotic/delusional states: Andrea Yates

m She could not see the reason what they were doing was wrong
because of mistaken beliefs about reality

m More controversially: Psychopathy as moral colour blindness

m “[P]sychopathic offenders lack even the basis of moral
understanding; they cannot meet the conditions of moral agency
and so are not the kinds of beings to whom we should attribute
moral responsibility. They simply do not meet the requirement for
moral understanding as it is currently interpreted” (Fine and
Kennett 2004, pp 432-433)



The control condition and mental illness

Addiction: Addictive desires so strong that they would not lead to
different behaviour in most cases

Example: Leaving your children in the cold car in winter to buy drugs

Standing cares and values insufficient to overrule addictive desires
(controversial how strong addictive desires are and how best to
measure)

Psychopaths may also lack impulse control due to impaired inhibition -
difference: not the strength of the desire that is responsible for lack of
control. 4
4
4
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Self-disclosure view says you are
responsible if you do what you really want
to do.

It will also excuse (or blame less) in many
of the cases the capacitarian view would

Unwilling addict - uses the drug despite
the desire not to use and the desire that
the craving should not move them to action

Not (fully) responsible

But: Willing addict - also has no control,
but endorses their drug use

So - self-disclosure view will hold willing
addict responsible



Self-Disclosure View - The Knowledge
Condition

m Self-disclosure view should also excuse Yates

m Why? They are only endorsing desire to commit crime because of incorrect beliefs
that are the result of their illness

m Another way of seeing this - given their delusional beliefs the fact that they endorse
their desires does not reflect badly on them

m However, psychopaths do count as responsible on self-disclosure view (unless we
deny that they are able to reflect on and evaluate their desires at all)



STRENGTHS AND WEAKNESSES OF SELF-
DISCLOSURE

Self-disclosure views seem to capture something of interest in moral responsibility
ascriptions - we care whether your actions reflect your actual cares




Alienation and lack of responsibility

m Gorman (2019) - minimal endorsement

m Desires are not part of the real self/actions are not self-disclosing if they are merely
a way of discharging the pressure exerted by ‘neurological noise’

m Example of misophonic Mary

m Mary, who suffers from misophonia, has an outburst where she shouts at people to
‘eat with your mouth closed’ against her better judgment. Importantly, this outburst
is completely unconnected to what Mary values, she does not believe that good
table manners are particularly important. It is a reaction to the build up of pressure
through the distress the chewing noises are causing the person.




In favour of self-
disclosure views

m Deals well with cases of internal conflict and alienation

m misophonic Mary, the unwilling addict, the person who
is compelled by the voices in their head who won't
leave them alone

m Not taking testimony of alienation seriously may be a
failure of the moral imagination because most of us
don’'t know what is like to experience desires or urges
that are symptomatic of a mental iliness

m Aggravated by the fact that people’s testimony may be
taken less seriously because of mental illness -
epistemic injustice (Gorman 2022)




Implications of the central role of

endorsement

Many cases of mental illness are not ones’ where
people are alienated from their desires/don’t identify

This can be because of a positive identification with a
permanent condition (neurodiversity movement, mad
pride)

Consequence - the mental health condition is not
what decides whether specific desires are part of the
real self, but how people relate to it

Two people can have the same condition but whether
you are responsible depends on whether they endorse
their condition



Problematic

identification

Example - Eating disorders

Loved ones are often advised to see eating
disorders as separate from the person, in
part to avoid unhelpful blame.

But: “Externalising the eating disorder will
not be helpful for everyone. Some people

may feel that the eating disorder is part of
them, rather than separate.” (Beat 2025)

On the self-disclosure view, an endorsement
of the eating disorder would make it part of
their deep self, making them responsible for
hurtful actions stemming from anorexic
desires.



If we accept that endorsement is what
matters

a) people are responsible for behaviour
influenced by mental health condition

b) we let people behave in self-destructive
ways based on desires which we know are
symptomatic of the condition and will
recede if treatment is successful

But: Endorsement may result from lack of
insight into the dynamic of the condition,
rather than being genuine self-disclosure



Gratitude test?

m Suggestion: we can know that decision making is not
autonomous and reflective of individual’s actual values
because people often express gratitude for treatment
post recovery: (Discussed in Radden 2021)

m Response - won't be true across the board

m Preferences change, both in healthy people and in
those who are ill

m Post hoc characterizations of desires are changed to fit
life narrative



The
limitations of
self-
disclosure
VIEWS

Self-disclosure views can help us see
why people are excused in cases of
alienation and take alienation
seriously

However: Because endorsement is all
that is needed, self-disclosure views
are unable to categorise endorsed
desires as external to the real self

even when they are clearly
symptomatic of a mental health
condition and go away after recovery



Summing up

m Self-disclosure views are procedural, therefore they have nothing to set against
values skewed by mental health condition

m The person themselves is the final arbiter of what counts as self-disclosure and
what as compulsive behaviour

m This counteracts some forms of injustice and not taking the perspective of the ill
person seriously

m But it leaves little space for excusing individuals or saying they lack autonomy on the
basis of lack of insight into the effects of their mental health condition on their
values and decisions



THANK YOU FOR
LISTENING
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