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Who am I? Why am | here?

Philosophy of Psychiatry: A Contemporary
Introduction (2023).

In the Introduction, | ask:

“What is Philosophy of Psychiatry and Why
Does it Matter?”

"At first glance, it might seem like a very
niche area, but it is in fact [...] one of the
most important and far-reaching areas in the
whole of contemporary philosophy."




Today

1. Why Philosophy?
2. Why Now?




Why Philosophy?



What is philosophy anyway?

“An attempt to see how things, in the broadest possible sense of the
term, hang together, in the broadest possible sense of the term.”

- Wilfrid Sellars

Psychiatry has many different “things” that need “hanging together”



What is philosophy anyway?

“An attempt to see how things, in the broadest possible sense of the
term, hang together, in the broadest possible sense of the term.”

- Wilfrid Sellars

Objects, states, processes, events, concepts, explanations...



What is philosophy anyway?

“An attempt to see how things, in the broadest possible sense of the
term, hang together, in the broadest possible sense of the term.”

- Wilfrid Sellars

What are these “things” composed of?
How should they be thought about/conceptualized?
How should they be understood? Etc. etc.



“Things” that need “Hanging together”

How do the many different disciplines of mental health research
integrate with each other?

How does this research fit with clinical, and diagnostic, practice?
How should we understand and conceptualise people’s problems?

How does mental health interface with notions like autonomy and
moral responsibility?



Disciplinary integration

A group of researchers might be looking at voice hearing.

You might have:

fMRI symptom-capture studies

Behavioural experiments on clinical populations
Phenomenological interviews

Epidemiological work

Anthropological cross-cultural work

Etc....

How do all of these results “hang together”?



Clinical and diagnostic translation

When the science of a particular mental health condition or symptom
progresses, how should this feed into our diagnostic practices and
clinical work (therapy and treatment).

Two questions:

How institutionally “sticky” are current diagnostic frameworks, and why?

How do current practices in clinical trials bias in favour of particular forms of
treatment (and hamper the development of other forms)?



Demarcating mental health

When is a problem a mental health problem?

Many undesirable things happen to us in life.
They may even give us states of mind that resemble mental disorders.
But they are not thereby psychiatric problems.

Take money trouble. It could make you anxious, lose sleep, perhaps even
make you hear voices.

If transferring £5,000 into your bank account makes it all go away, is it a
mental health problem?



Delineating the boundaries of the person

On a spectrum?
- Anxious person/Trait anxiety vs. Anxiety disorder
- Sad person vs. Depression (see: Dysthymia controversy)

When is it part of who someone is?
- Bad person vs. Personality disorder
- Psychosis/Depression vs. Autism

A fundamental point:
- Affliction or personality trait?
- Disorder or difference?



So why philosophy?
It should be clear by now that it could help us...

* better understand and treat mental illnesses

* improve our societal responses to mental illnesses

* improve the way that the mental health system works
e get at the heart of what makes us human



Why Now?



Why now?
2 Hot Topics

1. Overdiagnosis
2. Al

I’'m mainly going to focus on the first...



Overdiagnosis THE AGE OF

DIAGNOSIS

Sickness, health and why

medicine has gone too far
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‘Slices thraugh the confusion and the
contradictions with grace, elegonce and compassion,
| cannat say enough good things obout it.”
CHRIS VAN TULLEKEN



Overdiagnosis

Are we overdiagnosing mental health conditions?
What does this even mean? What sort of error is this?
* |naccuracy?

* Injustice?

 Abit of both?

Before answering this, we need to think about what it is to diagnose
somebody with a mental health condition in general.



What is the speech act of diaghosing?

J.L. Austin’s initial distinction (1962):

Constatives: statements that describe the world and can be
true or false (e.g., “The cat is on the mat”).

Performatives: utterances that do something just by being
said (e.g., “l apologize”).

(see also Hassall (forthcoming))



s the speech act of diagnosing performative?

On this view, diagnosis is not just taxonomy: it has a performative element.

Clinician: “You have bipolar disorder”
= not merely reporting a fact - performing an institutional act that:

* Classifies the person within a diagnostic framework,
* Triggers eligibility for treatment or legal protections,

» Shapes the patient’s identity and social narrative.

etc...



Diagnhosis as Verdict?

What is a Verdictive?

In How to Do Things with Words, Austin categorizes
performative utterances into five types, and
verdictives are one of them.

Verdictives are speech acts in which a speaker
makes a formal assessment or judgment based on
evidence or expertise, often within an institutional
context.

“I find the accused guilty.”



Diagnosis as Verdict?

What is a Verdictive?

In How to Do Things with Words, Austin categorizes
performative utterances into five types, and
verdictives are one of them.

Verdictives are speech acts in which a speaker
makes a formal assessment or judgment based on
evidence or expertise, often within an institutional
context.

“I find the accused guilty.”




Austin’s 5 Types of Performative Speech Act

1. Verdictives
Function: Deliver a judgment or assessment, often formal or institutional.
Examples: “I find you guilty,” “The score is 5-2”

2. Exercitives
Function: Involve exercising power, rights, or influence, often by granting permission or making decisions.
Examples: “l appoint you treasurer,” “You are hereby fined,” “I advise against it.”

3. Commissives
Function: Commit the speaker to a future course of action.
Examples: “| promise to help,” “I swear to tell the truth,” “I guarantee it.”

4. Behabitives

Function: Express social attitudes or reactions to others’ behaviour or situations.
Examples: “l apologize,” “I congratulate you,” “I condole with you.”
5. Expositives

Function: Clarify reasoning, argument, or discourse; often used to structure or manage communication.
Examples: “I concede your point,” “l argue that this is flawed,” “I hypothesize that...”



s Diagnhosing a Verdictive?

Institutional authority

Based on evidence

Expresses a judgment

Has consequences

Verdictives

Typically performed by judges,
officials

Facts of the case, testimony

Legal/financial/moral conclusion

Penalties, acquittals, rulings

Diagnosis

Performed by clinicians,
psychiatrists

Symptoms, test results, clinical
criteria

Medical/psychiatric classification

Treatment, stigma, insurance
access, identity impact



Two ways to fail in performing a verdictive

1. Misfires

when the act is not successfully performed at all, often due to a lack of proper
procedure, authority, or context.

2. Abuses

when the act is technically performed but is defective due to insincerity or
other contextual failures.



Misfires
In psychiatry, diagnosis may misfire:

1. If performed without legitimate authority.

2. If it’s delivered outside the recognised institutional framework.




Abuses
In psychiatry a diagnosis may be “abused” when:

1. Aclinician diagnoses someone for administrative convenience (e.g.
to get access to services).

Or gives a diagnosis based on prejudice, stereotype, or pressure.
Or overextends a category (e.g. pathologising eccentricity or grief).
“You have a personality disorder,” declared to stigmatise or silence.



Where does the authority come from?

Institutional authority
The role of science = Authority, credibility, consensus.
That is what the science really confers.

Makes it seem like there is a factual ontological grounding of disorder, but
it’s actually about consensus.

This unifies psychiatric and somatic diagnosis.
But consensus is more easily found in the latter.



Consequences for Overdiagnosis

Overdiagnosis (as per Stride and Streeting) is not merely an inaccuracy,
it is an injustice.

Or rather, it is not subject to accuracy conditions but to
appropriateness conditions.

But appropriateness conditions are partly secured through scientific
consensus (often presented as “objective fact”)



Consequences for Self-diagnosis

Self-diagnosis (which is increasingly rife) is (potentially) infelicitous.

You lack the authority.

¢J* TikTok

... or do you?



Quasi-diagnosis or Empowerment?

Self-diagnosis presents us with two options:
A) Quasi-diagnosis, or
B) We have to apportion authority differently

Arguments for A:
- Unregulated self-diagnosis can be harmful
- Undermines the authority of traditional diagnoses

Arguments for B:
- We don’t want to silence and disempower
- We do want to facilitate meaning-making



Hot Topic 2: Al

What you might think I’'m talking about:
Generative Al and ChatGPT therapists.

Cool stuff...

But what I’'m really excited by is CAUSAL Al for psychiatric diagnostics...

What I’'m going to call Radical Uses of Al in Psychiatry



The history of psychiatry and its place in
biomedicine

Psyclgiatry is part of medicine and inherits the authority that medicine
wields.

Early victories helped to cement this (e.g. Wagner-Jauregg’s Malariotherapy
for Neurosyphilis).

Successes in psychopharmacology cemented it still further (e.g. Lithium etc.)
Evidence-based, science-based. Good.

Internalistic and biomedical. Does not always follow.



From internal biomarkers and pharmacology
to distributed symptom networks?

Brain chemistry clearly matters.
But life changes brain chemistry.

So interventions can come in at the level of brain chemistry, but also at
the level of life changes.

Here is where Al (especially causal Al) might help.



“Conservative” vs. “Radical: uses of Al in
psychiatry

“Conservative” uses would involve helping us with existing diagnostic
frameworks and conceptualizations, to diagnose more accurately.

(Analogy: discriminative Al for oncology)

“Radical” uses of Al would not operate within existing diagnostic
frameworks and conceptualizations but seek to generate new ones.



Causal Al and Network Approaches

Latent Approach The Network Approach The Expanded Network Approach

(from Jones et al. 2017, expanding on Borsboom 2017)



Recap

1. Why Philosophy?
What is philosophy anyway?
Things that need hanging together

2. Why Now?

Overdiagnosis
Al in mental health diagnostics



Thank you!
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