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The recent publication of the Psychodynamic Diagnostic Manual (2006, PDM) is an important event for psychoanalysis.  It raises our hopes that we can be freed from the reductionistic stranglehold of the American Psychiatric Association’s Diagnostic and Statistical Manual (1994, DSM-IV), and find a more useful way to conceptualize our patients’ suffering.  This paper critically examines the PDM to see how well it may serve this purpose.
My first criticism of the PDM is that it is misleadingly titled.  In calling itself the “Psychodynamic” diagnostic manual it is suggesting that it represents a consensus based version of psychoanalytic theory.  In my view, this is radically false.  A more suitable and accurate title would be “The Ego Psychology Diagnostic Manual.”  This is not a sectarian quibble.  Ego psychology is one of several prominent paradigms within psychoanalysis, and there are enormous substantive differences among them in terms of their fundamental premises about human nature, their conceptualizations of human distress, research methodology, epistemology, and the basic unit of study for psychoanalysis.  Ego psychology is very different, for example, from contemporary relational theories of psychoanalysis on many points that have profound implications for a diagnostic system.  Ego Psychology is committed to a logical positivist epistemology that privileges quantitative group comparison studies over clinical case studies. Ego psychology takes the individual mind, not the relationship as the basic unit of study. Ego psychology tends to be biologistic, emphasizing the mind as a direct manifestation of brain functioning, a focus that is repeatedly stressed throughout PDM.  Its biologism is also expressed in its emphasis on personality functioning defined as adaptation, based on an evolutionary model. Health and pathology are most often depicted in the PDM in terms of good adaptation versus poor adaptation, and/or intact neurological functioning versus the manifestation of brain defects. Ego psychology is a reductionistic one-person theory that in the PDM results in a psychiatric nosology very consistent with a medical model of mental illness, but one which marginalizes or subordinates the relational and cultural contexts of human suffering in its pursuit of naturalized, universal categories of pathology.  My objection here is to the political manipulation of titling the PDM in a way that represents it to the public as The Psychodynamic View, rather than the Ego Psychology version that it actually is. Of course, the political agenda of the PDM (namely, to be accepted as a standard psychoanalytic nosology complementary to the DSM) would be less persuasive to its psychiatric and insurance company audience if it were to acknowledge the pluralistic epistemological status of theories within the psychoanalytic field. The appearance of being scientific required the PDM to represent psychoanalysis as a unified body of knowledge, more like physics and chemistry, and especially neurology, (though the scientific status of neurology is shakier than the authors of the PDM seem to realize). 
Now, it seems to me that it is likely the case that this was not a conscious misrepresentation by the authors of the PDM, (although one might wonder how such learned scholars could have remained unaware of the theoretically diverse streams of thought that have been characteristic of psychoanalysis for at least the last 75 years).  I think it likely that the authors sincerely felt that with the PDM they were expressing the “common ground” of psychoanalysis that ego psychologists are so fond of talking about.  But I think if this is so then their lack of theoretical identity is more than a little bit similar to White people who construct categories of race and ethnicity for people of color, but regard themselves as simply “human,” or as “American” with no hyphen. For some Ego Psychologist, relational analysis is like an ethnicity, whose members can be expected to eventually assimilate to the dominant culture of psychoanalysis.
I would like to comment on a few of the strengths of the PDM, since I imagine that a few people listening to this are beginning to worry that I might not be taking a balanced view of the topic. The Manual contains much distilled clinical knowledge

that reflects the clinical experience and scholarship of the authors, so that many of the things it says have the ring of truth, and much of clinical relevance can be learned by reading the PDM. The manual is strongest, in my opinion, in its discussion of neurological disorders and the neurodevelopmental disorders of childhood.  Here the authors are in their element, conceptualizing mental disorders that are appropriate to a biologistic framework.  The authors’ discussions in these sections are cogent, weaving neurological findings with psychodynamic considerations in a helpful and compelling way.

But as the classical neuroscientist Kurt Goldstein concluded, based on his extensive neurological studies of brain damaged patients, mechanistic models work best in explaining and predicting the functioning of people with impaired and lesioned brains, but cannot account nearly as well for the functioning of people with intact brains.  Brain localization studies rely on the presence of local lesions or artificially isolated local stimulation for their most compelling demonstrations. In the absence of lesions, or other neurological impairment, the brain seems to function in a remarkably holistic way that has so far defied neurological explanation or mechanistic reduction (Brothers, 2001).

Unfortunately, the PDM is pervaded by the reductionistic premises of a neurological approach to conceptualizing mental disorders. References to neurological findings pervade the PDM, but one of the clearest expressions of this underlying presumption about the nature of mental functioning appears in the discussion of auditory processing and learning disabilities. Whereas a strict reading of the neurological research in these areas would lead to the conclusion that neither auditory processing nor learning disabilities are well understood, the authors of the PDM offer this sweeping and confident statement: “cognitive deficits are brain-based dysfunctions that manifest themselves as processing deficits or impairments in one or more of the following areas: sensorimotor functioning, intelligence, attention, memory, executive function, affect processing, non-verbal communication, language processing, and social interactions.” (PDM, p. 197).  Notice the breadth of the domains the authors of PDM imply have been successfully reduced to neurological processes.  Nor do they acknowledge that they typically apply this logic in cases where no known brain lesion or damage is in evidence.
I think that the heavy reliance on the strategy of neurological reduction and pervasive references to neurological findings is reflective of the adaptive and functionalistic assumptions of the ego psychological model that provides the framework of the PDM.  There is no doubt that the references to neuroscientific research makes the PDM appear to be a rigorously derived scientific classificatory system.  This appearance borrows heavily from the esteem that neurology claims due to its being a laboratory based physical and experimental science. What is lost on most readers, who are not conversant with neuroscience research, is that there is nothing at all rigorous in the loosely constructed and highly speculative claims that are used in the PDM to rationalize its diagnostic conceptualizations. In fact, I believe that this aspect of the PDM is the most blatant expression of its grounding in imitation science, and of its effort to cloak ideological assumptions and political agendas in a white lab coat.  Throughout the PDM, neuroscientific arguments are presented as empirically derived strong inferences, when a closer look would reveal them to be speculations based on distortions of neurological findings, as well as exploitations of the verbal ambiguity that often exists between the language of neuroscience and the language of psychology. The result is that pretentious, bombastic, pseudoscientific sophistry masquerades as hard science throughout the PDM.
A neurologist, Leslie Brothers, has written extensively on the misuse of neurological findings by psychologists.  Psychology’s urgently felt need for scientific legitimacy combines with many psychologists’ idealization of neurology to motivate some writers to try to bootstrap psychological knowledge by attaching it to neuroscience findings. The naïve folk belief that mind maps onto brain in an isomorphic way has been dressed up as a scientifically plausible assumption by Allen Schore and others, and is used by the PDM to lend scientific legitimacy to its individualistic and intrapsychic diagnostic system. 
One of the problems with this strategy is that the object of their admiration, neuroscience, does not quite merit the pedestal the authors put it on.  While the methods of neuroscience are rigorous when considered in their original context, its findings are modest and fragmentary, far from being able to provide a firm edifice for supporting high level psychological inferences. The findings of neuroscience that are cited by Schore and others were derived from studies of cats, rats, monkeys, humans and other species in a wide variety of experimental situations typically lumped together to appear to support single conclusions. Do you think it is scientifically sound to draw conclusions about the neurological basis of the behavior of normal human toddlers from experiments performed on cats whose orbitofrontal cortexes have been surgically destroyed? Allen Schore does. If I told you I was studying psychoanalytic process, and that I had a control group, and an experimental group, and that I was going to put 10 cats on the couch, and 10 on a wait list control group, would you believe me?
As Brother’s characterizes it, neurological research as a whole constitutes a “vat of ambiguity.”  The gap between the language of mind and of brain physiology has defied bridging, and psychological terms never map directly onto biochemical process in the brain. Further, neuroscience itself lacks a central theory of how the brain functions even at the level of neurological processes. This means that presently, and for the foreseeable future, we lack a coherent set of neurological explanations for brain events. Therefore, the project to reduce our own understanding of psychological events to scientifically well understood neurological ones must await revolutionary advances in neurology.  Needless to say, not everyone is content to wait.
Brain events suffer from at least as much complexity and contextual ambiguity as psychological and social events.  As Sigmund Koch (1999, p. 133//134) wrote:

If one considers, say, the familiar estimate that the human brain contains some ten billion neurological units, each with ramifications which may lead to as many as twenty-five thousand others – and bears in mind the complexity, density, lability, and mutual interdependence of the processes at every point, and considers further that this extraordinarily differentiated piece of cryptostructure is stuffed in a very small container – it is possible to believe that there are very tight limits within which our definitive analytic pattern may be applicable… The inevitable heuristic effect is the enaction of imitation science rather than the generation of significant knowledge… It is a deadly form of role-playing if one acknowledges that the psychological universe has something to do with persons. This kind of spurious knowledge can result in a corrupt human technology and spew forth upon man a stream of ever more degrading images of himself.

Fancy colored pictures (PET scans) are far from providing an observational link into the brain processes underlying psychological experience.  Indeed, PET scans can be used to seem to prove innumerable sets of prior beliefs that we might bring to it, and is frequently used as another tool in the service of the advancement of imitation scientific knowledge. The general strategy of the neuropsychology underlying the PDM is “to invoke one poorly understood phenomenon to explain another” (Brothers, p. 57).
As an example of the absurdities to which such an approach can lead, consider a recent article by Allan Schore (2007). Schore is a nueroist writer who enthralls psychoanalysts with his message that neuroscience findings provide scientific support for psychological concepts, an appealing message indeed. Recently, Schore gave this intriguing example: “I have previously suggested an isomorphism between the right hemisphere and unconscious implicit self, and the left hemisphere and conscious explicit self. This translates to a right brain Winnicottian true self, and a left brain false self.”  I must admit that explaining what is wrong with this logic feels a little bit like having to explain a joke. Besides the simplistic and discredited presumption of the radically dichotic hemispheric functioning in intact brains that Schore imagines, one might consider that Winnicott’s powerful and influential construct has, in the many years since he formulated it, been found by many analysts to be overly dichotomous to do justice to the complexity of people’s self experience. The false self is composed of our need to take care of other’s needs, aimed at preserving relationships we depend on.  While an excessively defensive constriction of one’s personal desires in order to accommodate others in relationships can be self-stunting, attachment needs, so-called False self needs, are as true as the most autonomously expressive ones. But what are we to do with our revised conceptions of self experience now that Schore has already located Winnicott’s original True and False selves separately in the left and right hemispheres? One of my students, Rachel Torello, was quick to see the treatment implications of Schore’s neuroscience finding: The surgical ablation of the False Self is nearly within our grasp.
The PDM is premised on an internalist view of mind.  Its unquestioned assumption is that only neurology and intrapsychic dynamics are required in the formula to determine the activities of the mind. For the PDM, the mind and brain are complexly isomorphic in just the way Allan Schore suggests. Because of its commitment to a biologistic, hence a fundamentally mechanistic conception of mind and psychopathology, the PDM is incapable of paying anything more than lip service to cultural and social context, creativity or, I would argue, meaningful human life.   As an example, I found the authors depiction of the flowering of sexual, social, intellectual and political awareness in adolescence chilling: (p.214):
“In moving away from family as the major objects of affection, and in abandoning identifications with parents, adolescents may show a variety of patterns: identifications with (and imitation of) a range of peers and adults; sexual experimentation and/or a hyper moralistic stance; obsessive involvement in idealistic or intellectual pursuits and/or egocentric hedonism”

This is life with the blood drained out of it, along with most everything else that makes life worth living, even for trouble adolescents. It is so removed from experiential reality that profound distortions creep in that seem reasonable on the surface, but are appallingly distorted if you reflect on them.  Do the authors really believe that adolescents, even troubled ones “abandon identifications with parents”? Certainly we as parents can feel that way at times, but Fairbairn would suggest that the problem usually has more to do with loyalty to bad objects. Stark sexual experimentation and hyper-moralism are two unappealing poles, but they hardly capture the complexity and depth of how most adolescents, again, even troubled ones, experience their sexual feelings. And “obsessive involvement in idealistic or intellectual pursuits and/or egocentric hedonism”? Sounds like college to me.

The point is that, troubled though these adolescents may be, what the PDM  descriptions fail to capture are adolescents trying, and yes, sometimes failing, even collapsing in the effort to apply their intelligence, feelings and desires to live meaningfully in an often crazy, violent, disappointing and painful world. For the authors of the PDM, the healthy outcome of the temporary struggles of adolescence is a “stable, dignified and respectful” adult. Thank God the world is not crazy, violent, disappointing, and painful for us!
In this respect, the PDM is socially and politically conformist, at least as much a political document as a psychiatric one. Its aim, I surmise, is to align psychoanalytic practitioners with the politics of health care delivery and medical insurance. Because of the widespread anxiety many feel about the increasing economic marginalization of psychoanalytic practice, the PDM is likely to appeal to practitioners across the psychoanalytic spectrum who share the economic and professional anxiety that accompanies our culture’s dominant political classes’ abandonment of its commitment to equitable economic arrangements, democratic political institutions, and the emotional well-being of our people.   
But for relational analysts, mind is not a materialist entity that can be located in physical space. While it is accepted that the brain plays a necessary role in mind, the mind, unlike the brain, is not contained in an individual’s skull.  It is an experience that exists on a non-material plane and is constituted not only by its biological substrate, but by the network of social relationships and the symbolic webs of meaning that comprise language, culture, and society. Contemporary relational psychoanalysis is distinguished from an organic/brain defect approach precisely in that it is a psychological and social rather than a medical and biological theory of mental disorder.  

What I feel we need to develop are ways of conceptualizing and categorizing human distress that are consistent with our contemporary and pluralistic relational models, and which account for the cultural and political contexts in which we live and thrive, or in which we are diminished and suffer.  The PDM is rooted in psychoanalysis’s past and the internally focused world of Ego Psychology. But because we are irrevocably theorizing, researching, and practicing in a social, pluralistic, multicultural world, the PDM cannot be our future.
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