








112 PsvCHODYNAMIC TREATMENT RESEARCH 

However, the new DSM's preference for a behavior-based, descriptive 
approach that stays close to observable data and minimizes clinical infer­
ence is itself a theoretical position, although a narrow one-that of logical 
positivism (Faust and Miner 1986; Schwartz and Wiggins 1986; Millon 
1987; Schwartz 1991). This theoretical perspective favors behavioral or 
biological orientations (Michels as reported in Peltz 1987; Frances et al. 
1990) over other, potentially more useful, perspectives in the realm of 
psychopathology (Schwartz and Wiggins 1988). 

Critics have questioned the value of the logical positivist perspective 
for psychiatric diagnosis. While the new DSM nomenclature has been widely 
lauded by researchers for embracing the scientific standard of operationalism, 
which holds that a concept has no scientific merit beyond what can be reliably 
measured, Millon {1987) notes that reliance on an exclusively logical 
positivist operationalism was questioned decades earlier by leading philoso­
phers of science (Leahey 1980). Polanyi (1958) and Kuhn (1970), among 
others, demonstrated convincingly that all scientific observations must 
themselves be construed as representing theoretical constructs, obtaining 
their meaning through placement in a network of concepts. In the long term, 
"it is theory that provides the glue that holds a classification together and 
imparts to it its scientific and/ or clinical relevance" (Millon 198 7, 111). 
Moreover, systematic evidence suggests that as sciences mature, they 
typically progress from an observation-based stage to one characterized by 
abstract, higher order systems based on theoretical constructs. Millon (1987) 
notes that "the characteristic which distinguishes a scientific classification is 
its success in grouping its elements according to theoretically consonant 
explanatory propositions." Accordingly, "the classes comprising a scientific 
nosology are not mere collections of overtly similar attributes ... but a linked 
or unified pattern of known or presumed relationships among them" (pp. 
111-12).

The creators of the new DSM have seriously handicapped psychiatric
diagnosis by omitting some of the most useful and widely affirmed con­
cepts in modern psychiatry-unconscious mental processes, intrapsychic 
conflict, and defenses. Constructing a diagnostic system without the use of 
these inferred, theoretical concepts limits the nosology to suboptimal 
clinical and research usefulness. It is as if physicists were to decide that they 
could not discuss black holes or even electrons because these are inferences 
derived from theory, not themselves empirically observed. 

There is considerable potential for misdiagnosis when psychody­
namic considerations are excluded. Take, for example, the narcissistic per­
sonality disorder. Narcissistic pathology broadly relates to difficulties with 
the regulation of self-esteem and the sense of self. A variety of behavioral 
presentations may be used to defend against painful levels of humiliation. 
An overt presentation, where the patient is palpably grandiose, devaluing, 
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