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Editorial
The second issue of the Journal of Health & Culture is now seeing the
light of the day as number one of the journal’s second year of appearance, due to some technical holdups for which we wish to apologize to
our readers. As the editors-in-chiefs, we hope that the valued readership will be interested in the varieties of topics presented in this issue,
ranging from philosophical reflections on the ethics of bodily enhancement to the importance of cultural aspects in psychiatric practice and
the implementation of ethics counseling outside healthcare institutions.
As a new feature, to be continued, this issue includes a book review,
discussing a study on the development of brain-machine interfaces. For
future issues, we welcome suggestions for relevant new books in our
field to be reviewed.
In the first paper of the current issue, psychiatrist Bilgin Saydam
works out the role of transcultural encounters in psychotherapy, emphasizing the inevitable cultural hiatus between therapist and client. According to Saydam, there is a particular Western aspect to the “modernist” concept of psyche, one that is not shared unreservedly by most other
cultures. Given that psychotherapy is based on a modernist understanding, particular challenges arise in the encounter with non-modernist individuals. As a potential alternative, Saydam presents a recent interest
in Islamic spiritual practices stemming from Sufism, with its particular
approach to the human psyche. In the end, however, the cultural sensitivity of psychotherapy dissolves in the basic requirement of sensitivity,
of openness toward the Other, no matter what the (trans-)cultural configuration of the encounter may be.

Philosopher Stephen Snyder analyzes the emerging “ability to alter the future of human nature” within
a framework elaborated by the German philosopher Jürgen Habermas, who expressed his reservations about the
emergent perspective of altering the biological makeup
of members of the human species in a heritable and thus
permanent way, raising urgent issue about doing justice
to future generations upon whom we are impressing today’s value preferences, which we have no reason to believe that our successors would necessarily share. Does a
permanent alteration of human genetics break the “bonds
of common human fellowship,” giving rise to future generations who will have had no say in the way we deliberately designed them? As Snyder sums up, modifications
to our species’ characteristics pose a challenge to stability
of moral criteria shared among humanity.
Harald Briese’s essay summarizes a larger study on the
provision of ethics counseling outside the familiar settings of hospitals or nursing homes. While even the latter
not always offer institutionalized support in the mediation of ethical dilemmas and potential conflicts of interest

between patients and healthcare professionals, it is even
more difficult for independent practitioners to gain access to qualified support in ethically problematic cases.
For his study, Briese surveyed a sample of practitioners
to assess the perceived need for the creation of outpatient
ethics committees, elaborating suggestions for the makeup of a requisite type of committee.
The editors are grateful for the logistic support of Istanbul University’s Medical Faculty, in particular at the
Department for History of Medicine and Ethics that has
taken a great interest in the publication of our journal.
The Editors
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Transcultural psychotherapy: psychotherapy
beyond the culture?
M. Bilgin Saydam
Istanbul University, Istanbul Faculty of Medicine, Department of Psychiatry

Abstract
The matrix of psychotherapy is culture, where the biopsychosocial elements of human life unfold in their sense and meaning. Procedures established in the Western world as psychotherapy are products of modernity that implicitly reflect basic assumptions and values as well as
the health and illness models of the late secular–scientific era. Thus the search for meaning is
viewed as an individual mission. The premodern tenet, however, seeks to discover the meaning of existence in models prescribed by external forces and values. Western psychotherapies
are built on the development of autonomy and egocentricity as well as centrifugal organization of life and are of limited use in premodern(istic) cultures, which function on collectivism
and external focus of-control, thus putting little value on individuality, autonomy, and selfsufficiency. A creative meeting of different ways of life demands multifocal humble/uncertain
welcoming of the “Other,” particularly in the person of the transcultural psychotherapist as
mediator and facilitator.
Keywords: culture; collectivism; individualism; modernity; autonomy; transcultural psychotherapy; traditional psychotherapy; orientalism; religion; Sufi psychology; alienation
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Introduction
The doyen of the modern social anthropologists, Edward Tylor, formulated the classical definition of “culture” as “that complex whole which includes knowledge, belief, art, morals, law, custom and other capabilities and habits acquired by man as a member of
society,” including all the achievements and interactive
dynamics of the human being as member of societies
beyond the given of nature (Tylor 1871, p. 1). A more
recent definition of culture by Spencer-Oatey reads,
“culture is a fuzzy set of basic assumptions and values,
orientations to life, beliefs, policies, procedures and
behavioural conventions that are shared by a group of
people, and that influence (but do not determine) each
member’s behaviour and his/her interpretations of the
‘meaning’ of other people’s behaviour” (Spencer-Oatey
2008, p. 3). Human life –affectively, cognitively, behaviorally and transcendentally– is understandable only
by the inclusion of culture. Man is not a manufactured
end product of biology. One is not born as a human
being; s/he is to be created through a long development process in the womb of sociocultural relations.
Culture, the “very” human-specific product, is vice
versa the designer and producer of the human-being.
The matrix of psychotherapy is culture, where the
bio-psychosocial elements of human existence unfold
in their sense and meaning. Psychotherapy takes place
in an artificially designed specific safe space.1 The setting contains three components: the therapist, the
patient/client, and the therapeutic space, which are
all embedded in the current social and cultural context. The effective functionality of the psychotherapist needs also to be confirmed by the sociocultural
context. Psychotherapists are typical representatives
of a given culture and understand and treat patients
from their own culture (and their own social class)
more appropriately. This biographical bond is inescapable (Machleidt 2009). The therapist (as well as
1 “A ‘safe space’ is a place where anyone can relax and be able to
fully express, without fear of being made to feel uncomfortable, unwelcome, or unsafe on account of biological sex, race/
ethnicity, sexual orientation, gender identity or expression, cultural background, religious affiliation, age, or physical or mental
ability. A place where the rules guard each person’s self-respect
and dignity and strongly encourage everyone to respect others.”
(http://safespacenetwork.tumblr.com/Safespace, accessed 5 September 2014).
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the patient) feels safe in the familiar context in company of a relatively estimable/confident patient (resp.
therapist), which is a must for a prospering therapy. So
we (therapists, resp. patients) look unconsciously for
transference/countertransference hints in the Other, to
get “acquainted” [sic] with her/him.
Actually, we –as therapists– address patients in
person who always are different from us in their physicality and more so, in their history/historicity and psychodynamics. Basically for the therapist, each patient
is initially a stranger whose acquaintance is only allowed by the therapy. The exchange of personal therapeutic assistance happens through the stories told by
the patient, which initiate new stories in the therapist that are continued and differentiated in the form
of meta-narratives and help the patient to mold his
life story creatively (Randall 1995). Whether openly
shared or not, the narratives should match each other,
which does not mean that they need to confirm each
other. They should only offer the “partner” story room
to develop, cooperate and stimulate creatively. In the
newly-created therapeutic interpersonal space, myth
replaces the old pathologic/pathogenic myth of the
patient. This replacement needs connecting dynamics
and familiar myths that make identifications possible
(Frank 1984; Hoshmand 2005; Saydam 2013).
***
In the field of transcultural psychiatry/psychotherapy, we are dealing with the “unknown” critically and
exclusively. There, one is faced with a major challenge:
If the explanatory models that meet in the therapeutic
setting diverge, or are even contradictory, problems
arise. The models involved threaten to disrupt the
meeting.
Experiences of strangeness are disturbing and unsettling. We master this unpleasant situation by connecting unfamiliar factors via/with familiar metaphors.
Knowing the unknown always runs through searching
and detecting the familiar within the unfamiliar: Bridging dynamics need fictions of commonality and equality (Machleidt 2009). We hastily look for them in every
encounter and create them when no pre-built bridges
exist if we want to feel safe again in our “omniscience.”
But first, perhaps acquaintance with the alienation and
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perception of one’s own alienation are required to go
to the foreign lands of all that is unfamiliar, both in the
Other’s mind and deep in one’s own unconscious. For
this, however, one must be willing to relativize the certainty of one’s own explanatory schemas and to leave
the secure bastion of taken-for-granted mythologies,
which is not readily allowed, admissible, or sustainable. Fear of the new and strange is usually stronger
than curiosity for the new and unfamiliar.
Culture resides in myths that are installed collectively as well as personally. People experience, recognize, act, and interact in accordance with their myths.
Encounters are always encounters of (with/by) myths
(Randall 1995; Saydam 2013). People are lost without
given/created myths, which form the equipment for a
safe, imagined existence as well as for mastering new
encounters. The built-in cultural presuppositions are
determined by the historicity in the myths. These “biases” protect an individual from being lost in the chaos of
infinite possibilities; they structure, but inevitably constrain (Girard 1977). According to Gadamer, human
knowledge is always based on prejudice, is always perspectival, partisan, (partially) faulty, and is always embedded in a historical and social context (Erim 2009).
However, with the belief in progress and self-confident
rationality, the Western modern(ist) has taken her/his
“prejudicial stance” too far. To expand her/his existential space competently, s/he has forced the variously
designed and functioning “foreign”-sounding otherworldly spirits into a definitive object position. The hero
myth, which goes along with the “Western psyche,” is
based largely on ancient Greco-Roman thought and a
Judeo-Christian view of life that was gradually shaped
individualistically under the influence of medieval
scholasticism, the Renaissance, Reformation, Enlightenment/Secularization, Industrialization/Capitalism,
and Modernism. In the history of Europe, one can follow the religious, social, political and legal, economic,
and philosophical-artistic traces of individualism (Roland 2003), a very Western creation.
Although aspects of modernity have found their
way to varying degrees into other cultures, their development runs on the axis of the development of the
Western concept of psyche. This is based on internalizations of dyadic and triangular (pre- and postoedi-
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pal) relations in the nuclear family, so that the “integrated” individual differentiates itself as an autonomous person, thanks to an optimal separation-individuation process. The model individual of modernity
is self-conscious, coherent, demarcated, self-sufficient,
responsible and reflective; and so is the goal of modern
psychotherapy.
Modernity suggests that the world is fundamentally understandable and comprehensible. As the human
intellect appoints itself as the agent and center of its
worldliness, so the way is open for the detection of the
object world. What follows is that the human intellect
remains the only moral reference, the only referral instance for the modern zeitgeist. The authenticity of the
meaningfulness is also removed from world events.
This ego-centricity, thus centrifugal plasticity in unfolding the world, stands in contrast to the centripetalheteronomous existence of premodern times and cultures. The modern Western individual lives this way,
in an indifferent universe; and although s/he considers
the whole existence comprehensible, s/he has no other
reference than her/himself. The self-reflective wo/man
does not take the meaning and structure of life for
granted, neither biologically nor culturally; s/he must
draw them by her/himself (Christopher 2001). The rationalistic position of modernity also includes a universalistic claim that all existing forms and contents
are accessible and comprehensible to the human intellect; thus the products of this state of consciousness
are universally valid and effective. That self-assured
position is an abstract, ideologically colored universalism, imprinting its own ideology in the attempt to
objectify others, thus reproducing itself (or its negative), trying to capture the diversity of existence uniformly and taking refuge into a centripetal-invading
doctrination before the uncertainty of the (relative/
relativizing) reality of the other. However, this leads to
mitigation, ignorance or suppression of the differences
(Walls 2004; Christopher 2001; Orlinsky 2003), which
are lauded by the post/meta-modern post-structurally
determined zeitgeist. Psychotherapy, as the enlightening element of culture, is concerned with the fostering
of illusions to give life a sense of self-centeredness and
construct the world centripetally (Christopher 2001).
The premodern mentality assigns the right of defining
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the meaning of life to external powers, which is now
defined as a duty of the modern(istic) psyche, which
is also the main activity of psychotherapies. Healing
practices subsumed under the concept of “psychotherapy” are actually an invention and at the same time
an instrument of modernity. As products of late postenlightenment, secular-scientific European and EuroAmerican culture, they implicitly reflect its basic assumptions and value systems, as well as its health and
disease models (Arkonaç 1998; Mocan-Aydin 2000;
Orlinsky 2003).
To announce the bundle of Western-modern(istic)
psychotherapies including their basic “world” views
as a containing method of healing, and apply it unreflectively onto the patients from non-Western (“nonworldly”) cultures, would be self-evident from a universalistic point of view. This attitude is reminiscent of the
colonialism/orientalism of the last centuries and could
either be valued as an indifferent egocentric (Westerncentrist) curiosity, or blind, even self-absorbed lust for
expedition and conquest, or as a seemingly benevolent, courteous and salvation-obsessed philanthropic
but –inevitably– derogatory missionary work (Roland
2003; Said 1995; Walls 2004). Because Western theory and technique are considered to be cross-cultural,
universal, and therefore also culturally neutral, “deviations” [sic] are ignored or even corrected. As actual examples, we can consider the mamma mia and tutto fa
male (It.) syndromes, which are specifically defined for
Italian (and other psychosomatically speaking) Gastarbeiter in Germany and Switzerland (Stange-Budumlu
2005). This shows how the Westernized intellect poses
as a rational adult intellect, but refers to the “foreign”
counterpart as primitive or childlike. The forced, psychosociocultural missionary work with denial of intercultural differences may not always be compatible with
locally traditional meanings of humanity, community,
world, and transcendence: It can burst them. Here, the
user of this globalizing “missionary work” can often be
a (transformed) member of the same “foreign” cultural
sphere as the people “to-be-proselytized;” the method
determines its mission. This is naked alienation twice
over: Firstly, when the aspirant is initiated and trained
into the therapeutic culture and new kinship, and secondly, when s/he meets her/his –now “to-be-trans-
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formed”– patients of her/his home culture.
Cultures, thus dominant myths with their symbols, rituals, commandments and prohibitions, differ
in drive-friendliness, permissiveness, repressive and
restrictive policies, composition of dyadic as well as
preoedipal and oedipal-triangular relationships etc.
What differentiates the Eastern/premodernistic basic
constellation from the individualistic Western way
of life is the emphasis on collectivism. Largely in the
non-Western parts of the world, the collective rather
than the individual is the central concept (Kagitcibasi
2005; Kakar 1997; Markus & Kitayama 1991; Orlinsky
2003; Roland 2003; Yilmaz 2004). While individualism
glorifies autonomy, consistency, initiative, creativity,
self-awareness, self-realization, self-sufficiency, and
self-reliance, collectivism emphasizes opposing values
such as loyalty, obedience, self-control, respect, sense
of duty, and altruism as personal virtues. The collective self imposes the load of collective honor. A need
for affirmation of self-esteem by others is fostered.
Harmony is maximally valued and apostasy is feared
and sanctioned, as only holding-together allows the
“survival” of the individual and the collective. That is
why every separatist thought or action is suspect of
impending decay.
The assumption that individuals outside of the collective are not viable maintains this quasi-charitable
conduct. This concern for the neighbor actually reflects a static regressive–retentive attitude: The collective is afraid of any change, as changes threaten it with
dissolution and decay. Thus, progressive individualism
is obstructed. The very idea of individuation and autonomy can provoke feelings of guilt and cause fear of
loneliness. The fear of the individual and the fear in
the culture both determine the relationship: The collective fears and sanctions; the individual fears and
submits. The ego-boundaries are permeable towards
both sides. Not the rights and wishes of a constant and
coherent self, but the duties and obligations of a –functionally described– relational self are highlighted. To
stay dependent is more important than the unfolding
of individual potentials. Expectations of the group determine the pursuit of success. Group-oriented workethic with emphasis on loyalty is contrary to the Western individualistic concept of career with autonomy
J Health Cult 2017;2(1)
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and self-development. This does not mean that individualism is totally suppressed. If, however, separation, delineation and autonomy requirements impose
themselves, the introjected collectivistic ethos strains
the individual internally and the family or group externally. Every attempt is made to minimize conflicts
and to maximize support. The premodern traditional
psyche is for the status quo, for the being—along the
centuries; not for becoming, not for changing. It looks
like s/he would be for the collective, only because the
collective is more difficult to move and because the elements of the collective control and slow down each
other to preserve the approved status quo. Holding together and preventing others from delineating themselves seems to be indispensable for the survival of the
“we” and the “we-self.” A Turkish proverb warns the
apostates: “Sürüden ayrılanı kurt kapar,” which means
“Who (as a sheep) moves away from the flock becomes
the prey of the wolves.” Collective –comprehensive–
myths have a much greater influence on the culture
than is the case in Western countries. The intention
of personal development to move from interpersonal
dependence to autonomy in the Western perspective
seems to be opposed to the development from independence (indifference toward others) towards dependence (concern for fellow human beings) in Eastern
societies. The dominance of the –extended– family in
the lives of family members differs from the individualism of the West. The presumed universal process of
separation–individuation seems to be decoupled in
Eastern cultures. The individual is not autonomous,
but rather remains as an extension, a delegate of the
family and group.
The modern rationalistic person of the postenlightenment era assumes the right of defining the
meaning of life, as well as its responsibility to her/himself. Thus, the instance of the action is subjective. The
intra-subjective (internalized) psyche constructs dynamics of guilt. However, the meaningfulness for the
archaic-traditional-premodern psyche is located outside. The collectivistic constellation sets the executive
subject horizontally in the intersubjective center and/
or vertically upon the community. The intersubjectively
externalized psyche is the reason for the emphasis of
shame dynamics in society (Güç 2006). One is afraid to
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be called out and stigmatized as misguided and wrong
by the collective psyche. Guilt and shame thus serve
as a dissociatively regulating emotion pair in the intraand intersubjective spaces (Güç 2010).
Psychotherapy from the West to the East of the West:
The human-centered view of the world is a creation of
modernity. The “psyche,” as it is described in modern
times, is not the focus of the modified traditional archaic “psychotherapies.” In traditional premodern cultures, the reference is always outside of the individual.
The conflicts unfold in an interpersonal/interactional
space, whereas the modern Western therapies point
towards internalized structures, where intrapsychic
conflict dynamics develop. What the Western intellect
discovered in the East as psychotherapy can only be
something other than psychotherapy per se. Psychotherapy works with/in the psyche and targets its development, enrichment and strengthening so that it
changes positively; on this side, without any reference
to the other side. Hereafter: The modernity is life in the
“here and now,” under all circumstances...
Western psychotherapies are designed for change,
while “Eastern psychotherapies” look for establishing
the “good-old-times.” Thus “psychotherapy” in premodernistic traditional/collectivistic societies always
points to the restoration of harmony, because the disease is always disharmony, a disruption of the relationship with the “trans-historical, transcendental/authentic” reality. Reality is otherworldly; this-worldly suffering can be alleviated only by action of otherworldly
powers. Any attempt of the person concerned serves
only as petitioner, agent or conqueror of the curative
powers. The position of religion as the central determining agent is not to be underestimated because the
transcendental principles are largely based upon religious assumptions. Thus, religious elements are the
most therapeutically effective factors. The traditional
healing approaches offered socioculturally have a
ritual character. Advice, reminders and dream interpretations, all with reference to the religious canon, as
well as prayer arrangements can be appraised as prototherapeutic trials.

Saydam

Psychotherapy à l’Orient: the example of Sufi psychology
We discover in Islamic mysticism, Sufism, a highly
differentiated systematic institutionalization with the
aim of an “ideological” personality development. The
differently-styled Sufi orders interestingly feature both
Islamic and animistic-shamanistic characters and thus
feed on the roots of the Turkish-Islamic traditions
(Ocak 1996; Saydam 2013).
Sufi Psychology, as the “authentic Turkish-Islamic
psychotherapy,” is estimated by some psychotherapists
as a new platform for Western approaches (Merter
2007; Sayar 2002). If one seeks thoroughly, one can
certainly find parallels between these two alien concepts, both in ideology and teleology:
“In [western/psychodynamic, MBS] psychotherapy,
the person gradually gets rid of illusions and distortions by free association and the working through of
past traumas. The Sufis embark on a similar path on
similar grounds; through contemplation and the attentive listening to their inner life, the Sufis reveal
their unconscious. The rational mind is pushed aside
and the emotions of the interior life are closely monitored” (Sayar, 2002, p. 8, trans. MBS).

These superficial similarities are deceptive; deep in
the teachings lays the gap between premodernity and
modernity. Conceptually, the premodern approach to
healing can only be transcendental, which is not compatible with the autonomously defined subject concept
of modernity. The ideology of the psychodynamic
theories, thus modernity refers to autonomy as a sign
of maturity, in contrast to the task of surrender of selfcenteredness, and holistic devotion to God, as the goal
of ultimate personality development:
“The work of the Sufis consists of reaching the true
self and the journey of man to maturity ...Man was
created in the finest way ...but later he separated
himself and was removed from the divine prototype; he became an inferior being... Although man
is in this field of tension and lives in this world, he
wants to overcome this and begins his search. The
traveler has to cope with two tasks: The passing of
his present state, the process of dissolution (FENA)
and reunification (BEKA). The acquainted ego
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will be destroyed during the dissolution process
and reborn through union with his cosmic ego...
Practically, this means that the consciousness will
be cleansed of delusions, lies, and idols, the heart
of ambition, jealousy, and anger” (Sayar 2002, pp.
3–4, trans. MBS).

In this quote, one can easily detect the principles of
Gnostic teachings. There is a trans-historical description of the I-change. Man longs for the essence of being, not sailing on foreign waters. He searches for the
given “word of God” (Merter 2014; Topçu 2006), quite
the opposite of the modern man –without a journey
map and a given/definitive objective– in an indifferent
reified universe that only gives echoes.
Cross-cultural or culturally sensitive psychotherapy
No single theory may be sufficiently pluricultural. Local realities lead to local truths and local psychologies.
Nevertheless, sometimes the multiculturalist approach
seems to be exaggerated. Even though psychosocial
expressions and rituals vary, the basic forms of human
emotions as well as the dynamics of consciousness are
as universal as our anatomy. Neurophysiologically, all
receptive, procedural and executive functions are basically subordinated to the same dynamics in every human being. The adoption of a potentially unified human psyche thus paves the way for a basic assumption
of a universal psychotherapy and the creation of crosscultural therapy models. Each so-called culture-specific intervention technique uses –in the final analysis–
general human interests and ambitions as a reference.
Psychotherapy is aimed at symptom reduction,
conflict mastery, replacing or rectifying shortcomings, opening new development opportunities, and
increasing creativity. In all schools of psychotherapy,
three therapeutic factors are present, albeit with different weights: (i) affective experience, (ii) cognitive
control, and (iii) behavioral regulation (Karasu 1986).
These general (nonspecific) therapeutic agents rank
higher than the specific as well as the culture-specific
ones (Enke & Czogalik 1993). They can be evoked or
enhanced by a variety of techniques, whether modernscientific or premodern-archaic.
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How can cross-cultural psychotherapy work “competently”?
To talk of transcultural/culturally sensitive psychotherapy conceals a pleonasm2 because psychotherapy
–when it is free of correction, rebuke and/or education (!)– must always be culturally sensitive. The very
properties of transcultural psychotherapy, i.e. “intercultural competence,” could readily be taken as the
essential characteristics of psychotherapy in general
(Gudykunst & Mody 2001). We, as psychotherapists,
should meet the tempting convenience of the familiar
only with caution; otherwise, there is a risk of auto-reproduction. What superficially seems to be acquainted/
familiar can reveal itself as “unconceivable” alien.
The main problem of transcultural psychotherapy
is the proud self-confident attitude of the human intellect. Even the term “cultural competence” is problematic: It necessarily indicates that expertise is required,
that to operate with an instrument nimbly is desired
and valued; it points towards power and control, not
to the encounter. One must already be competent before an encounter with something of which one knows
nothing. One must be equipped with the knowledge
and technique to maneuver the “unfamiliar–new”
with the “familiar–old” so that one can be self-confident and feel secure. But security, or in this instance,
false security, is not welcome in “culturally sensitive”
psychotherapy: Only the assumption of a unitary (universal) human psyche as a utopia, which must be recreated dynamically over and over again, may allow to
detect in the Other not only the stranger, but also the
alienated own self. That is an inevitable necessity for
tinkering with a progressively creative mosaic, thereby being modestly aware that the image can never be
seen in total. This interpretation of the sociocultural
diversities submits to us a sincere understanding of
humankind, as well as re-authorization of negations,
appeasing the splitting, re-introjection and integra2 “Pleonasm (… from Greek πλεονασμός/pleonasmos from
πλέον/pleon, meaning ‘more, too much’) is the use of more
words or parts of words than is necessary for clear expression:
examples are black darkness, or burning fire. Such redundancy
is, by traditional rhetorical criteria, a manifestation of tautology …Often, pleonasm is understood to mean a word or phrase
which is useless, clichéd, or repetitive, but a pleonasm can also be
simply an unremarkable use of idiom.” [http://en.wikipedia.org/
wiki/Pleonasm]
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tion of projections. This requires –in the ideal case– a
therapia sine theoria, i.e., an encounter without presupposition/prejudice, which is naturally not feasible.
Humans always act with/in theories. Nevertheless, we
can still keep alive the capacity to be amazed and can
partially withdraw from the hedged theory construct,
asking if we are facing a different reality. This can help
us to relativize our stance and to properly rebuild the
castle of the acquired theory-and-technique (Küchenhoff 2003; Saydam 1999).
If one is willing to learn, one can readily understand the hitherto incomprehensible: If we translate
the reality of the other person into our reality, we hope
to understand the other; but this is only the beginning.
To perceive the stranger in the other reality and to
represent ourselves to the Other as “astonishing and
alienating,” trying to make plausible how we understand what the s/he is experiencing, and then running
this dialectical approach could initiate a productive
encounter (Küchenhoff 2003; Saydam 1999).
“Understanding is always formed within the limits of
a horizon. This horizon includes everything that can
be seen from one point of view ...Our horizon is not
complete. It evolves with the dialogue that we have
with Others. The fusion of horizons described by
Gadamer arises when we try to understand the Other and develop a common understanding. According
to Gadamer, the prerequisite for this dialogue is to
take seriously the perspective of the Other, to assume
that the Other has to say potentially true and important things. The conditions for dialogue are therefore
openness, respect and tolerance, and a willingness to
change our own perspective. To develop a common
understanding in this context means that our assumptions change and our pre-understanding is no
longer the only possible one, but one among other
possibilities” (Erim 2009, p. 3, trans. MBS).

To know myself and to place myself –as a subject–
in a semantic complex within the world is only possible through getting acquainted with the Other. I cannot define myself without the Other, and more than
that: I cannot create my own world as a subject.
Vice versa: The term “Other” includes a paradox.
There are is no “Other” on its own and in itself. The
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Other exists only through its subject. First, I always
meet in the Other, my very own other. But the relationship with the thus reflected Other is deficient; there
is no relationship, it is loneliness, because there is
nothing/nobody else than the total(-itarian) subject. I
encounter an impossibility when I search for the real
Other. The real relationship needs an intersubjective
tension, thus two or more subjects. Here, the important point is that the Other rebels against “my other,”
and that I am flexible and open to the feedbacks in the
relational trials with the Other. Thus the Other forces
me to change, to be the Other of the “Other as subject”: not the Other dressed by me, but the bare Other
I cannot ever reach in his or her whole entirety, integrity and authenticity, though I can get closer and
closer, which is possible only when I get changed by
the Other. So I become “the Other of the Other,” and
the Other also changes when I change. Finding our
Other(s) to become their Other(s) is the only way to
build authentic relationships. This is also the only gate
to –transcultural/culturally sensitive– psychotherapy
altogether.
Conclusion
A multifocal welcoming that is knowingly conducted in
a humble and uncertain (!) way in the company of the
Other enriches the relationship: Creativity promoting
interpretations and reframing thrive in the relationship.
Therefore, it would already be enough for a culturally
sensitive therapy “if the existing methods were self-reflexive in their practice ...To describe one’s own guiding
interest in knowledge, which conducts one’s eye, one’s
ear..., is necessary for a just description of the alien”
(Küchenhoff 2003, p. 417, trans. MBS). Meticulous concrete, semantic/semiotic work on the unfamiliar Other
also needs (even at the first instance) a dispute of the
therapist with her/his own ethnic and sociocultural
affiliation, as well as with the stranger in the self, the
“inner abroad” as Sigmund Freud called the [repelled]
unconscious. Understanding of the foreign is nevertheless possible through an intercultural explicative discourse with descriptions, comparisons and reference to
a common context of understanding (Machleidt 2009).
This context is nothing other than the awareness of the
stranger in the very core of our selves.

Psychotherapy beyond the culture?

In conclusion, the very properties of “trans-/cross-/
inter-cultural” or “culturally sensitive” psychotherapies are in fact the very essentials of psychotherapy in
general. It sounds ironic, but ideally, psychotherapy per
se is –ethically and psychodynamically– a better transcultural psychotherapy than the so-called specific culturally competent therapies.
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A problem for intergenerational justice:
Habermas on the ability to alter the future of
human nature
Stephen Snyder
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Abstract
The essay beings with a discussion of Habermas’ notion of justice, which falls out of the opposition he sees between “morality” and “ethics.” His account of “species-ethics” is rooted in this
distinction. The impact his claims have on intergenerational justice is explored by addressing
the two questions raised above within the framework of The Future of Human Nature and
his writings on discourses of world-disclosure. By examining his ideas on world-disclosure,
we see the original contribution Habermas makes to the discussion of intergenerational
justice and how it differs from other approaches. In conclusion, the possibility of whether
species-differentiating design decisions can endanger the broader notion of species-equality
is assessed, asking whether this could collapse the biological motivation for moral action, or
demand a concept of intergenerational justice that goes beyond single-species membership.
Keywords: Habermas; intergenerational justice; species-ethics; human nature

18

J Health Cult 2017;2(1)

Correspondence to:
Dr. Stephen Snyder
Boğaziçi University, Department of
Philosophy, 34342 Istanbul, Turkey
snyder.stephen.d@gmail.com

Snyder

Habermas on the ability to alter the future of human nature

Introduction

shared notion of how a community ought to co-exist.
The awareness of a community’s social and cultural
norms emerges through the language they inhabit.
Habermas’ position, viewing rational norms as value
claims embedded in inter-subjective communication,
has been criticized for its narrow focus on the forms
of discourse that surround aspects of human existence,
and not “the world” itself. This text moves away from
that position, looking directly at the relationship of humans to their biological nature, albeit in a discursive
manner. Habermas raises this question: What are our
moral obligations to future generations when genetic
changes are made that go beyond the assumed consent
of improving health and wellness? By making irreversible design decisions in the genetic makeup of one who
has no say in this choice, the line between what Kant
referred to as the kingdom of ends and the kingdom of
nature is “blurred” insofar as the preference of one generation’s notion of the good is permanently inscribed
in the nature of successive generations. This breaks
the chain of what heretofore had been a realm that
we could not alter—our actual physical makeup. This
looming reality challenges the “species-based” notion
of justice in light of the high valuation the current generation gives to technological innovation and industry
growth. A further challenge to the concept of intergenerational justice follows from how the reality of intergenerational engineering might bring about a different
understanding of species membership.

This essay examines how conceptions of intergenerational justice would be affected by the technological
capability to alter human nature. The discussion is
framed using Jürgen Habermas’ writings on the future of human nature, examining the relation between
morality, justice, and ethics in terms of our biological
makeup. Habermas’ account of intergenerational justice differs from most accounts, which focus on what
obligations we have to future generations to distribute
potentially scarce resources justly, maintain the integrity of institutions we deem necessary for the good life,
and manage changes to the climate. In examining the
ethical obligations that we as a species confront in altering the genes of those who come after us, Habermas takes the question of intergenerational justice in
a new direction. He explores the topic by asking two
questions. The first focuses on how biological design
preferences of one generation affect not just the biological makeup, but the self-understanding of subsequent generations. For Habermas, this poses a challenge because he argues that justice is fundamentally
linked to biological self-understanding. Predisposing
our descendants to a notion of the good they have
no option to confirm or deny threatens the possibility of world-disclosive discourse, a form of aesthetic
discourse through which individuals exam, critique
or affirm the background presuppositions of their culture. This leads into the second question, which arises
in regard to how our biological self-understanding
relates to a “species-based” conception of justice. This
is the notion that abstract conceptions of morality are
linked to the low-level self-understanding of humans
as members of a species. Establishing this link, even
at the most basic level, opens the question of what
changes to our biological nature will do to our selfunderstanding, and in turn, a notion of justice based
on species membership.
The problem
In The Future of Human Nature, Habermas describes
our moral precepts as the result of reciprocal concern
and co-recognition of human vulnerabilities. Justice,
for Habermas, is communicative and represents a

Species-ethics
Habermas’ notion of justice is linked to his somewhat
unusual account of public morality. Morality consists
in how members of a community interact and resolve
problems in the right manner. “I call ‘moral’ such issues
as deal with the just way of living together” (Habermas
2003, p. 38). Morality, for Habermas, excludes aspects
of the good life that cannot be applied universally to
all members of a community. The good life, notions of
human existence that a person or people associate with
a specific sort of self-identity that may define them existentially as a member of a specific community, falls,
in the eyes of Habermas, under the realm of ethics.
Questions of ethics are “intuitive self-descriptions”

J Health Cult 2017;2(1)

19

Journal of Health & Culture

that “guide our own identification as human beings—
that is, our self-understanding as a member of the
species” (Habermas 2003, p. 39). These realms are not
necessarily separate; nonetheless, the realm of morality delimits the ethical realm of the good life, much as
the Rawlsian notion of overlapping consensus delimits
what segments of our personal belief system can be applies to all members. For Habermas, however, what is
deemed “moral” or “just” emerges through a discourse
that starts with ethical notions ultimately limited
to what can be applied to all members of a community. Thus, unlike Rawls’ neo-Kantian approach, it is
not an empty thought experiment, but a process that
tests the content of our notions of the good life, ultimately rendering them just through the application of
publicly accepted reasons. This differentiation of the
moral from the ethical places moral discourses under
the realm of rational understanding, while the ethical
remains closer to rhetoric and is used to foster a specific notion of human understanding.
Given the differentiation that Habermas claims exist between the universalizable aspects of public morality, or justice, and the particularized notion of ethics,
it is interesting how his account of “species-ethics” develops. In his earlier writings, Habermas moves away
from the “metaphysical” connections to objective reality that come with the correspondence theory of truth,
embracing a fallibilist relation to the “natural world”
insofar as scientific and moral discourses are judged
practically based on how accurately they represent
the world in everyday practice (Habermas 1968, pp.
308–11). But he does address species capacities insofar
as he sees the “interest” of instrumentalizing nature to
be one common to all humanity. “The achievements of
the transcendental subject have their basis in the natural history of the human species” (Habermas 1968, p.
312). This learning capacity develops an attitude essential for humans in their interaction with the physical environment (Habermas 1968, pp. 312–14). Such
a species capacities are also necessary for humans in
understanding social modes of action and interaction.
“The human interests that have emerged in man’s
natural history …derive both from nature and from
the cultural break with nature. Along with the tendency to realize natural drives they have incorporat-
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ed the tendency toward release from the constraint
of nature. Even the interest in self-preservation, natural as it seems, is represented by a social system that
compensates for the lacks in man’s organic equipment and secures his historical existence against the
force of nature threatening from without. But society
is not only a system of self-preservation. An enticing
natural force, present in the individual as libido, has
detached itself from the behavioral system of selfpreservation and urges toward Utopian fulfillment”
(Habermas 1968, p. 312).

With the concept of “species-ethics” that he lays
out in The Future of Human Nature, he goes beyond
the notion of knowledge and human interest embedded in the species capacity. Here, he talks of the species
in terms of a universal ethics-a notion that heretofore
he disavows. In this one ethical class, he does anticipate universal consensus, insofar as our self-identification as a species forms our core notions of human dignity. Ultimately, for Habermas, these core notions are
found in the human’s ability for free self-determination (Habermas 1968, p. 315; Bohman & Rehg 2014).
Historically speaking, the idea of the good life has
always been linked to justice and morality. But notions
of the good life are too closely tied to comprehensive
world-views and personal identity, resulting in a problem for theories of justice that recognize a plurality
of values while also emphasizing what kind of ought
could be appropriate for all members of society. Because of this, most contemporary theories of justice
and morality have been separated from “ethical” selfunderstanding (Habermas 2003, p. 3).
“To be sure, moral theory pays a high price for its
division of labor with an ethics that specializes in the
forms of existential self-understanding: it thereby
dissolves the context that first linked moral judgment with the motivation toward right action. Moral
insights effectively bind the will only when they are
embedded in an ethical self-understanding that joins
the concern about one’s own well-being with the interest in justice” (Habermas 2003, p. 4).

In Habermas’ view, a post-metaphysical solution
would be found in the writings of Kierkegaard insofar as it provides an ethics of self-being. The despair of
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will “pushes finite spirit to transcend itself and recognize its dependence on an Other as the ground of its
own freedom” (Habermas 2003, p. 9). Only through
a leap, to a power beyond the self, can a binding force
be found that adheres our will to an other-regarding
commitment. But the Kierkegaardian leap to a power
beyond the self, though post-metaphysical in terms
of the being-of-the-self, can only be interpreted as a
personal God, and this goes against the broader postmetaphysical approach (Habermas 2003, p. 10).

reasons of the other. Nonetheless, the positions each
side takes, though irreconcilable, are each grounded
in some fundamental appeal to the dignity of the species: the rights of the unborn vs. the rights of self-determination (Habermas 2003, pp. 29–32). Issues such
as these, which in general revolve around recognizing
the rights of a possible member of the species vs. the
dignity of existing members of the species, point to an
underlying species ethics.

For Habermas, the linguistic turn allows for an interpretation of the wholly other that goes beyond the
self, but is also not a transcendent notion. “As historical and social beings we find ourselves already in a
linguistically structured lifeworld…Language is not a
kind of private property. No one possesses exclusive
rights over the common medium of the communicative practices we must intersubjectively share” (Habermas 2003, p. 10). In this way, we inhabit an intimate
part of an interconnected linguistic frame of reference.
Nonetheless, no individual dictates the meanings
transferred through it, and we cannot individually
control the process of agreement. However, according
to Habermas, we are free due to the binding force that
a justifiable claim has on other speakers. The power of
the logos of the language lies in bringing understanding. In this sense, language, when used to reach agreement, can be a “transsubjective” power that entails a
binding power. This view of language as the force that
glues the moral to the ethical, is rooted in the notion
that humans as a species share a common capacity that
when used for agreement brings a form of justice rooted in freedom of self-determination.
Habermas pushes this claim to a new level stating
that arguments such as those over genetic engineering,
assisted reproduction and abortion cannot be resolved
when remaining at the level of morality. A collision
of rights will occur, often focusing on protection of a
potential life and the rights of an established member,
and this type of issue cannot be resolved on a value
neutral playing field (Habermas 2003, pp. 29–32). The
debate over abortion rights, he argues, cannot be resolved through a discourse on public reasons. Each
side has compelling arguments that do not yield to the

There is still a tension at play between the demands
of morality, an underlying belief structure, and the appeal to humanity. Michael Walzer notes this tension
when he discusses the criteria for membership in a
political community and the appeal of the refugee.
Walzer states the dilemma in terms of a basic human
demand: “If I am not taken in I will be killed” (Walzer
1983, p. 49). This basic human need is undeniable. It
is nonetheless the political communities that decide
what criteria should be used to accept those facing
such threats. Though often decisions are made on a
particular and local level, there is a demand that is
universal. The external principle of mutual aid plays a
role, but this “universal” obligation is ultimately subject to the criteria of the internal decision of local rule
(Walzer 1983, p. 62).
A tension falls out of the recognition of the speciesethics with the claims of morality. Moral judgment, as
Habermas refers to it, is the ethically neutral agreement on what one can expect and demand from fellow
citizines. Though ethics represents existentially bound
notions of how persons identify themselves with an
individually crafted or culturally manifest conception
of what is good, morality stands neutrual above these
relative claimes. But it is the species-ethics that universally drives our interest in morality and justice-despite
the myriad ways that the species-ethics articulates itself in differing forms of life.
Indeed, species membership does dictate the
norms of behavior insofar as we have shared vulnerabilities. In The Concept of Law, H.L.A. Hart noted that
if humans were to grow hard exoskeletons, the understanding of harm in our notion of justice would drastically change.
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“There are species of animals whose physical structure (including exoskeletons or a carapace) renders
them virtually immune from attack by other members of their species and animals who have no organs
enabling them to attack. If men were to lose their
vulnerability to each other there would vanish one
obvious reason for the most characteristic provision
of law and morals: Thou shalt not kill” (Hart 1994,
pp. 194–95).

Changes to our nature may not be so extreme, but
the example underscores the challenge for a theory of
justice that is normatively linked to co-recognition of
the vulnerabilities extant in a community of one species. Though questions of individual community identity fail the test of universalizability, the core notions
of human dignity, which serve to bind our moral judgments and actions, are rooted in an ethics of the species. At this level, Habermas argues, this special class
of ethical claims is universal.
“I conceive of moral behavior as a constructive response to the dependencies rooted in the incompleteness of our organic makeup and in the persistent frailty (most felt in the phases of childhood, illness, and old age) or our bodily existence. Normative
regulation of interpersonal relations may be seen as
a porous shell protecting a vulnerable body, and the
person incorporated in this body, from the contingencies they are exposed to” (Habermas 2003, p. 33).

Understood as such, Habermas contends that at
some basic level, moral behavior is underwritten by
a species-based need for protection of the group as a
whole. Our understanding of humanity, and human
dignity, comes from an interrelation among members
of a community. Despite differences in the cultural and
social manifestations of the ethical notion of the good
life, at the core, our ethics of species is universal insofar
as we come into being as members (Habermas 2003,
pp. 39–49). The validity of our value as a member of
the human race is something disclosed to us through
self-identifying discourse of world-disclosure.
Intergenerational Justice
Forms of justice that apply to future (or past) generations pose unique questions insofar as they are asym-
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metrical. The symmetric relation that most notions of
justice in some way strive to meet is impossible when
dealing with those past and future. Here I deal only
with obligations that could pertain to future generations. Obligations to future generations generally concern questions of distributive justice; a conflict concerning resources or environmental conditions that
could arise among those present and future. But when
dealing with changes in the genetic makeup of our
descendants, a different distributive question is faced
insofar as these changes shape their very form of existence.
In terms of intergenerational justice, Habermas’
approach raises two questions. First, given the asymmetrical relation that exists between generations, what
changes can be made to the biological makeup of future generations without their express consent? In the
case of therapeutic changes, adjustments that are expected to prevent some known malady or contribute to
the general well-being of our descendants, we assume
consent. Often, there is an assumed obligation not to
allow certain afflictions to be passed on. Nonetheless,
even these changes, which could be actualized through
pre-natal care or genetic screening and are generally
understood to be of benefit to those affected, are impositions of a preferred form of existence on another. A
choice for general health of a future child is still a preference. Conforming for the most part to the Hippocratic Oath, Habermas does not view these choices as
controversial. His question is a “moral” one, concerning the symmetry of relationships and whether genetic
changes enhance or hinder autonomous self-determination. Nonetheless, from the perspective of genetic
diversity, it is unclear that elimination of apparent
flaws in the genetic schema is of advantage “to the species as a whole.” Although sickle cell anemia may be a
tragic malady that brings an adult to an early end, it is
also known that those with this malady are resistant to
malaria. This protects those afflicted with the disease
long enough to bring about another generation. Stated
from the perspective of survival, this could be seen as
an advantage for the species as a whole.
The moral question that Habermas confronts, however, concerns elective genetic changes made to future
generations. What would it mean to inscribe a pur-
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pose in the being of a member of the future generation
to which they could give no assent? Arguably, there
could be cases, which would be of no significance. Often, parents subject their children to such a rigorous
educational and developmental plan that one could
say that this program has left them indelibly stamped.
Nonetheless, there is still a dialogical process in play,
and if children will it, they have some say in altering
or rejecting this attempt to form their lives (Habermas
2003, p. 59). When changes are imposed at the gene
level, there is no recourse; a “yes” or “no” preference
cannot be made. This violates a notion of human dignity that Habermas understands to be inter-subjective, insofar as these changes could not be agreed to.
Discourses of world-disclosure, as Habermas defines
them, are future oriented, in that through them, the
tradition one inherits is brought to light in order that it
can be critiqued, and is thus subject to change (Habermas 1985, pp. 149, 319; Habermas 1968, p. 313). The
decisions one generation makes in regard to its interpretation of cultural values can be renounced by their
successors. In the case of elective genetic changes that
manifest one generation’s notion of the good the power
of this discourse is denied in regard to these decisions
(Habermas 2003, pp. 2–3).

them the ability to go beyond the here and now. The
human is a “sharer in reason.” Thus, “the same nature,
by the power of reason, unites one man to another for
the fellowship both of common speech and of life”
(Cicero 44BC, bk. 1 §12). The power of reason allows
humans to perceive the order of things, as if the sight
of beauty were transferred to the mind.

The second question posed is this: what effect
might this intergenerational imposition have on the
self-understanding of individuals who know that they
have been designed by their forbearers? Our choices in
life, our understanding of who we are, up to this point
have had as their foundation the knowledge that we all
come into the world with a roll of the dice. Our genetic
nature is something that “cannot be disposed over (unverfügbar)” (Habermas 2003, pp. 31–33). Habermas
asks whether or not an individual knowing they were
pre-fitted for life would lead them to give up some of
the responsibility that humans share insofar as we are
all “tossed” into the world, by and large, having the
same odds, the same share of fate, in terms of biological formation.
In De Officiis Cicero states that nature assigns every animal in this world the need to secure life’s necessities and the need to procreate (Cicero 44BC, bk. 1
§11). Though humans have this in common with other
animals, they can nonetheless utilize reason that gives

“The power of nature and reason is not insignificant
in this too, that this one animal alone perceives what
order there is, what seemliness, what limit to words
and deeds. No other animal, therefore perceives the
beauty, the loveliness, and the congruence of the
parts, of the things that sight perceives. Nature and
reason transfer this by analogy from the eyes to the
mind, thinking that beauty, constancy and order
should be preserved, and much more so, in one’s decisions and in ones’ deeds” (Cicero 44BC, bk. 1 §14).

Cicero wrote De Officiis for his young son Marcus.
He passed this disclosure of the face of nature on to
the next generation as the father’s wisdom to the son.
In his eyes, the common human nature, creatures capable of speech and reason, oratio and ratio, passed on
from generation to generation, forms our obligation
to each other as humans; humans embody a desire
for fellowship and were created for the sake of each
other. Thus, nature should be our leader in our treatment of each other (Cicero 44BC, bk. 1 §§15, 22, 50,
51). Cicero argues there are two roles given to us by
nature. Our common nature as creatures who seek fellowship and work in common, and our individual attributes and abilities. We should never act against our
common nature, and always live according to the hand
dealt by nature (Cicero 44BC, bk. 1 §§107–10). Cicero
adds two more roles, that of circumstance, and finally,
how we comport with what we were given. Only in the
last is there an element of choice (Cicero 44BC, bk.
1 §115). The import of this is that our nature defines
our reason and manner of mutual interaction. To deny
that nature, that of creatures capable of discourse and
cooperation for the common good, is to deny your humanity. Cicero felt so strongly about this latter claim,
that he held we were obliged the kill tyrants who had
given up their humanity by putting others under their
sole command (Cicero 44BC, bk. 3 §19). Clearly referring to his support of the Roman Senate’s plot against
J Health Cult 2017;2(1)
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Julius Caesar, he writes, “there could be no fellowship
between us and tyrants” (Cicero 44BC, bk. 3 §32). To
deny your universal nature, is to place yourself outside
of humanity, and for Cicero, this also means outside of
the obligation of fellowship and moral treatment.
While discussing the power of the dynamic sublime in Critique of the Power of Judgment, Kant tells
us that to experience sublimity we need to develop
our “moral feeling.” The moral feeling, though in need
of development, is also inborn; “it has its foundation
in human nature.” We must have it, for otherwise we
will not have the drive adequate to follow the moral
law (Kant 1790). What if we were to alter our nature?
Would this break the bonds of common human fellowship? The non-therapeutic preferences written into
the genes of future generations, for Habermas, shift
the line between our nature, and the norms that have
collectively emerged in response our common nature
(Habermas 2003, p. 42). These changes bring about
“challenges of a new order.” These challenges
“imply the license to control the physical basis which
‘we are by nature.’ What for Kant still belonged to the
‘kingdom of necessity’ had, in the perspective of evolutionary theory, changed to become a ‘kingdom of
contingency.’ Genetic engineering is now shifting the
line between the natural basis we cannot dispose over
and the ‘kingdom of ends’” (Habermas 2003, p. 28).

This shift threatens to change our self-understanding
as individuals and as a species, and thereby the “structure
of our moral experience.” (Habermas 2003, p. 28).
Loss of species identity
Habermas’ concern is that alterations made in the genetic structure of the species, are going to undermine
on the one hand “the reciprocity between persons of
equal birth” that form the foundation of traditional social relationships, and on the other hand, will remove
one of the motivators of our autonomous self-determination. Habermas wraps up his argument with the
claim that
“advances of genetic engineering tend to blur the
deeply rooted categorical distinctions between the
subject and the object, the grown and the made.
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What is at stake, therefore, with the instrumentalization of prepersonal life is the ethical self-understanding of the species, which is crucial for whether
or not we may go on to see ourselves as being committed to moral judgment and action. Where we lack
compelling moral reasons, we have to let ourselves
be guided by the signposts set up by the ethics of the
species” (Habermas 2003, p. 71).

Seeing ourselves as having destinies programmed
by a prior generation could, in Habermas’ eyes, lead to
a loss of what he sees as the will to make moral choices.
This preprograming, which could lessen the commitment to make free and just choices, is combined with
the fact that the ethics of species-membership is also
being challenged by the instrumentalizaiton of our genetic material, thus inserting technical rationality into
the place where only practical reason should reside. It
is in our human interest that we develop in a social
context and learn to become persons who have a place
in it. If our place is seen to be destined, as if our fate
were distributed by the Moira, or the Fates of Greek
antiquity, (Plato c. 380BC, 617b–620e) we may lose
our moral compass, as those puritans who deemed
themselves chosen by God seemed to lose their sense
of what was right in the world of man.
The self-understanding brought through worlddisclosive discourse is emancipating insofar as through
it one has the opportunity to affirm or deny the presuppositions of their cultural tradition. For Habermas this
is an individual’s first person expression articulated to
others. It does not rise to the level of the universal, but
as a component of communicative rationality, its judgments become part of what he calls justice or morals
in contemporary society. Philosophy offers no way, in
his schema, to render a universal judgment that ranks
one comprehensive worldview over another. But the
disclosive power of a culture’s system of language can
at least affirm to its members its potential for future
progression. “In complex societies one culture can assert itself against other cultures only by convincing its
succeeding generations –who can also say no– of the
advantages of its world-disclosive semantic and action-orienting power” (Habermas 2003, pp. 2–3). The
power of world-disclosure can affirm a culture’s tradition for its own time. In terms of other generations, the

Snyder

Habermas on the ability to alter the future of human nature

inscription of the values of one age group, the yes or no
understanding of the good life, on the genes of future
generations who have no option to affirm or deny, imposes asymmetrically the pre-determined disclosures
of a different “world.” This, in Habermas’ view, could
further disconnect the self-understanding of future
generations from “their” time, pushing their culture
forward without self-affirmation, and hence, without
he moral motivation to further the progress of civilization.

gues for a form of justice that integrates the general
human respect for dignity with a culture’s notion of
the good life. That said, there are many empirical notions of justice that could bind a community of diverse
beings that need not rely on philosophical universals.
Slipping regrettably into the realm of science fiction,
we can easily imagine a variety of life forms co-existing
on the basis of fair trade. In such a case, ensuring the
unity of the species by not limiting the opportunities
of self-determining world-disclosure for future generations may mean little. A market based notion of justice, nonetheless, would be one that succumbs to the
efficiency oriented rationality of the technological and
economic spheres. Such a conception of justice would
lack the self-reflective capacity that a form of justice
rooted in a well-functioning and communicatively oriented lifeworld could achieve. Thus, Habermas seeks
motivations that go far deeper than the reciprocal
self-interest of market relations. Nonetheless, we can
speculate that perhaps the legacy of genetic engineering will be to push future notions of justice beyond the
scope of our species, recognizing memberships defined along very different lines. This could lead to ways
of understanding our environmental context such that
our actions are bound to it as members of an ecological community, thereby enhancing the obligating force
of an intergenerational justice.

Conclusion
I find Habermas’ argument compelling. Indeed there
does seem to be a layering of reasons that build up the
foundations of justice. Excavating the layers shows the
rational, the social, and the bare appeal to humanity;
often it is the latter that is the last appeal to justice
or mercy when all other reasoning fails. Membership too is a vital component to our notions of how
we live rightly with each other. Without a strong sense
of membership, it is unclear how reciprocity could
be maintained within a political unit, much less a
species.11 If alterations to our species identity could
change this in a way that would threaten “the overall
structure of our moral experience” then we could face
a significant problem in terms of intergenerational justice and the moral foundation of justice in general.
Compelling or not, Habermas’ attempt to undergird his account of justice and morality by a speciesethics confronts several challenges.22 One question
that arises would be whether Kant’s ratio-centric account of membership might better provide the basis
for a wide diversity of life forms to live together bound
by practical reason. As mentioned above, Habermas
aims to formulate a stronger practical basis for the
articulation of reason in the world. He seeks a moral
theory that steps beyond the thought experiment of
the categorical imperative, which is rational and universal, but socially, not transcendentally grounded.
His formulation of a broad-based species-ethics ar1 Cf. Rahul Kumar’s interesting essay on a contractualist approach
to our obligation to the possible consent of future generations
(Kumar 2009).
2 For several critiques and alternatives to Habermas’ position see
Mary V. Rorty’s review (2003).

From a different perspective, Nicholas Kompridis
argues that Habermas’ use of a species-ethics, which
ties members of future generations to a specific slot in
time, is at odds with his account of the procedural rationality he foresees adjudicating the moral claims of
justice. If modernity is cut off from ties to tradition,
utilizing a rationality cut loose from all particularities
of culture, how can the time-sensitivities embedded in
the desire to protect the human dignity of future generations be used to motivate justice? (Kompridis 1994;
Kompridis 2006). Habermas limits world-disclosure
to the aesthetic sphere, rejecting a strong notion of
world-disclosure, which, for Kompridis, could influence all forms of rational judgment used in communicative rationality. In the case of intergenerational
justice, Kompridis argues that this prevents him from
linking the world-disclosive “reasoning” needed for
the universal motivation of a species-ethics to his theJ Health Cult 2017;2(1)
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ory of justice precisely because it relies on the distinction between a generalized morality and a culturally
specific ethics (Kompridis 2006, pp. 8–16, 25–28).
Ultimately, whether we agree with Habermas’ account of species-ethics or not, the advances in bioengineering do pose questions both for the conception
of and application of intergenerational justice. Hart’s
simple example - that having an exoskeleton would
greatly change the notion of harm - shows how changes in our biology could shift the form that justice and
law take. A changing notion of justice though is not
necessarily cause for alarm. The shape of justice has
changed throughout history and will continue to do
so. At the same time, all Habermas asks is that we begin a dialogue over how and on what basis we should
limit the changes we impose on our future species. If
there is even a possibility that changes to our biological makeup could change our notion of species-membership and biological self-understanding such that we
lose the binding will that keeps our actions in line with
our morals, then we would be committing an injustice
to those who come after us by allowing the question
of “if ” we can do something to take precedence over
whether we “should” do something.
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Ethics counseling services on site—ethics
counseling services in outpatient medical care
Harald Briese
ENT Phoniatry and Pedaudiology

Abstract
Ethical conflicts in highly professional and technical areas of medicine should neither be
trivialized nor marginalized. Ethical conflicts in outpatient care are no exception, as patients
concerned require answers to ethical questions wherever they are, and the solutions cannot
simply be left to the attending physician’s discretion alone. In this case, ethics as a reflection
of human action would shift from the interpersonal and interprofessional to a solely interpersonal level, which is not desirable.
The place of medical ethics in everyday medical life is at the patient’s bedside. This is why the
counseling process must take place where the patient is found. Such counseling should always
be requested when, during medical care, there is any decision to be made that touches on
personal values, moral opinions, or ethical dimensions. The many different forms of outpatient care and the multitude of interactions within it make implementing ethical counseling
necessary; it must become available beyond hospitals and clinics.
Keywords: ethical problems; ethics counseling; outpatient care
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Introduction
New methods of diagnosis, modern therapies, and
pluralistic values of today’s society, together with
changes in the doctor–patient relationship and the sad
realization that available resources are limited, have
increased the prominence of ethical issues and questions in current medicine. These issues need to be resolved, mainly in the patients’ interest. This is one of
the reasons why hospitals in Germany have created
clinical ethics committees.
On the other hand, independent practitioners may
have difficulties to find any assistance when it comes to
medical ethical issues. Accordingly, in 2008 the German Medical Association declared that dealing with
the issue of medical ethics should not be limited to
hospitals. The association deliberated that federal and
regional medical associations should develop appropriate measures for ethics consultations in outpatient
medical care in Germany. The following aims were
stated: First, consulting for individual cases; second,
coordination of training; and third, publication of ethical decisions (as exemplary cases) in the official medical journal Deutsches Ärzteblatt.

Ethics counseling services in outpatient medical care

medical ethics. This undertaking should lead to the development of permanent structures for ethical counseling. As every country has its own emergency and medical care structures, anyone may reflect on the situation
in his or her own country, and perhaps creative directives can be derived for solving these problems.
A small example may help to elucidate this point.
A question like the following could easily occur in outpatient care:
A forty-nine-year-old patient suffering from amyotrophic lateral sclerosis is cared for by his wife at
home. His respiratory distress is increasing. Is tracheotomy a therapeutic option for reducing suffering or does it only extend suffering?

The “Academy for Medical Ethics,” based in Göttingen, is currently collaborating with the University of
Göttingen to gather data on problems and concepts in

It becomes clear that the work of practitioners requires them to confront questions posed by medical
ethics and to find adequate answers. As opposed to a
widely held belief, such questions are not only important in extreme medical situations but come up in almost every area of medical care. Over time, elements
of care, including the work of practitioners, have become more and more complex. Medical advances
increasingly allow for outpatient care at home, and
efforts at reducing cost reinforce this development.
Unfortunately, this means that communication among
all persons involved becomes delayed, difficult, and
at times even virtually impossible. In order for these
medical ethical questions not to turn into emotionally
heated conflicts between all parties involved, outpatient medical care must consider these issues appropriately, which means answering questions and allocating
time for communication.

Figure 1. Medical progress and medical problems

Figure 2. Ethics counseling services in outpatient medical care in
Germany

However, at the time of writing there were only
three ethics committees working outside of hospitals
or nursing homes in Germany, and only a small number of clinical ethics committees offer assistance for
independent practitioners. It may seem surprising that
there is not more activity in this field.
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Survey study
To get an overview of practitioner’s opinions on the
matter of “Ethical Counseling in outpatient care,” a
questionnaire was sent out to 50 general practitioners
and 50 specialist practitioners of the area around Lippstadt in Germany. The aim was to uncover their wishes,
expectations, doubts, prejudices, and general attitudes
towards an outpatient ethics committee. Based on this
limited sample that cannot be claimed to be representative, the following general ideas were established.
A majority of colleagues report that they have received feedback on ethical problems from patients and
their relatives. This indicates that society is already
aware of medical ethical issues and conflicts. Evaluating the questionnaire shows that there is a general
interest in counseling services for medical-ethically
problematic cases. The answers therefore confirm what
had been suspected in numerous conversation with
colleagues. The interest, however, is very varied and is
more prominent among general practitioners, possibly
due to the fact that specialists generally only deal with
specific aspects of an illness. General practitioners are
usually confronted with multidimensional factors of
illness and health. They accompany their patients over
many years, often continuing after they are moving to
nursing homes or hospices. Practitioners aim to support their patients continuously, from birth to the end
of life. Of central interest are questions concerning the
end of the patient’s life, including issues such as total
parenteral nutrition and self-determination.
We also asked which persons and professions
should form part of an outpatient ethical committee. The answers pointed out that such a committee is
indeed needed and should consist of medical as well
as non-medical members. In particular, persons with
pastoral qualification and jurists were widely mentioned. Some respondents expressed skeptical views
on involving non-medical persons in the committee.
It was unanimously supported that patient relatives
should be allowed to partake in the counseling services along with the patients themselves and the general
practitioners. The majority of general practitioners
suggested that ethical counseling should be offered on
site, to make sure that everyone involved knows what
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and who is talked about. Specialist practitioners, however, prefer a more neutral location—maybe due to the
fact that they do not usually do house calls.
All participants of the survey would unanimously
support a petition for support through further education in the field. As for the costs of such a counseling
service, health insurance companies are mentioned as
the main possible sponsor. At the same time, it was
pointed out that providing such a service voluntarily,
free of charge, could be considered as part of a doctor’s
professional ethos.
The results show that there is a great interest in
outpatient ethical counseling, but on the other hand
doubts about the implementation have to be allayed.
The biggest problem seems to be that a committee
could interfere with the trust in the physician-patient
relationship, and that the responsibility would shift
from the attending physician to the ethics committee.
Much depends on local circumstances and opinions of
those involved. It is important to point out what outpatient ethical counseling can achieve and what it is
not intended for: It is a tool to address medical ethical
issues, without distorting the physician–patient relationship. The responsibility must always remain with
the attending physician. That is a very important feature.

Figure 3. The triad of doctor–patient–third parties in the clinic

Suggestions for the organization of outpatient ethics
counseling
Before presenting a possible solution, it is important to
point out why ethical counseling is important and why
already existing hospital committee structures cannot
be implemented one-to-one for outpatient purposes.

Briese

On the one hand, local and logistical circumstances in
hospitals are considerably different from the work in
a doctor’s office, while on the other hand, the people
involved have different levels of influence on the relevant matters.
There is a variety of interactions on different levels of medical care: Various medical professions, social
services, hospital administration staff, and patients’
friends and relatives all influence the patient’s situation. In hospitals, medical care focuses on systematic
diagnosis and therapy. The multidimensional structure of illness and relationships among those involved
is routinely suppressed. Even in the consolidation of
diagnosis and therapy, clinics still uphold a strong emphasis on the physician-patient relation, though not
necessarily an emotional one.
In 2007, Mitzkat extended the dyadic (doctor–patient) relationship into a triadic one that promotes the
importance of relatives
a) to assume responsibility under extreme circumstances and
b) as a means of communication between physician and patient. With alterations made to role distribution and weighting, this triad can be adopted
for other models of medical care. The first arrow
diagram (Figure 3) shows the respective relations
in a clinic and the second one (Figure 4) in outpatient care (Mitzkat 2007).

Figure 4. The triad of doctor–patient–third at home

In the area of outpatient medical care, we find a
differently weighted spectrum of protagonists and interactions. The structures being different to those in

Ethics counseling services in outpatient medical care

a hospital setup, an independent ethical reflection is
required. Relatives play a greater role, as they are in a
more intense contact with patients; friends and neighbors gain more influence. The doctor can easily find
that his or her influence on the patient is diminished
in this setting, while a greater number of other medical professions also become involved. These structures,
however, can vary greatly depending on different social (or other) systems.

Figure 5. The patient in the field of supply

In a clinic, a patient will usually benefit from a
complete set of all necessary specialist treatment and
diagnostic capabilities. There are structures in place
that make it easy for physicians to communicate, thus
allowing for quick action.
The German model of outpatient care results in
general and specialist practitioners living parallel lives,
usually not coming into contact with one another,
unless a patient requires them to. These conditions
translate into logistic obstacles: For example, roundthe-clock care is rarely possible and intra-family issues
must be considered; there are many more examples.
Communication between care institutions becomes
more complex, while general practitioners see an increase in necessary coordination efforts.
My studies lead to the following suggestions for the
implementation of outpatient ethical counseling. Like
with any new beginning, enthusiasm and curiosity are
needed to overcome considerable efforts in initiating a
new model. In Germany, there is no legal directive in
place to create such an outpatient counseling service.
Thus, there cannot be any top-down approach; success
depends entirely on individual efforts.
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4. Agreement on a project and coordination group
5. Consulting and establishing a definitive structure
(club/association/regulation)
6. Education of ethics counselors
7. Launch event
8. Election of a managing board (or something analogous)
9. Projecting of further steps
10. Agreement on implementing actions
11. Further points

Figure 6. Implementation of an outpatient ethics committee (OEC)

A bottom-up approach (Figure 6) must initially
be led locally by medical workers who are interested
in such an initiative. First of all, education in medical ethics is essential. From there, should local ethics
counseling at the patient’s home develop, the resulting organization can be called an “Outpatient Ethics
Committee” based on the Clinical Ethics Committees
established in hospitals. It is quite likely that very different models will be created, which is only to be expected, as their respective approach must be tailored
to the local circumstances.
The Academy for Ethics in Medicine in Göttingen
published a curriculum for “Ethical Counseling in
Hospitals.” A similar curriculum could be suitable for
our purposes under the title of “Ethical Counseling on
site—Ethical Counseling in outpatient medical care.”
In the following description, I would like to explain the
possible core steps of implementation.

While the ethical counseling case 1 lays out the basic structure of ethical counseling locally, the “Ethics
Case 2” includes an illustration of local processes.
This second ethics case should be made available
to members of medical professions and institutions. It
must contain an adapted illustration of the processes
of an outpatient ethical counseling in a form that is understandable for a medical layperson. This is the only
way in which we can hope to reach and support all
stakeholders. This second ethics case will have strong
individual traits, too, just as the first one.
The following points are my suggestions regarding
its content:
1. What is the purpose of ethics counseling in outpatient medical care?
2. Who is involved?
3. Who can ask for ethics counseling?
4. Where can I get help?
5. How can I get help?
6. Who decides whether I can get help?

Firstly, a coordination group should create foundational structures. These will be extended over time and
must be available to every member, or even anyone
interested, as a sort of ethical counseling case framework. It will surely be strongly individual, depending
on the specific users. The eleven points of the following guide are indications as to what should be included—they can be modified or extended.

7. How long can it take to get counseling?

“Ethics Case 1”:
1. Briefing of (presumed) persons interested
2. Agreement on a basic structure
3. Convening a meeting or group e-mail in case of
bigger events

Summary
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8. Who participates in the counseling sessions?
9. Where will counseling take place?
10. When will counseling take place?
11. How is counseling implemented?
12. How are decisions documented?

Ethical conflicts in highly professional and technical
areas of medicine should neither be trivialized nor
marginalized. Ethical conflicts in outpatient care are

Briese
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no exception, as patients concerned require answers
to ethical questions wherever they are, and the solutions cannot simply be left to the attending physician’s
discretion alone. In this case, ethics as a reflection of
human action would shift from the interpersonal and
interprofessional to a solely interpersonal level, which
is not desirable.
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The survey results show that there is a general
interest in medical ethical counseling for outpatient
care. There is a need for dialogue, guidance, education,
and counseling among the majority of practitioners.
Conversations with practitioners and the survey emphasize that there is no one opinion on institutional
implementation of outpatient ethical counseling. If
there is no legal basis for this matter, as is the case in
Germany, the founding of such institutions will be dependent on the commitment of individuals.
The place of medical ethics in everyday medical
life is at the patient’s bedside. This is why the counseling process must take place where the patient is found.
Such counseling should always be requested when,
during medical care, there is any decision to be made
that touches on personal values, moral opinions, or
ethical dimensions. The many different forms of outpatient care and the multitude of interactions within
it make implementing ethical counseling necessary; it
must become available beyond hospitals and clinics.
Founding outpatient ethics committees will lead
practitioners to accept such a service willingly. However, ethical reflections and decisions make up a continuous and changing process. That is why it is necessary to
monitor its implementation systematically.
The aim of such studies must be to
-

provide assistance in implementation of counseling models

-

offer structured further education

-

create a central contact point

-

resolve legal questions

-

work on links between doctor’s offices and clinics/hospitals (optional).
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Book review
A review by Rainer Brömer of Melike Şahinol (2016),
Das techno-zerebrale Subjekt. Zur Symbiose von Mensch
und Maschine in den Neurowissenschaften [The Techno-Cerebral Subject. On the Symbiosis between Human and Machine in the Neurosciences], Bielefeld:
transcript. ISBN 978-3-8376-3475-4 (paperback; in
German).
Interconnections between living organisms and
electronic devices have long started to seep from the
realm of science fiction into the laboratory and the
hospital ward, from fantasy to real-life application,
with all the hopes, promises, concerns, and anxieties
entailed in transcending the perceived borders between “natural” and “artificial.” Enthusiastically embraced by futurists and ethicists such as Ray Kurzweil
and John Harris, critically appraised by science studies
scholars like Donna Haraway (Harari 2015), attempts
at techno-organismic hybridization have long been
the stuff of dystopian fiction—remember the Robocop
movies. The present situation is of course far less spectacular and far more rudimentary than those sweeping dreams of improvement and enhancement found
in the literature suggest—which is not to say that developments especially in the neurosciences might not
hold enormous promise and raise profound concerns
about the future of human identity and the limits of
our species, as suggested by the “neuroscientific turn”
proclaimed in the humanities and social sciences.
Nerve function is one of the most central aspects of
the life of any multicellular animal, and with humans
in particular, we assume that electrochemical processes in the brain are in some meaningful way related
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to mind and consciousness of the “Homo cerebralis”
(Hagner 1997). Thus, neuroscientists in basic research
as well as in clinical trials approach the human being
from what has been called a “cerebrocentric” perspective, using brain function as an inroad to interventions
in bodily function through “Brain-Machine Interfaces” (BMI): As Şahinol points out, the resulting action
can be attributed to the “bio-technical figure of a cyborg;” or should we say: the instantiation of Descartes’
mind-body interaction updated to the 21st century—
as the author herself indicates in reflecting criticism
expressed by one of the interviewees in the study (p.
243)?
The book under review is based on an interdisciplinary doctoral thesis, drawing from a variety of
approaches based in the neurosciences, science and
technology studies (STS), laboratory anthropology/
ethnography, and ultimately, sociology of the body. In
the first third of the volume, the reader is treated to a
thorough tour de force through the foundational body
of relevant research in all of these areas before entering
the laboratory in company of the author who exposed
herself to some of the (non-invasive) interventions applied in the research she examined, as an empathetic
primer before recording the observations and reports
her research is grounded in (p. 107): Interviews with
scientists and patients in clinical trials as well as extensive participant observation in the laboratory provide
the material analyzed in the central part of the study.
Conceptually, the thesis is anchored in current approaches to laboratory sociology; however, as the author emphasizes (p. 58), the particular interdisciplinary setting of the neuroscience laboratory, involving
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specialists from a variety of fields at the intersection
of basic research and “attempts at healing,”1 adds another layer of complexity to the established sociological approaches to science and technology studies. In
addition, the mutual adaptation of organic and silicon-based systems in interventional neurotechnology
increases the challenge to the “nature-technology”
distinction that had been vexing STS from its inception. The author became a participant observer within
parts of an international neuroscientific research project involving multiple research centers and including
collaborators from a variety of disciplines, focused on
the development of brain-machine interfaces (BMIs)
to reestablish motor control in patients suffering from
amyotrophic lateral sclerosis (ALS, one of the causes
of “locked-in syndrome”) and stroke-induced lateral
paralysis.
Location of the laboratories and identities not only
of the patients/research subjects, but of the researchers
and advisors, too, are concealed. Comprehensive notes
and audiovisual recordings of interventions and discussions in the laboratory, mostly on the stroke model,
provide insights into human interaction constituting
scientific activity, in the tradition of Latour and Woolgar or Knorr-Cetina, while at the same time demonstrating the configuration of a Cyborg-like “epistemic
object” (p. 43). The patient-machine complex is generated by the experimenters mediating the mutual adaptation of human behavior and brain activities and the
algorithms and parameters acting in the machinery. In
many of the reported experimental episodes, this machinery is being exemplified by an electronic orthesis
(brace) allowing the hemiplegic patient to manipulate
his or her hand through a complex feedback loop responding to electroencephalographic (EEG) wave patterns, either measured across scalp and skull or, in a
number of cases, through electrodes implanted below
the skullcap and sewn to the meninges (the membranes enveloping the brain). Reliability and validity
of the neurofeedback actually require the relegation
of the patient’s corporeity into the background, while
the experimenter imposes a strict control over the subject’s mental behavior.
1 The standard translation “compassionate use” does not capture
the meaning of the German term “Heilversuch.”

The ethnographic recordings of these experiments
reveal what conventions in scientific publishing painstakingly cover: negotiations to adjust experimental settings, social hierarchies in determining “facts” (Fleck),
hopes and misgivings of the persons volunteering to
be experimented upon, often at a significant level of
discomfort, sometimes with a great deal of altruistic
resignation. The obvious ethical concerns, both at the
individual and the societal level, raised by more or less
invasive experimentation on human patients are introduced at some length (pp. 125–45), without subsequently playing a central role in this study; elsewhere,
though, the author emphasized the role of ethics in
implicitly determining the practical, legal, and political framework of cyborg technology (Schifferdecker
2016). This is borne out by the expert interviews reported in the study: Interviewees explicitly emphasize
the importance of professional ethical reflection in the
controlled development of their research (pp. 132–39).
The tentative answer reached for the particular research presented in this thesis is rather critical, in view
of the doubtful use for the patient (attempt at healing)
or even, from today’s point of view, the promise held
for the patient group from which the participants were
selected (pp. 303f.).
From the perspective of a historian of science, the
anonymization of expert opinions actually seems fairly
awkward: For one, historians would not abstract from
unique events as if they were simply a random sample
of any number of similar operations anywhere in the
world; historians attempt to embed their sources as
consistently as possible in a network of cultural references, while the sociologist goes to great lengths in order to sever any identifiable connections. On the other
hand, it is not even certain how far the anonymization
is successful, given the highly specialized nature of the
research included in the analysis. There is of course a
strong dilemma between the necessary (?) confidentiality of the laboratory notes, which include personal
remarks that, at least in an age prior to the publication
of bulk data on the Internet by hacker groups, would
have been deemed unsuitable for sharing with the
readership, and the significance of scholars’ identity in
the formal interviews undergirding the study. Bringing up such a question may seem unwarranted in the
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context of sociological field research premised on the
guarantee of confidentiality; at the same time, scrutinizing methodological choices from a perspective outside the discipline chosen for a concrete research project may actually be quite illuminating for the relationship between disciplines involved in academic studies.
It would be desirable for this work, which is to a
significant extent based on debates within the German-speaking world, to become available in English
and thus foster a broader international debate on a
topic that, after all, does not acknowledge national or,
likely, cultural boundaries.
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