Why was my psychoanalytic article rejected? A single case study of publication criteria in        clinical psychology.
On the 18th of February, 2009, as I was sitting at my desk reading a psychoanalytic article, I began muttering to myself: “What guff this is. They’re making this up as they go along. This isn’t science. This is literature. This is a bunch of verbally talented devotees using a shared special language to play with concepts among themselves. These are all untested hypotheses. They’ve been playing with hypotheses for over a hundred years! It’s all arbitrary, unfalsifiable, word-games. I could write this stuff.” 

       Two hypotheses were forming in my own head. They were: (1) That the psychoanalytic literature is so unscientific and arbitrary that even deliberate “guff” from an untrained outsider could get published, if the content is politically acceptable. (2) That few if any of the rules that apply to an accountable, progressive, scientific discipline are adhered to or invoked in the psychoanalytic literature.

       A light bulb moment occurred. I almost heard the ‘ping’. I then pulled off my shelf the oldest book I own: ‘A Comprehensive Dictionary of Psychological and Psychoanalytical Terms’ (English & English, 1958), and I opened it at random five times, and each time I wrote the first psychoanalytic term my eye fell on.

      Then, still without a proper understanding of what these terms meant, I assembled them into a grammatically-correct title for a potential journal article: ‘Suppression and deflection of erotomania in the anal character: Can it lead to analytic neurosis?’

       I soon found out that I had been extraordinarily unlucky in two of my five random concept acquisitions. ‘Deflection’ is a conscious psychological process, and therefore more observable, studiable, and verifiable than all those other vague, elusive, hypothetical unconscious ones. It has therefore gone out of favour in psychoanalytic circles, and it was very hard to find anything about it in the literature. And ‘analytic neurosis’ is “a neurosis induced by a too-prolonged analysis: the patient loses his natural attitude toward life and becomes permanently dependent upon analysts.” This has naturally become an unpopular concept among analysts today, and publishing on it wouldn’t be easy. 

      But I had to stick with the integrity of my research design – much like taking a truly random sample for an experimental group – so I ploughed on.

      I spent the next few weekends feeding my five concepts into a searchable database, collecting abstracts, and then writing my article.

      I was only able to acquire one full article, as I don’t subscribe to any of the journals cited and I wasn’t prepared to pay out for full articles. So I relied on abstracts to try to get my terminology right. Among my own hypotheses was that it was not necessary to fully understand the field, as the juxtaposition of concepts is largely arbitrary anyway, as long as I get the rules of the word-game right. And I should be able to get this right from abstracts. I now know this was over-ambitious. While anything may be supportable in a theory that allows for contradictory outcomes or predictions, when the verbal rules of the game are the criterion of truth or validity, you have to get those rules right.

      By ‘contradictory predictions’ I am referring to the unscientific unfalsifiability of a theory that allows you to attribute one outcome to some arbitrary defence mechanism, such as ‘projection’ or ‘sublimination’, and the opposite outcome to another, like ‘reaction formulation’. Such a theory can never be wrong. 

      I had to choose which ‘political’ stance my article would take, and then hope that the journal it was submitted to happened to like this stance. My choices, as best as I could naively guess, were pro-Freudian, anti-Freudian, and neo-Freudian. I chose pro-Freudian (conservative) to keep it simple.

       I have had articles published in the peer-reviewed, scientific, mainstream experimental/empirical journals. This process has been very exacting. Every claim has to be supported by references to the usually-experimental/empirical literature. Every step in logic has to be justified. Conclusions must come directly from, and be limited to, the supported arguments. And further hypotheses beyond one’s conclusions must be identified as such. Then, even unpopular conclusions – as some of mine have been – can be published, as the weight of evidence becomes undeniable.

      I therefore resented the psychoanalytic literature, where, as I see it, you can be published for putting up an agreeable or interesting or politically palatable argument, supported only by conveniently contrived case studies. This level of hypothesis generation was appropriate in 1910, but is not in 2010.

      I also had to choose a journal to submit my article to. I knew nothing of ‘the psychoanalytic scene’, so I chose an established, long-published one (and therefore conservative?), with a manageable submission process – The Psychoanalytic Quarterly.

       I also chose an overseas one as I realized that I could easily be ‘googled’ and my past CBT and skeptical publications could set alarms off (Bakker 2008a, 2008b, 2008c, 2009, 2011). An American journal may be less likely to positively identify me on-line. (I don’t know whether this happened anyway.)

      To increase the integrity of the design of my little experiment, before I sent it off, I specified nine significant problems, deficiencies, or errors in the article (or, as I wrote at the time, “Reasons the article is guff”) as judged from the point of view of the mainstream scientific literature in clinical psychology.

      It took nearly two years for the Quarterly to decline publication. I had had fleeting fantasies of becoming the next Alan Sokal or Ern Malley, but I wasn’t too surprised or disappointed when this did not occur. I had admitted to friends that I thought there was only 10% chance of publication. 

      Comments by two reviewers were included with the rejection, and when I asked for “full feedback”, those of one more were added. The overlap between their criticisms and my deliberate flaws was minimal. Between them they cited only three of the nine in any way. On the other hand, all three repeatedly criticized the paper on one ground I had not even considered – that it included no case example.

“Reasons the Article is Guff:”

 
The 9 deliberate deficiencies in the article, that most mainstream peer-reviewed scientific journals would be expected to criticize, were: (I will start with those that were detected)

(1)         The key concepts of the core argument were selected randomly. 

Two of the three reviewers seemed to pick up on this, with comments such as “the paper feels fragmented and incomplete”, and “The author also mosaically intersperses un-elaborated nodules of ideas like erotomania, perversion, and the epidemiology of the dislike of dogs”, and my favourite, “Whoa! Not all your associations belong in a paper.”                      (2)        I have never used Freudian psychoanalysis in my life. I don’t know what I’m talking about. (All I know is that the outcome studies are very disappointing.)

This was the paper’s biggest problem. I’m not up with the language or the rules of the game. All three reviewers saw this, with comments like: ”[It] feel[s] jargon-y and incohesive”, “… reads as a thought piece…”, “this simplistic view of theory…”, “The author tends to argue ex cathedra and at times inaccurately,…”, “Early Freudian explanations are used which are rote, dated, incomplete…”, “[It] is not founded in a broad familiarity with the analytic literature” (for example, I called a reprinted 1965 paper a ‘recent important paper’), “… little scholarly breadth or depth…”

(3)        Some key sweeping steps in the argument are not even referenced to any source, let alone an experimental one. For example, “Erotomania in the immature anal character is not likely to be revealed in analysis. Deception via suppression and deflection is more probable.” Full stop.

One reviewer commented that the paper was “inadequately articulated, illustrated, argued, cited, and elaborated”. The word “cited” was slipped in, so this may have been a partial hit? The score so far, two and a half.

(4)       All but one of the references/citations are to non-experimental papers, i.e. They hypothesised/made it up, and I hypothesised/made it up.

None of the reviewers cared about this. 

(5)       The one actual study cited was a tiny poorly constructed correlational study, with vague conclusions. I glorified it by calling it “empirical” and by referring to the “experimental subjects”, which they were not. It wasn’t an experiment. And then I made conclusions beyond the study’s.

No reviewer commented.

(6)          I chose particularly horrid silly articles to cite. For example, a case study of a 7 year old girl with a dog phobia from 1935, who enjoyed enemas so much she developed a phobia of dogs. Analysis fixed this by letting her pretend she was a boy.

No reviewer objected.

(7)        I cited Lipton (1977) who favours a Freudian non-relationship in analysis because it avoids “courtesy, propriety, and ethical conduct, which are not specifically analytic”. This is directly quoted in my article in a positive light.

 No reviewer took me up on recommending we avoid courtesy, propriety, and ethical conduct in therapy.

(8)      The thrust of the paper’s argument is that if patients don’t improve in analysis, it’s their fault; it’s because they’re immature, deceptive, and mentally sick. We don’t have to look at ourselves or what we’re doing. We have to dig and interpret to find which bit of them is to blame. By definition we are not.

No reviewer objected to this. None invoked a reductio ad absurdum argument in response.

(9)         One paragraph was included that is irrelevant to the paper. I just wanted to slip it in somewhere because it is so bizarre: “Freeman (1989) has noted the many similarities between the content of persecutory delusions in schizophrenia and of masturbatory fantasies and dreams in neurotic patients undergoing psychoanalytic treatment.” 

No reviewer picked this out as bizarre, or irrelevant.

Reasons the Article Isn’t Guff:

      On the other hand, two of the reviewers had some nice things to say too. “This interesting paper raises a number of big issues in the contemporary practice of psychoanalysis…”, “… the questions posed in this paper merit consideration and are relevant to the [journal’s] audience…”, “I agree with its very important intent and content, that the interpersonal approach can be woefully inadequate…”, and “The issue is important…”. 

      I have some review quotes for my back cover when I publish it myself.

Would One Change See It Published?
      All three reviewers criticized the paper on one ground that I had not even included in my list of deliberate flaws – that no case material is presented. A century ago the literature in both medicine and clinical psychology was dominated by case studies and case examples. This is an understandable starting point for a complex applied social science. But it is epistemologically mainly a source of hypotheses, not a tester of them. There are ways to make the results of a single case study more generalizable or reliable (e.g. ABAB designs), but even this has been rarely done in the psychoanalytic literature. Whereas studies in learning theory, conditioning theory, behaviour therapy, and CBT soon moved from case discussion to randomized controlled trials (especially in the 1950s), psychoanalysts are still supporting their claims with selected, subjective self-report, uncontrolled, unrandomized, interpretive single case illustrations.

      The three reviewers expected me to do likewise: “No case illustration is given.” “There is no clinical material to speak of… certainly nothing approaching clinical process.” “… the absence of detailed clinical material from the author’s own work…” “Much of the description of these [anal character] patients is distanced, generalized, and highly theoretical.” “I think a presentation of a specific analytic case would greatly enhance the author’s ability to make sense of his or her concerns.” “I hope that the author is able to use clinical material to better identify and illustrate the central focus of this paper.”

Conclusions:

      In order to be more scientific than the literature this paper is criticizing, I need to at least specify my hypotheses, independent and dependent variables, and results, because I must admit that the design is only an uncontrolled single case study.

      The hypotheses were: (1) That the psychoanalytic literature is so unscientific and arbitrary that even deliberate “guff” from an untrained outsider could get published, if the content is politically acceptable. (2) That few if any of the rules that apply to an accountable, progressive, scientific discipline are adhered to or invoked in the psychoanalytic literature.

      My independent variables were the nine deliberate, identified flaws in the paper. The dependent variables were (i) getting published, and (ii) the reasons provided for not being published 

      The results did not support Hypothesis 1. The paper was not published. (It remains unclear, though, whether the paper was rejected for ‘political’ reasons, as two of the five (randomly derived) central concepts appearing in the title were unpopular ones – “deflection” and “analytic neurosis”. And my conservative pro-Freudian stance may not have gone down well.) 

      But the results did support Hypothesis 2. Only 2½ of the nine deliberate scientific flaws/criteria were invoked. And a primitive-level criterion (presence of case material) dominated. Would the article have been published if I had contorted one of my clients’ problems into a Freudian case formulation?!

      However, these results will not change anyone’s mind on the core issue, which is an epistemological one: Does generalizable knowledge about human psychopathology and its treatment arise from the subjective observations and interpretations of a group of intelligent practitioners, or from the systematic application of the scientific method in the development of a verifiable body of theory, and the testing of applied outcomes?
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