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Experience or authority? A response to Widdershoven
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| am grateful to dr. Widdershoven (2000) for respond- When we tease out this aspect of Gadamer’s her-
ing to my paper on Gadamerian dialogue in the patientmeneutics, we are inevitably confronted with a tension
professional relationship. | am a bit surprised, how-in his thought between the openness to the other and
ever, that he seems to read my paper as a rejection difie attentiveness to tradition. On the one hand he
rather than as a call for a revision of Gadamer’s ideasiecommends that we authentically listen to the other’s
As my paper makes clear, | do think that Gadamer'sclaim and that we acquire new experience in the pro-
hermeneutics provides a very fruitful ground for ana-cess by encountering disagreement, as Widdershoven
lyzing the patient-professional encounter. This holdscorrectly describes. On the other hand Gadamer invites
also true for his key ideas of tradition and play whichus to listen to the voice of tradition and to acknow-
Widdershoven singles out as the targets of my critidledge the authority of those who are knowledgable
cism. But this singling out is itself misleading. My about the subject matter at issue. | am not saying that
criticism of Gadamer is not aimed at these particulathese two ‘moments’ in the dialogical encounter are
notions in his philosophy, but rather at the incon-necessarily opposed. Most often they are intertwined
sistency between major claims that he makes. Sincand are jointly conducive to a mutual understanding.
Widdershoven'’s critical response shows that | have noln the patient-professional relationship this is not least
made myself entirely clear, 1 will now try to clarify my so because the partners in the dialogue see themselves
position. as cooperating in a common venture: to find the best
Widdershoven distinguishes between two argu+emedy for the patient.
ments that he thinks my critique is based upon. The Although it may well be the case, this appar-
first argument concerns Gadamer’s appeal to traditioent reciprocity need not imply mutual recognition of
which might imply a defence of paternalism. | fully both partners, but rather a dogmatic acceptance of
agree with Widdershoven’s analysis of the role of tra-professional authority and of the claims of tradition
dition in Gadamer’s philosophy. But his reading of that if faithfully represents. As a rule, the patient-
Gadamer could be a bit too generous when he appligsrofessional cooperation is undertaken on the premise
it to the particular situation of the patient-professionalthat the doctor is an incontestable authority backed by
relationship. This is not because of what Widders-a strong tradition, working solely in the best interest
hoven says, but rather because of what he leavesf the patient. In that case, there is a latent domination
unsaid. Here | have in mind the notion afithority  in the situation, a force which has acquired perman-
which is strikingly absent in Widdershoven’s remarks,ence “through the objective semblance of an unforced
not least because it is crucial in the critical part of mypseudo-communicative agreemeRtThis, however,
paper. It is clear that Gadamer emphasizes the recogpyill not make itself fully manifest unless it is tested
nition of true authority based on superior knowledge.in a confrontation. This is why the hard cases for
On Gadamer’s account, such authority is intimatelyGadamer’s theory present themselves when there are
related to tradition as the reservoir and handing dowrtonflicting interpretations and opposing viewpoints.
of claims and judgments which have survived the scruWhat is the appropriate response of the medical doctor
tiny of the generations. Gadamer thus imparts validitywhen the premise that she is an incontestable authority
to tradition which always “mediates truth in which we no longer holds?
must try to sharel. If we are to share this truth we In trying to answer this question in light of
must obediently listen to the authority which medi- Gadamer’'s theory, it provides us with conflicting
ates tradition and not try to oppose it with our critical answers. While the medical doctor is to listen to the
claims. patient in an attempt to understand him, she should
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at the same time affirm her professional authoritylogue without ever questioning the traditional basis of
While this is clearly both a realistic and a respons-his own authority. Admittedly, this conflicts with the
ible attitude, it conceals elements of paternalism whicloverall intention of Gadamer’s dialogical hermeneut-
come to the fore when they are connected to thecs, but it is precisely this tension in the theory that |
notion of play as a paradigm of the dialogical conduct.was pointing out in my paper.
On Widdershoven’s account, my second argument for Moreover, in discussing the dialogical conditions
Gadamerian paternalism concerns the notion of playin the patient-professional relationship it is not suf-
But my point about play must also be placed in theficient to look merely at the explicit dialogue itself.
context of the notion of authority in Gadamer’s philo- My criticism of Gadamer in the article should have
sophy. In our current example, doctor and patientbeen placed in a broader context. The entire atmo-
join in a process of trying to come to grips with the sphere, the medical discourse pregnant with theoretical
matter at hand. But if they are to gain a true underprejudices, and the entire — often technologized — clin-
standing of the subject matter, they must above allcal setting constitute a framework of authority which
respect the voice of tradition which always “mediatesis rooted not only in the power of knowledge but
truth in which we must try to share”. Moreover, if the also in fear and subjection. Even though the dialogue
patient is to share this truth he must obediently listertakes place in the spirit of an understanding openness
to medical authority which mediates tradition and notbetween a patient and a medical doctor, this framework
try to oppose it with critical claims. If he does so, he of authority strongly invites dogmatic recognition. Of
becomes a spoil sport. He ruins the game which isourse, no theory can counteract these elements but
based on the presumption that the medical doctor ishey can be taken into account in a critical analysis
an incontestable authority. It is not correct to say thatpf the patient-professional dialogue. Gadamer’s theory
on Gadamer’s account, “[n]either doctor nor patientoffers no tools for such analysis. It simply presumes
can claim to have the definitive answer to the questhat the virtues of thoughtful reflection and open-
tion what should be done about the patient’s illness”ness can be exercised in an effective and authentic
as Widdershoven describes a partnership model of theay®
patient-professional relationship. If the medical doc- Widdershoven argues that | distort Gadamer's
tor is to be respected as a true authority in virtue ofphilosophy by wanting to develop a dialogical model
her superior knowledge, then she can claim to havef the doctor-patient relationship without taking over
the definitive answer to the question what should behe notions of tradition and play which are crucial
done about the patient’s illness, and the patient can belements in Gadamer’s hermeneutics. | dispute this
expected to observe that answer. description of my appropriation of Gadamer’s account
This is why | presented Katz’s view as a corrective of dialogue. The notions of tradition and play are fruit-
to Gadamer’s position. He questions the presumptionful elements for analyzing what optimally takes place
looming large in Gadamer’s hermeneutics, that “doc-in the patient-professional relationshiif they are
tor's contributions to any conversations, in contrastplaced in a wider dialogical framework and freed from
to patient’s contributions, are influenced largely bythe uncritical category of authority which facilitates
rational considerations®.This presumption is impli- distorted communication rather than mutual under-
cit in Gadamer’s uncritical conflation of authority and standing.
reason. On Gadamer’s interpretation of the Enlighten-
ment, the belief in reason implied that one could be
freed from tradition and judge it from the side, as it Notes
were. But as has been argued, “the real meaning of the
Enlightenment's conception of reason ...implies that 1. Gadamer (1975), p. xiii.
any authority whichcontradicts reasoras no claim 2. Habermas (1980), p. 207.
to our obedience”. This leads to the demand “that tra- 3. Katz (1985), p. 57.
ditions legitimate themselves in rational discour$e”. 4. Mendelson (1979), p. 61. Mendelson refers here to
Although Gadamer claims our confrontation with tra-  Albrecht Wellmer's argument in Wellmer (1971).
dition is in fact always critica?, his theory harbours 5 Gadamer (1979), p. 108. See also Gadamer (1975a)

no basis for rational discourse that is critical of tra- 6 %p' 495‘6' Gad 19750 313-314 where h
dition as such, nor does it appeal to any principles & S€& however, Gadamer (1975b), pp. 313-314, where he
argues that “modern technological society” has decisively

that are not already _validated_ by tra_dition. There- changed our dialogical conditions.

fore, instead of entering a rational discourse abouty ct Amason (1994) where | make constructive use of
validity claims that are under debate in the patient-  Gadamer's notion of play.

professional encounter, the doctor can, on Gadamer’s

account, legitimately conduct an understanding dia-
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