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Abstract 
 
This thesis is about the ethics of how mental health professionals interact with their patients. 
Specifically, I am concerned with how patients are held responsible but are not blamed when 
they engage in antisocial conduct. Whilst most clinicians accept this practice as commonplace, 
clinical responsibility without blame poses a challenge to popular philosophical ideas concerning 
the nature of responsibility, blameworthiness, and blame. In particular, it does not align well with 
the Strawsonian ideal that to be morally responsible for an action is to be blameworthy. My 
analysis provides a critique of the existing theories that seek to explain how we can bring this 
clinical practice into alignment with our broader philosophical commitments. Also included is 
my own explanation of the practice. I argue that patients are blameworthy for their actions 
insofar as they are responsible for them, thus upholding the Strawsonian ideal. Further, the 
reason why mental health professionals must refrain from blaming their patients is because they 
have a professional obligation to do so. Therefore, clinical responsibility without blame should 
not be thought as being prompted by contradictory facts about a patient’s moral status. Rather, it 
is best thought of as a practice that is born from the role that mental health professionals occupy 
within society.  
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Introduction 

 

This thesis attempts to find a philosophical explanation for the clinical practice of mental health 

professionals holding their patients responsible for antisocial behaviour whilst simultaneously 

withholding blame. There are good pragmatic reasons for mental health professionals to do this; 

holding patients responsible for their antisocial behaviour allows them to feel like they have 

control over their own actions. This has the positive effect of empowering patients to refrain 

from engaging in antisocial behaviour in the future. Further, blame can have a negative impact 

on how mental health professionals act towards patients, and also affects how willing patients are 

to receive therapy1. Despite these pragmatic reasons, it remains unclear whether this clinical 

practice aligns with current philosophical theories concerning the nature of responsibility and 

blame. In this introductory chapter I give a context for the argument presented in this thesis. I 

first discuss the motivation for why we ought to provide a philosophical explanation for the 

practice of clinical responsibility without blame. I then move on to provide some broad 

methodological considerations before ending by giving an overview of each chapter presented in 

this thesis. 

 

Motivations 

The concept of responsibility plays an important role within our everyday lives. When we say 

that someone is a responsible agent it tells us important information about how that individual is 

connected to their actions. Knowing that someone is responsible means that we can infer that 

they are capable of exercising control over their own behaviour. For instance, we know that 

Jordy is responsible for her career change if she was acting of her own volition when she quit her 

job in the city, moved to the country, and started a business selling candles. In cases such as this, 

an ascription of responsibility informs us about how a person is connected to their past actions. 

Alternatively, the concept of responsibility can also tell us how a person relates to future actions. 

We see this when we talk about how an individual has to fulfil certain obligations. In such 

situations we describe these people as having responsibilities. When Lenny is employed as a party 

clown, he has the daunting responsibility of providing groups of small children with forty-five 

minutes of entertainment. Not only do ascriptions of responsibility tell us how an individual 

relates to their past and future actions, they also justify a number of our common social 

 
1 Hanna Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," in The Oxford 
Handbook of Philosophy and Psychiatry, ed. K. W. M. Fulford. et al. (Oxford: Oxford University Press, 2013). 
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practices. When a person is responsible, or has responsibilities, this gives us license to hold them 

responsible. Whilst responsibility is relevant to instances of praise, the concept is most usually 

invoked in situations where a person has behaved immorally, or at the very least, failed to act in 

accordance with societal expectations. Instances of holding another person responsible in this 

negative sense range from the informal and trivial – like giving someone the cold shoulder – to 

the formal and serious, exemplified by the punishments dealt out by criminal justice systems. In 

the same way that having a robust theory of responsibility gives legitimacy to such social 

practices, it is important that we should try to understand the clinical practice of mental health 

professionals holding patients responsible whilst also withholding blame in a way that aligns with 

our broader philosophical commitments about the concept.  

 

This need to make sense of clinical responsibility without blame is compounded by the 

seriousness of the context in which it occurs. Clinical responsibility without blame is utilised in 

situations where people suffer from substance abuse disorders and eating disorders. It is 

especially relevant in cases where individuals are suffering from personality disorders. A cursory 

examination about the treatment of personality disorders shows why this is the case. Providing 

psychiatric care to patients with personality disorders is notoriously difficult. On the one hand 

patients with personality disorders present as regular members of society. Len Bowers provides 

the following description about those who suffer from these mental illnesses: 

“Unlike those who suffer from psychoses, they largely do not have strange beliefs, nor 

do they hallucinate, hear voices or become disorganised and agitated in their thoughts 

and actions.”2  

It would thus appear that patients with personality disorders are cognizant enough to be 

responsible for their behaviour. Further, patients are often diagnosed with personality disorders 

because of their penchant for engaging in violent, manipulative, and otherwise antisocial 

behaviour. Given this characterisation, it seems that we have little reason to give special 

treatment to those diagnosed with a personality disorder. However, despite initial impressions, 

patients with personality disorders do experience suffering due to their condition. Bowers 

explains that when it comes to patients with personality disorders: 

“[T]heir lives are spoiled by their condition, whether or not they are able to recognize 

this themselves.”3  

 
2 Len Bowers, Dangerous and Severe Personality Disorder: Response and Role of the Psychiatric Team (London: Routledge, 
2002), 1. 
3 Bowers, Dangerous and Severe Personality Disorder: Response and Role of the Psychiatric Team, 7. 
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Thus, whilst the antisocial behaviour of patients with personality disorders begets some sort of 

moral response, the fact remains that they still require psychiatric care. This fact, coupled with 

importance of the concept of responsibility discussed above, provides the motivation for why 

giving a philosophical explanation of clinical responsibility without blame is important.  

 

A Note on Methodology 

One of the most influential ideas4 ever put forward within modern moral philosophy is P.F. 

Strawson’s claim that in order to understand responsibility we need to look to our everyday 

practices involving the concept5. It is hard to appreciate the novelty of this hypothesis in 

retrospect, given how prevalent it has become. Before Strawson, most moral philosophers 

worked under the assumption that theoretical analysis of whether free will is compatible with 

determinism must inform our understanding of how people can be responsible for their actions. 

Strawson’s insight flipped this method on its head; our everyday practices and intuitions need to 

inform our theoretical understanding, and not the other way around. In this way, the impact of 

Strawson’s paper sparked something analogous to a Kuhnian paradigm shift within moral 

philosophy. Talk of free will and determinism took a back seat to trying to make theories fit with 

our everyday moral intuitions. Overall, I contend that this has been a good shift within moral 

philosophy. Given the importance that the concept of responsibility plays in our social lives, it is 

a good thing that philosophers have pivoted to try and make sense of our everyday practices. 

However, letting everyday practice inform moral theory is not without its issues. The most 

prominent problem occurring when we have conflicting intuitions about a particular moral 

practice. One need only be familiar with the many variations of the famous trolley problem to 

see that our moral intuitions are not always consistent6. As it turns out, the practice of mental 

health professionals holding patients responsible without blaming them is such a practice that 

evokes conflicting moral intuitions. 

 

Clinical responsibility without blame involves competing moral intuitions because it undermines 

another important insight from Strawson; that to be blameworthy for an action is to simply be 

responsible for it. In looking to instances of clinical responsibility without blame, patients appear 

to be responsible for their antisocial behaviour, and yet at the same time not blameworthy for it. 

The implication here is that our moral intuitions about this practice cannot not inform a theory 

that is consistent with Strawson’s ideas.  

 
4 If not the most important. 
5 P. F. Strawson, "Freedom and Resentment," in Freedom and Resentment and Other Essays (London: Routledge, 2008). 
6 Judith Jarvis Thomson, "Killing, Letting Die, and the Trolley Problem," The Monist 59, no. 2 (1976). 
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Strawson’s insights give rise to two methodological considerations that shape the argument 

presented in this thesis. The first methodological consideration concerns the value of our moral 

intuitions. Whilst conflicting intuitions are a frustrating hurdle in the way of providing a 

consistent moral theory, I do believe that it would be remiss to revert back to the previous 

philosophical method of letting purely theoretical considerations dictate what our moral 

practices and intuitions ought to be. Our moral theories ought to attempt to make sense of our 

everyday practices and intuitions. Thus, the analysis provided in this thesis is best thought of as a 

reflective equilibrium whereby the very practice of clinical responsibility without blame informs 

our understanding of the nature of responsibility and blame, and vice versa. Whilst this does not 

fit with a strict reading of the Strawsonian method whereby everyday practices are prior to 

theoretical understanding, it allows for those practices and intuitions to retain some potency in 

informing our moral theories. In turn, moral theorising will be able to help guide how we should 

best think about this practice so that it aligns with our broader commitments about responsibility 

and blame.  

 

The second methodological consideration present in this thesis stems from Strawson’s second 

insight about the connection between responsibility without blame. Given that this insight 

maintains that someone is blameworthy insofar as they are responsible, I propose that the 

practice of clinical responsibility without blame gives rise to three conceptual questions: 

The how question: How is it possible for someone to be morally responsible for an action 

and not be blameworthy? 

The why question: Why we shouldn’t blame someone who is morally responsible for their 

actions? 

The practical question: Can we hold someone morally responsible without it resulting in 

an instance of blame? 

These three questions neatly capture what is philosophically at stake when explaining clinical 

responsibility without blame. It is for this reason that I shall be utilising these questions to assess 

the different explanations of clinical responsibility without blame that I will be discussing in this 

thesis. Whilst I will also be assessing each explanation on its own terms, these questions will 

prove to be a useful theoretical tool in comparing how each philosophical explanation attempts 

to make sense of the clinical practice.  

 



 5 

Outline of Chapters 

This thesis is divided into three chapters. In the first chapter I give an overview of the relevant 

philosophical concepts that will come into play in discussing clinical responsibility without 

blame. Specifically, I explain existing theories of agency, moral responsibility, and blame. I argue 

that there is an ambiguity surrounding the concept of agency, and that care must be taken to 

avoid conflating different variations of the term. In regard to responsibility, I give a more in-

depth explanation of the difficulties of providing a universal theory of moral responsibility. I 

focus on Gary Watson’s notion of the two faces of moral responsibility7 and argue that 

accountability is the face we primarily engage with when we seek to hold a person morally 

responsible. I then go onto to argue that Fischer and Ravizza’s theory of reasons-responsiveness8 

is the best available explanation of moral accountability. I round out the first chapter with an 

explanation of different theories of blame. In this section of this chapter, I give a better 

explanation of the Strawsonian thesis that ties responsibility to blame. Whilst I do not advocate 

for a particular theory of blame in this chapter, I do give a criteria that will be used to assess 

theories of blame used in future chapters. 

 

The second chapter is concerned with Hanna Pickard’s work on making philosophical sense of 

clinical responsibility without blame. Pickard was the first to bring this practice to the attention 

of the wider philosophical community. Her work thus serves as good starting point to think 

about how we might make sense of clinical responsibility without blame. I pay careful attention 

to how Pickard frames the need for the practice, whilst also highlighting the novel aspects of her 

proposed explanation. Ultimately, I argue that her explanation falls short. Whilst she does 

provide accurate descriptions of certain elements of blame and responsibility, her focus is too 

narrow, and she fails to explain how her account properly fits with other theories and important 

moral intuitions. Overall, she provides an answer as to the question of why we ought not blame 

someone who is morally responsible, but she does not provide an adequate response to the 

question of how it is possible for someone to be responsible but not blameworthy for their 

actions. She also fails to engage with the practical question by not doing enough to show how it is 

conceivable to hold someone responsible without that resulting in an instance of blame.   

 

In the third and final chapter I discuss three alternate explanations of clinical responsibility 

without blame. The first of these accounts argues that the conditions for someone to be 

 
7 Gary Watson, "Two Faces of Responsibility " Philosophical Topics 24, no. 2 (1996). 
8 John Martin Fischer and Mark Ravizza, Responsibility and Control:  A Theory of Moral Responsibility (New York: 
Cambridge University Press, 1998). 
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blameworthy are more onerous than the conditions that make someone responsible, hence 

answering the how question of how it is possible for someone to be morally responsible but not 

blameworthy. The second explanation provides that mental health patients can only be held 

responsible for developing the cognitive faculties that will allow them to be deemed full 

members of the moral community. As they are not yet full members of the moral community, 

they are thus not responsible for their antisocial behaviour and cannot therefore be blamed for 

it. In terms of the aforementioned questions, this second explanation provides a decent response 

to the why question. However, whilst I argue that both of these alternate solutions are better than 

Pickard’s explanation, they are not without their own faults. Similar to Pickard, these solutions 

do not ultimately fit with our everyday practices and intuitions as they do not do enough to 

account for the Strawsonian thesis. The last explanation for responsibility without blame is my 

own. Synthesising the work of Angela Smith9 with the work of Jennifer Radden and John 

Sadler10, I argue that the professional role of mental health clinicians means that it is 

inappropriate for them to blame their patients for their antisocial behaviour. This answers the 

question of why mental health professionals ought not blame their patients, even though they are 

morally responsible. Adding a functional account of blame into the mix provides an explanation 

as to why holding patients responsible does not result in an instance of blame, thus answering 

the practical question. My explanation thus provides that it is not an intrinsic fact the moral 

culpability or blameworthiness of a patient that makes blame inappropriate. Rather it is 

understanding the professional role of the mental health practitioner that is key to making sense 

of clinical responsibility without blame.  

 

In the concluding chapter I provide a brief recap of the argument presented in the previous three 

chapters as well as consider how my own explanation of clinical responsibility without blame 

might be extended to explain how professional roles might affect other everyday moral practices. 

Specifically, I outline how the criminal justice system is ripe area for such further research.  

  

 
9 Angela M. Smith, "On Being Responsible and Holding Responsible," The Journal of Ethics 11, no. 4 (2007). 
10 Jennifer Radden and John Z. Sadler, The Virtuous Psychiatrist: Character Ethics in Psychiatric Practice (Oxford: Oxford 
University Press, 2010). 
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Chapter One: The Important Concepts – Agency, Responsibility, and Blame 

 

Philosophical discourse on the practice of clinical responsibility without blame, whilst fairly new, 

does not exist within a vacuum. It is situated within, and is responding to, a longstanding 

tradition within philosophy that deals with moral responsibility and other accompanying 

concepts. Indeed, most explanations of clinical responsibility without blame involve some 

attempt to undermine or circumvent pre-existing ideas within moral philosophy. Thus, only after 

one attains an understanding of the core concepts developed within this tradition can they start 

to evaluate philosophical explanations of clinical responsibility without blame. As such, in this 

chapter I will provide an overview of current philosophical understandings of agency, moral 

responsibility, and blame.  

 

This chapter is divided into three sections. In the first section I provide an overview of current 

conceptions of agency. I argue that talk of agency can be ambiguous, which can lead to 

confusion when the concept is used in broader philosophical discussions. I show that there are 

two senses in which the term ‘agency’ is used in current moral discourse; I label these as ‘basic’ 

and ‘moral’ agency. In the second section I explain the complexities surrounding the concept of 

moral responsibility. I draw attention to the distinction between attributability and accountability, 

pointing out how they neatly map onto real-self theories and reasons responsiveness respectively. 

I point out that whilst the conception of attributability is not without its uses, when it comes to 

clinical responsibility without blame, we are primarily concerned with accountability. In the last 

section I give an account of the current discourse on blame. In this section I explain the 

importance of the Strawsonian thesis that connects responsibility with blameworthiness. Whilst I 

do not endorse a particular account of blame, I draw attention to a criteria that can be used to 

assess the accounts of blame that we will encounter in later chapters.  

 

The last thing to mention before properly getting into the ideas presented in this chapter is to 

give the standard caveat that features in most (if not all) philosophical papers that deal with 

moral responsibility: debates about the specific nature of agency, responsibility, and blame are 

many and varied. Whilst I do my best to highlight the popular ideas about these concepts, 

providing a comprehensive summary detailing the complexities of these debates lies far beyond 

the scope of this chapter. As alluded to above, the intention of this chapter is to give a 

conceptual foundation upon which I can assess explanations of clinical responsibility without 
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blame encountered throughout the rest of this thesis. Where it is appropriate, I will point out 

when an idea I am assuming to be true is contested.  

 

Agency 

It is hard to overstate the importance of the concept of agency to moral philosophy, specifically 

when it comes to moral responsibility. Given that the agency concerns how people are 

connected to their actions, it is unsurprising that agency is so important to moral philosophy 

insofar as it is a discipline that argues over how people should behave. However, given this 

importance, like many other concepts that feature prominently within moral philosophy, agency 

has come to be used in an ambiguous manner. That is, when people write about agency, they 

could be referring to a number of related yet distinct concepts. This need not be a problem so 

long as people are clear about which conception of agency they are referring to. Unfortunately, 

this is usually not the case. Often agency is attached to other concepts with little care being paid 

to how agency itself is defined. The danger of simply accepting variations of agency like 

“responsible agency”11, “free agency”12, and “autonomous agency”13 is that we may start to 

believe that agency is a unified concept with one definition. In this section I will show that we 

have good reason to believe that there are at least two different concepts that are being referred 

to in moral philosophy when people mention ‘agency’. Further, whilst I do not believe that 

philosophers are unaware of this distinction, I do contend more care should be taken when 

philosophers talk about agency. In lieu of better terminology, I will refer to these two 

conceptions of agency as basic agency and moral agency.  

 

Basic agency is the capacity of an individual to exert control over their actions. Markus Schlosser 

provides both a standard conception and a standard theory of (basic)14 agency. According to the 

standard conception of basic agency, a being is a basic agent (or acts with basic agency) when they 

act intentionally. If we factor in that to act intentionally is for the right mental states to produce 

the right sorts of events in the right way, then we are left with the standard theory of basic 

agency15. That is, the main difference between the standard conception of basic agency and the 

 
11 John Martin Fischer and Mark Ravizza, "Introduction," in Perspectives on Moral Responsibility, ed. John Martin 
Fischer and Mark Ravizza (Ithaca: Cornell University Press, 1993), 7. 
12 Gary Watson, "Free Agency," The Journal of Philosophy 72, no. 8 (1975). 
13 John Christman, "Autonomy in Moral and Political Philosophy," in The Stanford Encyclopedia of Philosophy, ed. 
Edward N. Zalta (2020). https://plato.stanford.edu/archives/fall2020/entries/autonomy-moral/. 
14 Schlosser merely calls it the “standard theory of agency”, but in the context of this paper, it is useful to make clear 
that he is talking about what I am dubbing basic agency.  
15 Markus Schlosser, "Agency," in The Stanford Encyclopedia of Philosophy, ed. Edward N. Zalta (2019). 
https://plato.stanford.edu/archives/win2019/entries/agency/. 
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standard theory of basic agency, is that the standard conception does not make any commitments 

about how we should conceive of intentional action. What this all amounts to is that someone 

has basic agency when there is the right type of causal relationship between their mental states 

and their actions. An example of basic agency would be me removing a distasteful piece of art 

sitting on the coffee table in my living room that belongs to my flatmate. The relevant mental 

states here would be the belief that the piece of art is the very antithesis of good taste and the 

desire to have a living room that is not visually offensive. When these mental states combine in 

the right way to cause me to intentionally dispose of the piece of art by throwing it over the 

balcony whilst my flatmate is out buying groceries, we can say that I have exercised basic agency.  

 

At this point, philosophically minded readers might rightly point out that the standard theory of 

basic agency is quite vague. Using the definition that Schlosser provides, basic agency requires 

the ‘right’ sort of interaction between mental states and action. This leaves us with the question 

of what exactly this ‘right’ sort of interaction ought to be. One might claim any interaction 

between mental states and action will do, so long as the right type of mental states are causing 

the action in question. To use the example from above, what is important for me to have basic 

agency in getting rid of my flatmate’s piece of art is that I had the relevant beliefs and desires 

causing me to do so. In any instance where this is the case, we can say that I have basic agency. 

This idea of “any sort of interaction will do” is undermined by instances where a person has the 

right mental states producing an action in such a way that we would not ascribe basic agency to 

the individual. This issue has come to be known as the problem of deviant causal chains16. The 

idea at play here is that we often withhold an ascription of basic agency in situations because an 

individual does not have appropriate control over their actions, despite having the right 

intentions. To illustrate this idea, imagine a scenario similar to the one above, where I have a 

disparaging attitude about a piece of art displayed in my living room that is owned by my 

flatmate. In this instance, the piece of art is a fragile vase. In this second scenario consider that I 

am fed up with the eyesore and move to speedily remove it whilst my flatmate is not in the 

room. However, in my haste I trip and in the process of putting my hand out to steady myself, I 

accidentally knock the vase off the coffee table. The vase subsequently breaks when it hits the 

ground. In this scenario, it appears reasonable to claim that a causal chain between my disdain 

for the vase and it being removed from the coffee table exists. My action was initiated by the 

right mental states: the belief that the vase is horrible to look at and the desire to have it 

removed. However, we might be hesitant to attribute basic agency to me because I did not have 

 
16 Schlosser, "Agency." 
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the right sort of control over my actions. That is, the action in this scenario seems to have been 

caused in a way that precludes basic agency; the interaction between my mental states and my 

actions is not the right sort of interaction. This example thus illustrates the problem of deviant 

causal chains. When it comes to explaining deviant causal chains, it is clear we are able to identify 

where deviant causal chains are at play like in the scenario above. However, philosophers 

struggle to adequately explain what it is about these causal chains that makes them deviant in the 

first place. What we are missing is a finer grained explanation of what the causal process between 

our mental states and actions needs to look like in order for someone to have basic agency. 

Without an explanation of how to distinguish the right sort of interaction between mental states 

and action from the wrong sort of interaction we risk attributing basic agency in situations where 

it is not present.  

 

Deviant causal chains have remained one of the most persistent problems for the standard 

theory of basic agency17. Despite this, I do not contend that basic agency as a concept is under 

threat. That is to say, we do not need to abandon the concept of basic agency entirely because 

we currently lack a finer grained explanation detailing what sort of control a person needs to 

have over their actions in order to have it. As the above scenarios show, we are able to identify 

basic agency when we see it. For my argument that there are multiple conceptions of agency, this 

is enough. As such, I will not be attempting to provide a solution for the problem of deviant 

causal chains in this chapter. For now, it is enough to note that whilst the definition of basic 

agency is fairly vague, it is robust enough to support the existence of basic agency as a distinct 

concept. That basic agency exists as a distinct type of agency becomes clearer when we consider 

how it relates to the concept of moral responsibility, and by extension a second type of agency: 

moral agency.  

 

One reason why basic agency is important in moral philosophy is that it is necessary for 

ascriptions of moral responsibility. This is evident when we consider how our attitudes towards 

an event are influenced by how that event was caused. If an adult human throws a brick through 

your window, you would have a suite of different reactions compared to if a severe storm caused 

the same damage. This is not to say that you would not be angry or upset if a storm caused a 

brick to go flying into your front room. Rather, we do not blame the storm for the damage in the 

same way that we blame an adult human. This is because the storm does not intentionally do 

anything, it is merely the weather of the world. In other words, the reason we react differently to 

 
17 Schlosser, "Agency." 
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a storm and a human breaking our window is because the storm lacks basic agency. The same 

sentiment is at play when people who are opposed to gun regulation claim that guns don’t kill 

people; instead, is it people that kill people18. Similar to storms, guns don’t experience a suitable 

interaction between mental states that results in the action of firing a bullet towards another 

living being. Guns are thus not suitable targets of praise of blame. That is, because they lack 

basic agency, guns are incapable of being held morally responsible when a person is killed via 

gun violence. People on the other hand are capable of exercising basic agency, and this appears 

to be at least part of the reason why they can be held morally responsible for their actions. Thus, 

despite being a minimal conception of agency, basic agency appears to be necessary for moral 

responsibility.  

 

Despite being necessary, basic agency on its own is not sufficient for moral responsibility. This is 

because, as a conception of agency, it is too minimal. That is, the bar that a being needs to clear 

to be considered a basic agent is quite low. This means that there are beings who are able to 

exercise basic agency and yet are exempted or excused from being morally responsible. Consider 

a young child who sticks their finger into the icing of a birthday cake at a surprise party moments 

before the person being celebrated enters the room. According to the standard theory of basic 

agency the child meets the criteria required to be considered a basic agent. The child’s mental 

states, in this instance the belief of the deliciousness of cake frosting coupled with the desire to 

taste it all costs, have combined in the right way to produce the resulting action. In this situation 

the resulting action happens to be ruining the edible decorations on a cake that the child’s 

parents spent an entire afternoon trying to perfect. However, despite clearing the bar for basic 

agency in this instance, it would seem harsh if we held the child morally responsible for their 

actions. They might be scolded and sent to sit in the corner, but they would not be blamed in the 

same way as a competent adult who did the same thing. What this intuition illustrates is that 

because the requirements for basic agency are minimal, basic agency is not sufficient on its own 

for moral responsibility. This leads us to the second conception of agency I mentioned at the 

start of this section: moral agency.  

 

It is clear that being morally responsible requires a capacity whose requirements are more 

onerous than basic agency. Despite this, there is a trend within moral philosophy where moral 

culpability is equated with the existence of agency. That is, we often say that someone is morally 

 
18 Joseph C. Pitt, "“Guns Don’t Kill, People Kill”; Values ins and/or Around Technologies," in The Moral Status of 
Technical Artefacts, ed. Peter Kroes and Peter-Paul Verbeek (Dordrecht: Springer, 2014). 
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responsible insofar as they have agency. An instance of this is Fischer and Ravizza talking about 

understanding moral responsibility in terms of “responsible agency”19. What this trend shows is 

that there is a conception of agency being used within philosophy that is distinct from basic 

agency. This new sort of agency, which I call moral agency, can be defined simply as basic 

agency plus the extra capacities required to be considered morally responsible. The immediate 

problem with this definition is that it is question begging. In order to be morally responsible, one 

must be a moral agent, and for one to be a moral agent, then they must be morally responsible 

for their actions. It is worth noting that this circularity is often reflected in how philosophers use 

this type of agency. For example, Gary Watson couches his explanation of responsibility in terms 

of “free agency”20. That is, to be morally responsible one need only be an agent. As I alluded to 

at the start of this section, it is not difficult to see why this connection between agency and 

responsibility is often made. An exercise of agency will result in an action, which is what people 

are most commonly held responsible for21. We can solve this problem of circularity by providing 

an explanation for what is required for one to be considered morally responsible. This is the task 

that I turn into in the next section. What is worth emphasising at this point is that when 

philosophers talk of moral agency, it is clear that they have a capacity in mind that is more 

onerous than basic agency. For this reason, when agency is referred to in philosophical 

arguments, it is always worth qualifying whether one is referring to basic or moral agency, 

especially when it comes to matters concerning responsibility. This distinction between basic and 

moral agency will become important in later chapters. For now, I will turn to an explanation of 

what is required for someone to be considered morally responsible. In doing so, we can reach an 

understanding of what it is to have moral agency.  

 

Moral Responsibility 

Like with agency, responsibility as a term has the potential to be used ambiguously. Fortunately, 

there are well established variations of responsibility that we can use to avoid confusion; one can 

be causally, legally, and morally responsible. Whilst there is a lot of overlap between these 

variations, they each do not necessarily imply the others. One can be morally responsible without 

being legally or causally responsible. This is not to say that there are not complex conceptual ties 

that exist between these variations of responsibility. Rather I’m merely pointing out that it is 

 
19 Fischer and Ravizza, "Introduction," 7. 
20 Watson, "Free Agency," 205. 
21 The obvious exception to this generalisation is when someone is held responsible for an omission. However, it is 
not hard to see that agency can account for omissions in the same way it accounts for actions. Instead of producing 
a particular action, agency can lead to someone intentionally not acting.  
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possible to explain each type in isolation22. In this section I will give an overview of popular 

theories that are solely concerned with moral responsibility. Despite the popularity of the 

Strawsonian approach towards understanding moral responsibility, much of the discourse on the 

topic remains tied up with the specifics of determinism and the metaphysics of free will. In what 

follows I will not attempt to justify any ontological commitments about moral responsibility. 

Rather I will simply assume that a compatibilist picture of the world is true. That is, I am 

sidestepping the basic question of whether it makes sense for people to be morally responsible in 

the first place by simply assuming it to be true.  

 

The nature of moral responsibility as a concept is both straightforward and frustratingly 

complex. On the one hand, it appears straightforward because most people attain a functional 

understanding of the concept with negligible effort23. It is no revelation to judge that a person 

who has indulged in infidelity is morally responsible for betraying the trust of their partner. Yet, 

despite the relative ease at which most of us make judgments about moral responsibility, 

attempts to codify these judgements into a consistent theory have been far from straightforward. 

Counter examples for the intuitions that inform prospective theories abound at every turn. For 

instance, it is intuitive that for someone to be morally responsible for an action, they must have 

been able to have acted otherwise at the time of action. This intuition allows us to explain why a 

person is not responsible when they are forced to act immorally because someone is holding a 

gun to their head, or otherwise coercing them. Despite the appeal of this intuition, in the late 

1960’s Harry Frankfurt successfully argued that someone does not need the ability to do 

otherwise in order to be morally responsible for an action24.  To illustrate this idea, imagine a 

scenario where a person, Jack, intends to perform an action, in this case cutting down his 

neighbour’s tree. A second person, Amelia, is intent on Jack cutting down this tree, and as a 

contingency measure has implanted a mind control device that will make Jack cut down the 

neighbour’s tree should he show any signs of hesitancy. As it turns out, Jack cuts the tree down 

without any such hesitancy, and thus the mind control device is not activated. Frankfurt argues 

that in such a case, even though there is no eventuality where Jack won’t cut the tree down, he 

still ought to be held morally responsible for it in this instance25. It might seem like this is an 

 
22 A complex task in itself.  
23 Of course, people are not born with an inherent grasp of the concept. In this sense, there is some effort required 
for one to be included as a member of the moral community. However, I think it a fair assessment that people do 
not have to expend as much effort in becoming morally culpable compared to what is required to understand non-
Euclidean geometry, quantum physics, or the work of any continental philosopher.  
24 Harry G. Frankfurt, "Alternate Possibilities and Moral Responsibility," The Journal of Philosophy 66, no. 23 (1969): 
835-36. 
25 Frankfurt, "Alternate Possibilities and Moral Responsibility." 
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instance of nit picking by Frankfurt, and that this example and others like it (dubbed ‘Frankfurt 

cases’) are not representative of what actually happens in reality. Despite this, the impact of 

Frankfurt’s argument on the discourse concerning moral responsibility has been extensive. 

Theories proposed since Frankfurt presented his argument tend to ground attributions of moral 

responsibility without requiring that the individual in question is able to act otherwise. If one 

were to claim that the ability to do otherwise is essential for moral responsibility, they would 

need to explain why Frankfurt’s argument is wrong. That is, they would need to explain how we 

mistakenly intuit that people like Jack are morally responsible. Frankfurt cases are thus 

representative of two things. Firstly, they represent an important development in the history of 

philosophical work on moral responsibility. Second, and more relevant to the point I am making, 

they show how codifying our moral intuitions into a unified theory is more complex than one 

might initially bargain for. Unfortunately for me, this thesis is about the practice of clinicians 

holding their patients morally responsible without blaming them. I will thus require a fairly robust 

account of moral responsibility to refer to in assessing different explanations of this practice.  

 

A good starting point for nailing down what is required for an individual to be morally 

responsible is to look to who the concept usually pertains to. One thing that is widely agreed 

upon is that the paradigmatic case of a morally responsible individual is a normally functioning 

adult human being. Susan Wolf even goes so far to argue that being morally culpable is a 

definitive feature of adult human life26. Putting aside the loaded term of ‘normal functioning’ 

aside    , it is not uncontroversial that when it comes to holding responsible, human adults are 

treated differently than children, animals, the weather, and inanimate objects. From the previous 

section on agency, we know that basic agency does not provide adequate grounds for this 

differential treatment. We thus come back to the question posed at the end of the previous 

section, what is the capacity above basic agency that justifies ascriptions of moral responsibility? 

 

One possible answer of what this extra capacity could be that is worthy ruling out straight away 

is causal responsibility. Without getting bogged down in the quagmire that is the philosophy of 

causation, causal responsibility can be understood as what we usually mean when we describe 

someone as having caused something to happen. The reason why causal responsibility is not 

enough to ground ascriptions of moral responsibility is because there are situations where causal 

responsibility is present, and moral responsibility is not. Consider a lifeguard who breaks 

someone’s ribs when administering CPR. Whilst the lifeguard is causally responsible for the 

 
26 Susan Wolf, Freedom Within Reason (Oxford: Oxford University Press, 1993), 3. 
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broken ribs, they ought not be held morally responsible for this harm as they were trying to save 

the person’s life. Thus, causal responsibility is not sufficient to ground instances of moral 

responsibility. Further to this, unlike basic agency, being causally responsible is not even 

necessary for being morally responsible for an event. This is clear when we consider how people 

can be held responsible for their omissions. Consider another lifeguard who is on duty and spots 

a person drowning and chooses not to go to their aid. Despite not playing a role in the causal 

chain leading to the person drowning, the lifeguard would rightly be held morally responsible for 

their negligence. Thus, causal responsibility is an inadequate candidate for explaining what is 

required for moral responsibility.  

 

A type of theory that explains what is entailed by moral responsibility is one that has consistently 

received attention throughout the history of philosophical work on moral responsibility. These 

theories base ascriptions of moral responsibility on whether an action is a proper reflection of an 

agent’s identity, or self. For clarity’s sake, I shall call these ‘real self’ theories. Instead of trying to 

make difficult ontological arguments about the existence of some sort of immaterial self – 

something akin to a soul – real self theorists tend to equate an agent’s real self with a specific set 

of mental states. That is, an agent’s real self is constituted by particular beliefs, desires, and 

intentions. Harry Frankfurt27 and Gary Watson28 are individually responsible for two of the most 

well-known of these real self theories, both of which locate an agent’s real self in the harmony 

between certain mental states. Frankfurt’s approach was to consider the relationship between 

higher and lower order desires. First order desires can be understood as the mental state that we 

usually define as a desire. For instance, I have a first order desire to watch the men’s 109+ 

weightlifting category at the world weightlifting championships. In comparison a second order 

desire is a desire focused upon the content of one’s first order desires. An example would be me 

having the second order desire that I have the first order desire to sit down and work on this 

thesis, as opposed to having the first order desire of watching Lasha Talakhadze attempt to be 

the first person in history to achieve a 500kg weightlifting total. According to Frankfurt, when 

someone’s second order desires align with the contents of their first order desires, and they 

subsequently act on these first order desires, then they can be considered to be morally 

responsible for those actions29. It is important here not to overstate the claims of Frankfurt’s 

theory. The point is not that a person must be free to choose their desires that result in action. 

That is, it does not matter how a person comes to have first or second order desires. Rather, all 

 
27 Harry G. Frankfurt, "Freedom of the Will and the Concept of a Person," The Journal of Philosophy 68, no. 1 (1971). 
28 Watson, "Free Agency." 
29 Frankfurt, "Freedom of the Will and the Concept of a Person," 18-19. 
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that matters for moral responsibility is that first order desires align with the content of 

someone’s second order desires. Only when this occurs can we say that a person’s actions reflect 

their real self. When it comes to Watson’s real self theory, instead of first and second order 

desires, a valuational and motivational system in implemented. Watson makes this shift to avoid 

assuming that there is a hierarchy between an individual’s mental states30. Despite this, the 

overall idea remains the same. Free action and thus moral culpability occurs when there is 

alignment between one’s valuational and motivational system. Overall, real self theories tend to 

be popular as they align with our intuition that a person should be held morally responsible for 

the acts that they identify with. That is, when someone is “acting out of character” we tend to 

not view them as being as responsible for their actions as they otherwise might be. Whilst real 

self theories do align with these moral intuitions, the theories are not without their problems.   

 

On the whole, real self theories tend to be more trouble than what they’re worth. A pervasive 

problem is that real self theories fail to take an individual’s history into account. The idea here 

being that even though a person might have harmony between the requisite mental states, they 

might have lacked appropriate control over the process of how those mental states were 

acquired31. Imagine that one of the evil neuroscientists that plague philosophical thought 

experiments has installed a mind control device in a person’s brain that causes them to go on a 

murderous rampage. For clarity, let us call this person Terry. In this example, the mind control 

device also makes it so that Terry wishes to be overcome by bloodlust as much as possible. 

According to real self theories, because Terry’s various mental states are aligned insofar as they 

are preoccupied with sating his thirst for violence, he can be held morally responsible for any 

rampages induced by the mind control device. However, most would agree that this assessment 

is unfair due to Terry not being the ultimate cause of how he acquired these mental states. This 

disregard for the morally relevant facts in an agent’s history is why Susan Wolf argues that real 

self theories are untenable32. John Fischer and Mark Ravizza also protest real self theories. They 

explain the problem with cases like Terry’s in their argument that moral responsibility is an 

intrinsically historical concept33. The idea here being that it is insufficient to ascertain whether 

someone is morally responsible by only looking at a snapshot of their current mental states. Any 

adequate theory of moral responsibility needs to be able trace historical facts that are relevant to 

a person’s current behaviours. A well-used example is that we should be able to hold drunk 

 
30 Watson, "Free Agency," 211-12. 
31 Wolf, Freedom Within Reason, 36-37. 
32 Wolf, Freedom Within Reason, 36-37. 
33 Fischer and Ravizza, Responsibility and Control:  A Theory of Moral Responsibility, 194-201. 
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drivers morally responsible for causing road accidents. Due to their intoxication, we can 

confidently claim that they did not have adequate control over their actions at the time that the 

accident took place. However, we can refer to a drunk driver’s history to see that they were in 

control of their behaviour when they drove their car to a bar and started drinking heavily with no 

alternative means of getting home. This is thus an inverse of the scenario above, where we revise 

our initial judgment to one where Terry is not considered morally responsible. In instances of 

drunk drivers, we are able to revise our initial consideration so that they are judged to be morally 

responsible. In both cases what is important is that real self theories are unable to account for 

the historical facts that bear on whether a person is morally responsible. 

 

A similar argument criticising real self theories comes from Neil Levy, who argues that they are 

unable to explain the moral status of psychopaths. Due to the disregard of an agent’s history, real 

self theories are unable to make the distinction between someone who is morally responsible and 

someone who is merely bad34. The idea here is that just because someone is not morally 

responsible does not mean that are good person. Terry from the scenario above is undoubtedly a 

bad person. At the very least, he is a person who does bad things. Levy argues that psychopathy 

is a developmental disorder related to dysfunction in the amygdala which causes psychopaths to 

fail to comprehend morally relevant facts about their actions35. Because they are not in control 

over how they came to have this developmental disorder, it is wrong to hold psychopaths 

morally responsible for their actions, despite however heinous they might be36. Thus, the inability 

to make this distinction between someone who is bad and someone who is morally responsible 

is the result of real self theories failing to account for an agent’s history. Considered together, 

what Wolf’s, Fischer and Ravizza’s, and Levy’s arguments show is that any theory that proports 

to explain what is required for moral responsibility will need to account for an agent’s 

developmental history, as well as their knowledge of the morally relevant facts in a given 

situation. However, despite this shortcoming, real self theories are not entirely without merit.  

 

In order to understand the value of real self theories, we first need to understand an important 

distinction often brought up in the discourse about moral responsibility. The distinction in 

question is the one between accountability and attributability, and comes from Gary Watson 

who labels them as the two faces of responsibility. The idea behind this distinction is that there 

 
34 Neil Levy, "The Responsibility of the Psychopath Revisited," Philosophy, Psychiatry & Psychology 14, no. 2 (2007): 
132. 
35 Levy’s argument about psychopaths hinges on this contested diagnosis, but the point about real self theories (or 
attributionist accounts as Levy calls them) remains.  
36 Levy, "The Responsibility of the Psychopath Revisited," 133. 
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are two different types of judgments commonly being made when someone is found to be 

morally responsible. These two judgments correspond to the two faces of responsibility. 

Judgments of attributability are best thought of as appraisals of someone’s character. In 

comparison, in determining that a person is accountable we are concerned with mediating how 

people ought to interact with each other37. One way of understanding the difference between 

attributability and accountability is that the former is geared towards saying that someone is a 

good/bad person whereas the latter tells us that a person has done good/bad things. One might 

protest that there is no such distinction, and that we are only able to make judgments about 

whether someone is good/bad based on whether a person performs good/bad actions. 

However, this view lacks nuance. Consider two men who both find out that their spouse is 

having an affair. The next day whilst driving to work both men see their respective spouse’s 

lover and, in a fit of rage, run them down with their cars. Now it is without question that both 

men are morally responsible in the accountability sense, as they have both transgressed a norm 

dictating how people ought to interact. That is, they have both done a bad thing in killing their 

respective spouse’s lovers. Indeed, there was nothing about the situation that would amount to 

them being excused or exempted from being held morally accountable for their actions. 

However, consider further that whilst serving prison sentences one of the men was racked by 

guilt over his actions, whilst the other remained obstinate in his belief that his spouse’s lover 

deserved to be murdered. I argue that judgments about the character of these men should be 

different. It is not that one ought be viewed as a saint and the other an irredeemable sinner. 

Rather, we should be justified in saying that the man who felt remorse over his behaviour is less 

depraved or evil than the man who did not. Putting aside the problem discussed above about the 

extent to which people are able to choose their own personality traits that constitute their real 

self, this is what the distinction between attributability and accountability can account for; just 

because a person should be held morally responsible (in the accountability sense) for their 

actions does not mean that those actions are indicative of the type of person that they are (in the 

attributability sense). The implication of this is that when talking about moral responsibility, we 

are not necessarily talking about a unified concept. Accountability and attributability show that 

we can put the term of moral responsibility to different uses. Indeed, David Shoemaker argues 

that there are actually three ways in which we invoke moral responsibility; accountability, 

attributability, and answerability38. On this account, attributability and accountability remain mostly 

as how they are developed by Watson. Accountability helps us assess how we should interact, 

 
37 Watson, "Two Faces of Responsibility " 230-31. 
38 David Shoemaker, Responsibility from the Margins (Oxford: Oxford University Press, 2015). 
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and attributability captures how we assess a person’s feelings towards their actions. Answerability 

is distinguished from these faces, specifically from attributability, by its connection to 

rationalisation. Where attributability is concerned with a person’s motivational states, 

answerability is concerned with how a person reasons and decides on how they act39. I am 

doubtful about the robustness of Shoemaker’s conception of answerability. However, the initial 

distinction between attributability and accountability remains viable. Further, given this 

distinction between the two face of responsibility we can see why real self theories may seem 

appealing. Above I argued that real self theories are unable to account for the distinction 

between someone being morally responsible and merely being a bad person, saying that the latter 

does not necessarily imply the former. Given the distinction between attributability and 

accountability we can better understand that what real self theories do is accurately codify our 

intuitions about attributability. A more charitable assessment of real self theories is that they are 

able to get things right about attributability at the expense of getting things right about 

accountability. Whilst the distinction between attributability and accountability is a useful one, 

the weaknesses of real self theories show that when it comes to moral responsibility we are 

primarily concerned with accountability. Indeed, Shoemaker asserts that we most commonly 

refer to accountability when talking about moral responsibility40. To put it in terms of the 

previous section of this chapter, the capacities allowing someone to be morally responsible in the 

accountability sense are the capacities that are constitutive of moral agency.  

 

The best candidate theory for explaining the finer points of what is required for someone to be 

morally responsible in the accountability sense is reasons-responsiveness. As the name suggests, 

reasons-responsiveness maintains that what is required for moral responsibility is for an 

individual to possess the capacity to act in accordance with the morally relevant reasons of a 

given situation. It is worth noting that there is debate about the precise nature of morally 

relevant reasons; whether they are recognised by our emotional or rational faculties41. For my 

purposes it is enough note that there are always morally relevant facts relevant to our actions and 

people for the most part have a good intuitive grasp of them. Many are aware that murder, theft, 

and lying are immoral. However, given that most of our day-to-day activities are fairly mundane, 

most of the morally relevant facts we encounter is that what we are doing is relatively amoral.  

 

 
39 Shoemaker, Responsibility from the Margins, 82-86. 
40 Shoemaker, Responsibility from the Margins, 87. 
41 Jonathan Haidt, "The Emotional Dog and Its Rational Tail: A Social Intuitionist Approach to Moral Judgement," 
Psychological Review 108, no. 4 (2001). 
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The most famous iteration of reasons-responsiveness comes from Fischer and Ravizza, who 

propose what they call “moderate reasons-responsiveness”42. The central idea at the core of 

Fischer and Ravizza’s account is that someone must have the capacity to both recognise morally 

salient facts, and to adjust their behaviour accordingly. A useful shorthand for conveying these 

ideas is to say that moral responsibility has an epistemic and a behavioural requirement. If one 

can recognise the morally salient facts in a given situation, they are meeting the epistemic 

requirement of moral responsibility. Similarly, if someone is able to modify their behaviour in 

light of these moral facts then they are meeting the behavioural requirement. Failing to meet one 

or both of these requirements in a situation would thus lead to someone being judged as not 

morally responsible.  

 

Fischer and Ravizza advocate for an asymmetric approach when it comes to setting the 

conditions for the epistemic and behavioural requirements of moral responsibility. Their 

argument is that the conditions for the epistemic requirement ought to be more stringent than 

the conditions for the behavioural requirement. They argue that when it comes to the epistemic 

requirement, individuals need to be able to recognise the morally relevant reasons for acting in a 

situation, as well as show an understandable pattern for how different moral reasons fit 

together43. Take theft as an example. Imagine a person called Natalie is propositioned on a 

weekday by some of her shady friends to rob a Mercedes dealership over the coming weekend. 

Natalie turns down the offer but only because she believes that stealing a Mercedes is morally 

permissible only on Thursdays, and thus stealing one over the weekend would be immoral. 

According to Natalie, the only cars allowed to be stolen on the weekend are BMWs. Despite 

turning down her friends offer to commit grand theft auto; we might be hesitant to say that 

Natalie really understands the moral reasons that are relevant to stealing cars. This is because she 

is missing the point that the morality of stealing cars does not depend on the type of car being 

stolen, or what day of the week the theft occurs. If stealing a Mercedes is wrong, then stealing a 

BMW should also be wrong. Also, if stealing on the weekend is wrong, then it also should be 

considered to be wrong during the week. What this illustrates is that when we assess whether an 

agent meets the epistemic requirements for moral responsibility, we need to attend to an 

individual’s broader understanding of how morally relevant facts fit together. At this point it is 

worth noting that in order to make sense of this stringent epistemic requirement, Fischer and 

Ravizza are assuming that an existing standard of rationality exists against which we can judge an 

 
42 Fischer and Ravizza, Responsibility and Control:  A Theory of Moral Responsibility, 63. 
43 Fischer and Ravizza, Responsibility and Control:  A Theory of Moral Responsibility, 70-71. 
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individual’s pattern of reasoning about moral facts. When ascertaining whether someone meets 

the epistemic requirement, Fischer and Ravizza talk about a third party conducting an imaginary 

interview that probes into the mindset of the person in question in order to make sure that their 

reasoning pattern meets objective conditions. Individuals must be able to connect moral reasons 

in an appropriate way that is minimally grounded in reality44. Fischer and Ravizza do little to justify 

this standard of rationality. However, this can largely be forgiven as the enterprise of holding 

people responsible would be rendered moot without it. With this understanding of the epistemic 

requirement of moral responsibility we can now move onto the behavioural requirement.  

 

The behavioural requirement of moral responsibility is different from the epistemic requirement 

insofar as it is a much less stringent condition. The only condition that needs to be met for a 

person to meet the behavioural requirement of moral responsibility is for them to be “weakly 

reactive”45. The ideas here is that if we surveyed an agent acting across a number of scenarios 

and they adjusted their behaviour in light of the moral reasons in just one of these scenarios, 

then they are able to be held morally responsible for their actions in every scenario. Consider a 

burglar, Russ, who would steal every chance he got, except in a case where theft would result in a 

person’s death. For example, stealing someone’s lifesaving medication. Now it is not that Russ 

thinks that stealing is morally permissible in every other case; he knows that there are good 

moral reasons to refrain from stealing in each case. Rather, it is just that the only way for Russ to 

act in accordance with those reasons is if he knows that his act of stealing would also cause the 

death of another person. According to moderate reasons-responsiveness, given that he is able to 

change his behaviour in light of the moral reasons against stealing in one situation (when it 

would result in someone dying), Russ meets the behavioural requirement of moral responsibility 

whenever he does steal. This rounds out the main parts of Fischer and Ravizza’s moderate 

reason’s responsiveness. However, whilst it is our best available theory of moral responsibility in 

the accountability sense, it is not without its problems.  

 

The explanation that Fischer and Ravizza give for the behavioural requirement of morally 

responsible is fairly metaphysically intractable. As Michael Mckenna explains, it relies on ill-

defined mechanisms. This point springs from how Fischer and Ravizza deal with Frankfurt 

cases. Above we saw that Frankfurt cases give us good reason to believe that in order for an 

individual to be morally responsible it is not necessary that they have the ability to do otherwise. 

 
44 Fischer and Ravizza, Responsibility and Control:  A Theory of Moral Responsibility, 71-73. 
45 Fischer and Ravizza, Responsibility and Control:  A Theory of Moral Responsibility, 75. 
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In response to this idea, Mckenna explains that what is relevant for moral responsibility is that 

the source of someone’s action is free46. Without getting into the complicated metaphysics of this 

issue, the basic idea here is that the freedom required for moral responsibility does not entail that 

an individual is able to do otherwise in a given situation. Instead, the freedom that is required for 

moral responsibility is that when a person performs a particular act in a given situation, they are 

free to perform that specific act in that specific situation. Fischer and Ravizza also present this idea 

when they explain the difference between what they call “guidance” and “regulative” control.  

When an individual has the freedom to perform a specific action in a specific situation, they have 

“guidance control” over their actions. Comparatively, the ability to do otherwise is known as 

“regulative control”47. The issue that Mckenna has with Fischer and Ravizza is that in order to 

align the behavioural requirement of moral responsibility with accounting for Frankfurt cases 

with the concept of guidance control, they need to make a conceptual shift so that an 

individual’s actions originates not directly from the agent, but from the agent’s mechanism of 

action48. This idea here is a nuanced one. As I explained above, the behavioural requirement of 

moral responsibility requires us to assess an agent’s actions across multiple scenarios. This is a 

problem because it is at odds with the emphasis that Fischer and Ravizza place on guidance 

control: if what matters for moral responsibility is that an individual has the freedom to perform 

a specific action in a specific scenario, then it should not be necessary to ascertain whether an agent 

would act differently across a number of different scenarios. For example, consider an instance 

where Mel steals a chocolate bar from the supermarket. In order for Mel to have guidance 

control she would need to have control in choosing to steal the chocolate bar in that scenario. 

Now in order to assess whether she was morally responsible, we would have to assess how she 

would act in different scenarios to determine if she meets the behavioural requirement of 

reasons-responsiveness. In other words, it looks like we are assessing whether she has freedom 

to do otherwise, which is at odds with the idea that being morally responsible only requires 

guidance control. The way that Fischer and Ravizza reconcile these ideas is to say that when we 

are assessing whether someone meets the behavioural requirement, we are not looking at 

whether the agent themselves act differently. Rather, what we are assessing is how the agent’s 

mechanism of action works across different scenarios. Thus, it is not the agent themselves that is 

reasons-responsive, but their mechanism of action. This is well and good until we consider the 

fact that it is possible for agents to have different mechanisms of action. If we recall the 

 
46 Michael McKenna, "Reasons-Responsiveness, Agents, and Mechanisms 1," in Oxford Studies in Agency and 
Responsibility Volume 1, ed. David Shoemaker (Oxford: Oxford University Press, 2013), 152. 
47 Fischer and Ravizza, Responsibility and Control:  A Theory of Moral Responsibility. 
48 McKenna, "Reasons-Responsiveness, Agents, and Mechanisms 1," 160-61. 
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Frankfurt case with Jack and Amelia from above, it is clear that the mechanism of action when 

Jack does not show hesitancy in cutting down the neighbour’s tree is different from the 

mechanism of action when he does. In the first instance, he acts according to his own 

mechanism. In the second context, a different mechanism causes the action, i.e., Amelia’s mind 

control device. Mckenna’s point is that Fischer and Ravizza do not do enough to show that the 

mechanism of action that we are assessing to establish the behavioural requirement of moral 

responsibility remains the same across different scenarios49. I do not propose to have a solution 

for this issue regarding mechanisms of action. The reason I am explaining this issue is to point 

out that Fischer and Ravizza’s account of reasons-responsiveness, whilst the best available, is not 

without its problems. With this in mind, I will limit myself to saying that the takeaway message 

when it comes to the behavioural requirement of moral responsibility is that someone only needs 

minimal control over their behaviour in order to be morally responsible in the accountability 

sense.  

 

Without a doubt, there is much more that could be said about the nature of moral responsibility. 

However, the ideas explained above allows for a solid foundation upon which I will be able to 

assess the various explanations of clinical responsibility without blame encountered in future 

chapters. It is also worth noting that I now also have a working definition of moral agency. 

Someone is a moral agent insofar as they have basic agency and are morally responsible in the 

accountability sense. In order for someone to morally responsible in the accountability sense, 

then they must meet the epistemic and behavioural requirement set out by Fischer and Ravizza’s 

in their account of moderate reasons-responsiveness. With this understanding of moral agency 

and responsibility, I now turn to the last concept explained in this chapter: blame.  

 

Blame 

Of the three concepts discussed in this chapter, blame has received the least amount of attention 

within philosophical discourse. Indeed, it is only relatively recently that blame has started to 

receive considerable attention as a standalone concept. For my purposes, in order to be able to 

assess different explanations of clinical responsibility without blame it is important to understand 

two aspects of blame. The first aspect is what is actually involved in an instance of blaming. That 

is, we need to know what blame looks and feels like. The second aspect is the relationship 

between blame and moral responsibility. It is without doubt that the two concepts often 

coincide, but it is worth attempting to understand if this is a mere correlation or if there is some 
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deeper connection at play. Understanding current ideas about this relationship is especially 

important as it sets the context for any proposed explanation of how clinicians can conceivably 

hold patients responsible without blaming them. In what follows I will first explain what 

constitutes an aspect of blame before moving on to consider the nature of blame’s relationship 

to moral responsibility. It is worth noting that I am only following this order out of convention. 

It is not that considerations of what is constitutive of blame is somehow conceptually prior to 

how blame relates to moral responsibility. In fact, both of these inquires inform the other. We 

can learn about blame’s relationship to moral responsibility by considering what constitutes an 

instance of it, and vice versa.  

 

After looking at the various ways that agency and moral responsibility are brought up in moral 

discourse it should come as no surprise that the concept of blame is often used ambiguously. As 

Justin Coates and Neal Tognazzini point out, it is uncontroversial that blame plays a prominent 

part in our life50. It thus stands to reason that given how blame is so entrenched in our everyday 

social interactions, that people have come to use it in a variety of ways. For instance, we often 

use blame as a shorthand for denoting causal responsibility. Upon arriving late to teach a class, I 

might tell my students that the university printer is to blame for my tardiness, as there was a 

paper jam when I was attempting to print handouts for the lesson. Whilst this intuitively sounds 

like a correct usage of the term, this is not the sort of blame that we are usually concerned with 

in moral situations. That is, when we talk about blame in the moral sense, there is a notion of 

dessert at play. As Elizabeth Beardsley points out, whilst we might claim that an object like a 

printer is to blame, it is slightly incoherent to claim that the printer deserves to be blamed given 

that it did not jam with the intention of making me late to class51. That blame of the moral 

variety must be deserved shows us that moral appraisal is an integral part of the nature of blame. 

The idea here is that at its most basic level, blame is a reaction that is prompted by a certain type 

of behaviour: it appears that we only blame when we believe that an individual has acted 

immorally. The implication here is that blame is an indication that someone has acted in a 

morally reprehensible way. Because of this that we can view blame as a form of moral appraisal. 

Thus, whilst blame is used in a variety of ways, for our purposes of assessing clinical 

responsibility without blame, we are interested in the sort of blame that implies some sort of 

moral appraisal. Unfortunately, it is at this point that uncovering the precise nature of blame 

becomes much more complex.  

 
50 D. Justin Coates and Neal A. Tognazzini, "The Contours of Blame," in Blame: Its Nature and Norms, ed. Justin D. 
Coates and  Neal A. Tognazzini (New York: Oxford University Press, 2012), 3. 
51 Elizabeth Lane Beardsley, "A Plea for Deserts," American Philosophical Quarterly 6, no. 1 (1969): 39. 
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Similar to moral agency, when it comes to our everyday relation with blame, most people have a 

fairly intuitive grasp of the subject. We are fairly good at recognising blame on both the giving 

and receiving end of it. Despite this, moral philosophers run into issues in explaining the specific 

nature of the concept52. Whilst the different intuitions we have about blame are not necessarily 

contradictory, they are definitely varied, which proves to be a hurdle in coming up with a theory 

that accounts for all of our everyday practices. Reflecting this problem is the current nature of 

the philosophy of blame, wherein a number of different types of accounts of blame have been 

proposed. Each of these sorts of theories places emphasis on different intuitions we have about 

blame. This has resulted with each type of theory accounting for one or two key aspects of 

blame, but no type of theory accounting for all of them. Overt action accounts maintain that 

blaming is an action. That is, when we blame someone, we must be doing something to them53. 

Overt action accounts tend to view blame as being constituted by sanctions ranging from 

informal reproaches to formal punishments54. The main issue with overt action accounts of 

blame is that they can’t explain situations where we blame privately55. Most can relate to the 

experience of blaming someone without ever expressing that blame to that person. I might think 

my boss is incompetent and thus blame them for their various failings without ever expressing 

that blame openly to them. Rather, it is something that I keep to myself. This consideration of 

private blame tends to lead one to viewing blame as simply a judgement that an individual makes 

about another person. Such theories are labelled as cognitive accounts. The main flaw with this 

type of theory of blame is that they appear to conflate judgments of blameworthiness with actual 

blame56. When my flatmate fails to do the dishes when he promised to do so, it is entirely 

plausible that, whilst I might think him blameworthy for his actions, I don’t actively blame him. 

Cognitive accounts are thus not as comprehensive as we might want them to be.  

 

Another type of theory that attempts to explain the nature of blame places emphasis on our 

emotions. These affective theories, as they are known, provide that moral blame is characterised 

by certain negative feelings. The most common emotion that is tied to blame in this way is 

resentment. Like with every type of account of blame thus far, these affective theories are not 

 
52 D. Justin Coates and Neal A. Tognazzini, "The Nature and Ethics of Blame," Philosophy Compass 7, no. 3 (2012): 
198. 
53 Coates and Tognazzini, "The Nature and Ethics of Blame," 198-99. 
54 David O. Brink and Dana K. Nelkin, "Fairness and the Architecture of Responsibilty 1," in Oxford Studies in Agency 
and Responsibility Volume 1, ed. David Shoemaker (Oxford: Oxford University Press, 2013), 289. 
55 Coates and Tognazzini, "The Contours of Blame," 8. 
56 Coates and Tognazzini, "The Nature and Ethics of Blame," 200. 
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without problems. The problem with this type of theory, as with every type of theory thus far, is 

that it is too narrow. That is to say, affective accounts leave out experiences that we would 

normally identify as blame. Specifically, they leave out the dispassionate variant of blame that we 

experience when we blame people who we are not personally close to57. It is entirely plausible 

that I might blame Julius Caesar for burning down the Library of Alexandria in 48BC. Yet this 

blame is not coloured with the same emotional hostility I feel towards an arsonist who lights a 

bushfire that threatens the lives and property of my friends and family. This amounts to a 

problem for affective accounts because in only one of these two examples of blame are there 

strong negative emotions. Another type of theory of blame are conative accounts, which are 

similar to the cognitive theories described above. However, instead of viewing blame as being 

constituted by a specific belief, conative accounts provide that blame is constituted by desires 

and intentions. On such an account, blame is constituted when we wish that a person had 

behaved differently. The problem here is that it seems that there are cases where we blame an 

individual where we are happy that they committed their action58. If Hannah’s boss makes a large 

mistake which she has to fix, it is conceivable that Hannah would blame them for it. However, it 

is also plausible that even though Hannah blames her boss for making her job harder, she is ok 

with her boss making the mistake as it may lead to them getting fired, which would mean that 

Hannah could be promoted. In surveying all of these accounts, it is apparent that our intuitions 

about blame are diverse and that finding a theory that will adequately cover them is far from 

straightforward. 

 

The last type of account of blame that I will mention is distinct from all the previous types of 

theories. Functional accounts of blame differ from other types of theories insofar as they don’t 

seek to define a core characteristic of blame. Rather, functional accounts, as the name would 

suggest, define blame by appealing to the function that it plays within our interpersonal 

relationships. Anything that fulfils this function on this type of theory amounts to a genuine 

instance of blame. The strength of this type of theory is that it can account for the variety of 

experiences that we intuitively identify as blame. A unifying characteristic is not needed, so long 

as the particular function of blame is fulfilled. The main issue with functional accounts of blame 

is that it can be difficult to nail down what exactly is the function of blame59. In chapter three I 

contend that we can best explain the practice of clinical responsibility without blame if we adopt 
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a functional account of blame. However, for the purposes of this chapter, what is important is 

that I establish a criteria of how to assess specific accounts of blame going forward.  

 

In their overview of the current state of the philosophy of blame, Coates and Tognazzini outline 

the following three considerations that a theory of blame ought to be able to account for. First a 

theory of blame must account for the distinction between judging someone to be blameworthy 

and actually blaming them, as well as the distinction between blame and communication of 

blame. Furthermore, a theory of blame needs to explain how we can blame people we aren’t 

personally connected to. That is, how do we blame historical figures, and people that we don’t 

personally interact with. Lastly, a theory of blame needs to provide why blame is so often 

characterised by strong negative emotions60. Having this criteria will prove to be invaluable in 

later chapters where I assess different explanations of responsibility without blame. Whilst I have 

not settled on an exact account here, this survey of the types of accounts of blame provides 

enough of an insight into the nature of blame for my current purposes. I now turn to the topic 

of how blame relates to moral responsibility. A natural starting point for discussing this 

conceptual relationship is in exploring the ideas and impact of P.F Strawson.  

 

It is hard to overstate the impact of P.F. Strawson’s paper, Freedom and Resentment61 has had on 

the philosophy of blame. One of the ideas presented that has led to this lasting impact is the 

notion of the reactive attitudes. As Strawson explains:  

“The reactive attitudes…are essentially reactions to the quality of other’s wills towards 

us, as manifested in their behaviour.”62 

 In other words, the reactive attitudes are just those feelings that are prompted when we infer 

how another individual feels about us via their behaviour. For instance, I feel resentment when 

Siobhan spills hot coffee on my lap because I believe that this behaviour shows that Siobhan 

does not care about my wellbeing. Whilst Strawson does not explicitly mention blame in his 

discussion, it is a natural extension of his ideas that the reactive attitudes be seen as constitutive 

of blame63. That is, to blame another person is to feel negative reactive attitudes towards them. 

In this way Strawson’s reactive attitudes can be seen as an instantiation of the affective theories 

of blame that were explained in the taxonomy above. Further, given the popularity of Strawson’s 

idea it is not surprising that affective theories of blame have experienced an enduring popularity 
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within the philosophical community. Indeed, the enduring popularity of the reactive attitudes 

explain why Coates and Tognazzini’s criteria of what a theory of blame should explain includes 

why blame is so often characterised by strong negative emotions. All in all, Strawson’s impact on 

the philosophy of blame is extensive. Yet, for my purposes, the real value of Strawson’s work is 

in how it is used to connect blame to moral responsibility.  

 

For Strawson, to be viewed as a morally responsible agent is to simply be seen as a suitable target 

of the reactive attitudes. Inspecting instances of the reactive attitudes reveals that we feel 

resentment or anger towards other people when they fail to live up to our expectations of how a 

fellow human being should behave. Thus, implied in feeling the negative reactive attitudes 

towards another person is the assessment that they are a “member of the moral community; only 

as who has offended against its demands.”64 If we connect the idea that the reactive attitudes 

only target morally responsible individuals with the fact that the reactive attitudes are constitutive 

of blame, we get what Brink and Nelkin dub Strawson’s Thesis. This idea is expressed in the 

biconditional of: 

“[R]eactive attitudes involving blame and praise are appropriate just in case the targets of 

these attitudes are responsible.”65  

The implication of Strawson’s thesis for understanding of moral responsibility is quite severe if 

we take a strict interpretation of this biconditional. On a strict interpretation of the thesis, 

whether someone is morally responsibile is being divorced from all facts about them except 

whether we are apt to blame (feel the reactive attitudes towards) them. This would render a lot 

of the theorising from the previous section redundant. In asking whether someone is morally 

responsible, instead of trying to determine if the conditions of reasons-responsiveness are met, 

we would simply ask ourselves if we were apt to feel resentment towards them. Thankfully, this 

is not the only interpretation of Strawson’s thesis. There are ways we can relate the reactive 

attitudes, and thus blame, to the requirements of reasons-responsiveness. Instead of an instance 

of feeling the reactive attitudes justifying judgments of moral culpability, we can instead view the 

reactive attitudes as being used as a heuristic for determining whether someone is morally 

responsible. The idea here is that the reactive attitudes function as a way of tracking important 

moral facts about an agent. It is these important moral facts, for instance whether someone 

meets the epistemic and behavioural requirement of reasons-responsiveness, that justify our 

judgments of someone being morally responsible. The reactive attitudes thus serve as a useful 
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shortcut for justifying our moral judgments insofar as they accurately track these important 

moral facts about other people. Brink and Nelkin advocate for this stance, calling it the 

“response-independent conception of responsibility”66. I also advocate for this stance. Indeed, 

using the Strawsonian method of letting everyday practices and intuitions inform our theory 

supports this interpretation. The fact that we are liable to amend our feelings of resentment and 

anger towards other individuals when we find out information that excuses or exempts them 

supports the idea that an ascription of moral responsibility requires more than just an emotional 

response. From the example above, if I find out that Siobhan has spilled hot coffee in my lap 

only because she experiences a spontaneous back spasm which caused her to trip and 

accidentally spill coffee on me, I might deem my initial reactive attitudes of anger and resentment 

as inappropriate. In short, our reactive attitudes are not infallible. The reason we continue to use 

our reactive attitudes as a shortcut for making moral judgments is that they are accurate in 

tracking morally relevant facts about an agent in the majority of cases. The implication of taking 

this interpretation of Strawson’s thesis is that an ascription of moral responsibility serves to 

legitimise instances of the reactive attitudes. Remembering that the reactive attitudes are 

commonly seen as an instance of blame, another way of putting this interpretation of Strawson’s 

thesis is that someone is blameworthy insofar as they are morally responsible.  

 

Making this connection between blameworthiness and moral responsibility is not a novel move. 

As Gary Watson points out, Strawson wasn’t doing anything new by connecting blame and 

responsibility. Rather, he was simply codifying a common assumption that instances of blame are 

predicated on a judgment about the presence of moral responsibility67. Indeed, we can view the 

function of moral responsibility as serving as a justification for any response we might wish to 

make about a person’s behaviour68. An important implication for this thesis is that this 

connection between moral responsibility and blameworthiness will prove to be a significant 

hurdle in providing a response to the how question of clinical responsibility without blame. That 

is, in showing how one might be morally responsible but not blameworthy, explanations of 

clinical responsibility without blame will have to somehow account for the Strawsonian thesis. In 

light of this implication, I will round out this section with how popular ideas about blame bear 

on the other questions raised by clinical responsibility without blame.  
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Whilst blaming and moral responsibility are not the same concept, the connection between the 

two is only strengthened when we consider how we often talk about moral responsibility. Angela 

Smith argues that when we talk about holding others morally responsible, we are often talking 

about blaming them69. This connection is useful as it allows us to start to think about the 

difference between blame and blameworthiness. We can cast the difference between the two in 

terms of being and holding responsible. The idea here is fairly straightforward. As Strawson’s thesis 

provides, being morally responsible means that someone is blameworthy. The addition that Smith 

provides is that to hold someone responsible is to blame them. Despite this being a fairly intuitive 

idea, it relies on a fairly narrow definition of holding responsible. Specifically, holding someone 

responsible here is something that can only be done in response to past actions. What is being 

missed here is that we often speak of holding people responsible for their future behaviours. For 

example, it is common in the workplace that certain productivity targets are set by employers 

that employees are obligated to meet. In such a case we are apt to say that the employer is holding 

their employees responsible for ensuring these productivity targets are met. Given that we do 

not blame people for actions that they have yet to perform, this constitutes an instance where 

holding responsible does not amount to an instance of blame. Important here is that when we 

talk of holding responsible for future actions, what we are referencing is that we are ensuring 

that a person meets some behavioural standard. This differs from holding responsible for past 

actions because we only hold people responsible for past actions when they have failed to live up 

to a behavioural standard. In this way we can legitimately truthfully claim that both an employee 

is held responsible for upholding the productivity targets set by their employer, and that an 

employee is held responsible by their employer when they fail to meet these targets. This forward 

looking way of holding responsible gives us a way of having an instance of holding responsible 

that does not amount to blame. It is thus a potential answer to the practical question raised by 

clinical responsibility without blame. However, this is akin to winning on a technicality. We can 

rephrase the practical question that is prompted by clinical responsibility without blame to: 

 

Can we hold someone morally responsible for their past actions so that it does not amount 

to an instance of blame?  

 

 Given Smith’s intuitive assertion that when we talk of holding responsible, we are usually talking 

about blame, it looks like finding an affirmative answer to this question will be a matter of 

fighting an uphill battle. Despite this, in chapter three I will argue that it is possible to have 
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instances of holding responsible that do not amount to blame. The general idea being that whilst 

blame is sufficient for an instance of holding responsible, it is not necessary.  

 

Another idea from Smith which is relevant to answering the questions outlined in the 

introduction is that there are facts apart from whether someone is morally responsible that are 

relevant to determining whether blame is appropriate70. This idea is extremely relevant to 

answering the why question of whether we have reason to withhold blame from someone who is 

morally responsible. One might question Smith’s consideration by pointing out that judgments 

of moral responsibility are what is supposed to justify our blaming practices; blame is 

appropriate insofar as it is justified. In order to see why this isn’t case we can look to how Nomy 

Arpaly frames this issue as blame being warranted and/or desirable71. On this view, we can 

understand that when blame is justified then it is warranted. Similarly, blame being appropriate 

can be thought of as blame being desirable. As Arpaly points out, just because something is 

warranted does not mean that it is desirable72. For example, modern psychology might show that 

the belief that we are always in total control of our behaviour is unwarranted. Yet, this does not 

make the belief that we are in control of our behaviour undesirable, especially if we are trying to 

implement a change in our behaviour like quitting smoking. This is broadly the point that Smith 

is making; just because blame is justified does not necessarily mean that it is appropriate. Smith 

provides three different considerations that bear on whether blame is appropriate in a given 

situation. In chapter three I will contend that the consideration that is most relevant to the 

practice of responsibility without blame is what Smith refers to as the standing between people73. 

The idea here is that when a person blames another the relationship that exists between those 

two people is relevant to whether that blame is appropriate. One instance of this is when the 

person doing the blaming is too far removed from the moral harm. If one of my students’ 

knowingly cheats on an exam, as their tutor it is appropriate for me to blame them for their 

indiscretion. However, if a student cheats on an exam and they attend a different university from 

where I am employed, it would be inappropriate for me to blame them. Despite viewing such 

conduct as morally wrong, the fact that I do not have any personal or institutional connection to 

the student means that I do not have the standing to blame them. Again, I will build upon 

Smith’s account in chapter three. For now, it is enough to note that with this idea of moral 

standing, Smith provides good reason to believe that there are facts about a situation apart from 
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whether someone is morally responsible that bear on whether blame is appropriate. With this, we 

come to the end of my survey of the philosophy of blame that will allow us to assess 

explanations of responsibility without blame.  

 

Summing Up 

Over the course of this chapter, I have explained the basic philosophical concepts required to 

assess the different explanations of clinical responsibility without blame that we will encounter in 

later chapters. I began with agency, arguing that that it is often used ambiguously. I put forward 

that in talking about agency we should take care to indicate whether we are talking about the 

basic or moral variant. Basic agency is concerned with whether the right mental states cause 

actions in the right way. Whilst necessary for moral responsibility, basic agency is not sufficient. 

Moral agency is thus a term used to encompass basic agency plus the additional capacities 

required for a person to be considered morally responsible. After agency, I moved on to discuss 

how we can best understand moral responsibility. I drew attention to the distinction between 

attributability and accountability. Whilst attributability is useful, I provided that when it comes to 

understanding moral agency, we are mostly concerned with the accountability face of moral 

responsibility. The best candidate theory we have available that explains the conditions required 

for accountability is reasons-responsiveness. I finished with a survey of the current state of the 

philosophy of blame. Whilst I did not endorse any particular type of theory of blame, I drew 

attention to a number of considerations that a theory of blame needs to account for. Most 

relevant for our purposes is that an adequate theory of blame needs to explain the distinction 

between judging someone to be blameworthy and actual blaming, as well as why blame is so 

often characterised by strong negative emotions. I then moved on to show that how P.F. 

Strawson’s work provides a good foundation for thinking about the conceptual relationship 

between blame and moral responsibility. The main idea was that someone is blameworthy for an 

action insofar as they are morally responsible for it. The tie between moral responsibility and 

blame is further strengthened when reflecting on how we often talk about blaming another 

person as holding them responsible. I finished by giving an overview of Angela Smith’s account 

of blame where the justification of blame is necessary but not sufficient for blame being 

appropriate in a given situation.  

 

A final caveat to this chapter is that some of the ideas presented above will be further developed 

in later chapters. This chapter was never meant to provide a comprehensive account of agency, 

moral responsibility, and blame. Rather it was meant to lay enough of a foundation to be able to 
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start assessing explanations of responsibility without blame. With this aim achieved I am now in 

a position to start doing just that in the next chapter.  
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Chapter Two: Hanna Pickard’s Account of Clinical Responsibility Without Blame 

 

The philosophical concern about mental health professionals holding patients responsible for 

their antisocial behaviour without also blaming them only began because of Hanna Pickard’s 

work on the practice from the past decade74. As a clinician herself, Pickard describes being struck 

by the seemingly incongruent attitudes involved in treating patients with mental illnesses who 

have trouble refraining from engaging in antisocial behaviour. Effective therapy for these 

illnesses requires clinicians to maintain that patients are morally responsible for their behaviour 

whilst simultaneously withholding blame. In response, Pickard has developed a philosophical 

account of moral responsibility and blame that can be used to make sense of the conundrum 

posed by this clinical practice. In this chapter I will show that whilst there are many positive 

aspects about Pickard’s explanation of clinical responsibility without blame, it is flawed in many 

respects. The overall problem being that Pickard’s account does not fit with broader 

philosophical commitments about the nature of responsibility and blame. 

 

The chapter is divided into four sections. In the first section I provide a detailed explanation of 

Pickard’s motivations for developing her account. The second and third section are devoted to 

explaining the finer points about how Pickard conceives of responsibility and blame respectively. 

In the final section, using the conceptions of agency, moral responsibility and blame developed 

in the previous chapter, I provide two main critiques of Pickard’s explanation of clinical 

responsibility without blame. The first is that there is not enough conceptual room between 

existing understandings of causal and moral responsibility for her novel conception of 

responsibility to fit into. This undermines the response that Pickard’s theory provides to the 

question of how someone can be responsible but not blameworthy for their behaviour. The 

second critique is that Pickard’s account of blame, whilst accurate in describing particular 

instances of blame, is not robust enough to count as a general theory of blame. The implication 

of this is that whilst Pickard can provide a good answer to the why question raised by clinical 

responsibility without blame, she does not adequately respond to the how and practical questions. 

Given these issues with Pickard’s account, I conclude that whilst there is merit to some of 

Pickard’s ideas, on the whole her account fails as a philosophical explanation of the practice of 

clinical responsibility without blame.   
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Pickard’s Account: Motivations 

The need for a philosophical account of the practice of clinical responsibility without blame is 

motivated by what Pickard dubs “the clinical trap”75. The clinical trap is born out of the 

conflicting intuitions concerning the moral status of patients that mental health professionals 

may experience when treating patients suffering from disorders that cause them to engage in 

antisocial behaviour. Given that these patients appear to retain at least a modicum of agency, 

Pickard rightly points out that a common intuition would be that these patients are responsible 

and thus worthy of an appropriate reaction, i.e., blame. It is worth noting here that Pickard talks 

about agency in a fairly loose sense; a point that I will address later in this chapter. The notion 

that patients with mental illnesses are responsible for their antisocial conduct is reinforced by the 

fact that mental health professionals treating their patients as responsible forms a crucial part of 

providing effective clinical treatment. To resist engaging in antisocial and otherwise maladaptive 

behavioural patterns, mental health patients need to feel like they have a measure of control over 

their actions. In order to engender this feeling of control, mental health professionals need to 

communicate with their patients that they are responsible for their conduct76. On its own, that 

mental health professionals view and communicate that their patients are responsible is not a 

problem. The clinical trap is set when we factor in that clinicians also feel the need to refrain 

from blaming their patients for their problematic behaviour. The reason behind this is that 

blaming patients can have deleterious effects on therapy, for both clinicians and patients. Mental 

health professionals that blame their patients effectively emotionally hamstring themselves in 

their ability to create a safe and trusting therapeutic environment. That is, blame inhibits a 

mental health professionals’ ability to act with compassion in a clinical setting. Blame is also a 

problem for patients, as antisocial and other maladaptive behaviours are often the result of low 

self-esteem. Being blamed by the professionals that are meant to be helping them can exacerbate 

those feelings of low self-esteem, which can lead to a vicious cycle of blame, low self-esteem, 

and antisocial behaviour77. From the previous chapter, we saw that the common understanding 

of how responsibility is related to blame is that the former justifies the latter. Mental health 

professionals can thus feel that the only way that they can refrain from blaming their patients is 

to deny that they are responsible in the first place. The commitments that patients need to be 

responsible and also not blamed for their behaviour thus form the rock and the hard place which 

clinicians find themselves stuck between when caught in the clinical trap.  

 
75 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1136. 
76 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1136-39. 
77 Pickard, "Responsibility Without Blame: Empathy and the Effective Treatment of Personality Disorder," 211. 



 36 

 

As far as motivations go, the clinical trap that Pickard outlines is a compelling one. Clinical 

responsibility without blame is not a thought experiment posed by moral philosophers trying to 

understand the nature of responsibility and blame. Rather, it is a real practice done by actual 

mental health professionals who are trying to help people suffering from mental illness. This 

practice does have therapeutic value, and we should thus try to make philosophical sense of it, 

lest we decide to write it off as being conceptually incoherent. Pickard’s solution of bringing the 

conflicting commitments of mental health professionals into alignment is to develop her own 

conceptions of responsibility and blame that make it consistent to hold someone responsible 

without blaming them. Keeping this motivation in mind, I will now turn to explain how Pickard 

attempts to disarm the clinical trap.  

 

Pickard’s Account: Responsibility  

A distinguishing feature of Pickard’s conception of responsibility is that she markets it as being 

distinct from moral responsibility. It is worth noting early on that this novel conception of 

responsibility is how Pickard responds to the how question raised by clinical responsibility 

without blame. That is, we will be able to answer how it is possible for someone to be responsible 

but not blameworthy for their actions by appealing to Pickard’s new conception of 

responsibility. Pickard’s first step in proposing this novel conception of responsibility is to 

examine the common commitments we have about the nature of responsibility. She argues that 

there is an unfortunate trend within philosophy where responsibility is tied to morality78. This 

trend appears in both a weak and a strong form, with both forms having their respective issues. 

In its weak iteration, the conflation of responsibility and morality occurs when philosophers 

carelessly use the terms ‘responsibility’ and ‘moral responsibility’ interchangeably. At this early 

point, given her negative reaction to how these two terms are used as synonyms of each other, it 

is clear that Pickard is interested in delineating responsibility as its own concept, distinct from a 

moral counterpart. The reason Pickard offers for why the conflation of responsibility and moral 

responsibility in this weak iteration is a problem, is that we are often interested in who is 

responsible for events that aren’t inherently moral in nature. The contention here is that moral 

responsibility can only be invoked in situations involving moral behaviour79. Whilst I will later 

show that this assertion is mistaken, it is not hard to see that there is an intuitive appeal to this 

idea. If I make myself a sandwich, it is fair to say that I am responsible for doing so, but at the 

 
78 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1139. 
79 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1140. 
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same time it seems odd to claim that I am morally responsible for it. According to Pickard, the 

reason why judging someone to be morally responsible for a morally neutral act feels 

disconcerting is because we are morally appraising someone where there is no need for it. 

Important here is the idea that judging someone to be morally responsible serves the function of 

conveying some sort of moral appraisal, in most cases a negative one80. Given that we have no 

reason to morally appraise someone for a morally neutral act, it follows that we don’t have a 

reason to determine whether people are morally responsible for them. However, not wanting to 

morally appraise people for morally neutral acts does not imply that we don’t want to know 

whether someone is responsible for an action. Thus, according to Pickard’s logic, we have need 

for another, more basic sort of responsibility to use in such situations. Pickard also argues that 

the conflation of responsibility with its moral counterpart remains an issue even when the 

behaviour that we are interested in is not morally neutral. When we conflate responsibility with 

moral responsibility, we lose our ability to claim that a person is responsible for acting in a way 

that causes moral harm, and yet are not blameworthy because they have a reasonable excuse for 

this behaviour81. We can see here that Pickard is trying to get around the link between 

responsibility and blameworthiness codified by Strawson’s thesis. Pickard asserts that without a 

more basic conception of responsibility, it is inconsistent to say that someone is responsible and 

yet excused or exempted for their immoral behaviour. As I will show, it is this assertion that will 

be the undoing of Pickard’s explanation of clinical responsibility without blame. For the present, 

it is enough to note that these are the problems that Pickard has with the weak iteration of 

responsibility being tied to morality.   

 

The stronger iteration of the connection between responsibility and morality that Pickard is 

concerned about is born from arguments that moral practices ought to inform how we 

understand responsibility. That is, how we actually blame (and praise) one another is theoretically 

prior to our understanding of responsibility. From previous chapters we know that this popular 

trend of theorising about responsibility was started by P.F. Strawson in his essay Freedom and 

Resentment. The relevant idea being that someone is responsible insofar as they are suitable targets 

of the reactive attitudes82. Indeed, Pickard makes mention of Strawson when identifying that the 

issue with this strong iteration of tying responsibility to morality is that to judge someone as 

responsible for an action is to blame them83. This interpretation of the connection between 
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morality and responsibility is oversimplified. In the previous chapter we saw that cognitive 

accounts of blame like this tend to fail as they are unable to distinguish between someone being 

blameworthy and an actual instance of blame. However, even if we factor in that judging 

someone as responsible does not constitute an instance of blame, Pickard’s concern about this 

tie between responsibility and morality will not necessarily be assuaged. The point remains that 

most philosophers subscribe to Strawson’s thesis: that someone is blameworthy insofar as they 

are responsible. Indeed, in surveying both the weak and strong iteration of the supposed tie 

between responsibility and morality, it seems that the thing that Pickard is most concerned about 

is how responsibility has come to be connected to moral evaluation. Pickard needs to deny this 

connection because there will otherwise be manifold problems for her philosophical account of 

how responsibility and blame can be separated in a clinical context. Thus, in order to have the 

best hope of disarming the clinical trap motivating the entire project, Pickard requires that we 

decouple responsibility from morality.  

 

The way in which Pickard goes about decoupling responsibility from morality is by limiting the 

sorts of evaluation that are made when determining whether someone is responsible for their 

actions. Rather than moral evaluation, Pickard argues that what we are worried about when 

assessing whether someone is responsible is whether that person is acting with agency84. Thus, 

the evaluation being conveyed with a judgment of responsibility does not carry any moral 

content at all; it simply tells us that someone has acted with agency. Something that will cause 

issues for this conception of responsibility is that Pickard does not specify what sort of agency 

she is referring to here. For now, it is worth noting that like many of her ideas, Pickard’s 

conception of responsibility has an intuitive appeal. There is nothing obviously wrong with 

linking responsibility to agency. Indeed, from the previous chapter we saw that agency is seen as 

a necessary and sufficient condition for responsibility. What is novel about Pickard’s move here 

is that in decoupling responsibility from morality but still keeping it connected to agency, she is 

carving out a conception of responsibility that is entirely distinct from all other variations of 

responsibility we have encountered in this thesis thus far. It is for this reason that I refer to 

Pickard’s conception of responsibility as ‘regular responsibility’. To reiterate, according to regular 

responsibility, one is regularly responsible for an action insofar as they acted with agency. 

Further, finding someone to be regularly responsible conveys no moral appraisal. In later 

sections of this chapter, we will see that the main problem with regular responsibility is that it is 

not as robust as Pickard might like it to be. Before explaining why this is the case, there is more 
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of Pickard’s account that needs explanation. We have just seen how she conceives of 

responsibility; it is now time to turn to how she conceptualises blame.  

 

Pickard’s Account: Blame 

When it comes to the part of her account that deals with blame, Pickard starts where most 

others do by asking the question of what constitutes an instance of blaming. From the previous 

chapter we know that finding an answer to this question is far from straightforward. As T. M. 

Scanlon points out: 

 “It is not entirely clear what we have in mind in speaking of blame, and the things we 

are inclined to believe about blame form an inconsistent set.”85  

We have seen that this problem has resulted in theories falling into different categories that 

emphasise different aspects of blame, each with their own strengths and weaknesses. It is worth 

highlighting this because it is within this contested philosophical space that Pickard must situate 

her own theory of blame. Overall, I believe that Pickard is accurate in describing some of the 

phenomenological aspects of blame. That is, she does a good job of describing what blame can 

often look and feel like. However, Pickard’s account of blame is not without its flaws. As we will 

see in the next section, Pickard’s conception of blame only accounts for a subset of the 

experiences that we might label as blame. The major problem this has is that it does not allow 

for Pickard to adequately explain how holding responsible does not amount to an instance of 

blame. Before I can point out the issues with her conception of blame, I need to explain what 

this conception actually is.  

 

In asking what constitutes an instance of blaming, Pickard looks to how we refer to blame in 

everyday conversation. Following the lead of Angela Smith86, Pickard comes up with two87 

possible interpretations of what we mean when we say that someone is ‘to blame’. On the first 

interpretation, we talk about someone being ‘to blame’ in the sense that they have made 

themselves a legitimate subject of moral appraisal. In the second interpretation, when we say that 

someone is ‘to blame’, we are alluding to the fact that we are actually blaming them. Another way 

of putting this is that when we say that someone is ‘to blame’, we either mean that they are 

merely blameworthy, or that they are currently being blamed. Pickard takes these two possible 

 
85 T. M. Scanlon, "Interpreting Blame," in Blame: Its Nature and Norms, ed. Justin D. Coates and Neal A. Tognazzini 
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interpretations and uses them to argue for the existence of two distinct types of blame: detached 

and affective88. Whilst these two types of blame often appear concurrently, it is possible to have 

one without the other.   

 

Whilst Pickard does base detached and affective blame on how we commonly talk about blame, 

her account is also motivated by trying to preserve two characteristics of blame that she views as 

essential: sting and irrationality89. The sting of blame encapsulates the idea that blame brings 

about negative emotions in a person who is being blamed, like shame and guilt. It is important to 

note here that these negative emotions are distinct from the reactive attitudes discussed in the 

previous chapter. Whilst shame and guilt are a reaction to being blamed, they are not the same 

reactive attitudes that we consider to be constitutive of blame. The second essential feature of 

blame – that it is irrational – is meant to capture the experience that we often blame others in 

such a way that flies in the face of reason. This is not to say that blame is necessarily irrational. 

Rather, for Pickard, a theory of blame should be able to account for why it is that we so often 

blame other people for an event despite knowing that such blame is inappropriate. This is to say, 

it is always possible that when we blame, we do so irrationally. An example of this would be 

when we blame someone who is late to drive us to an appointment even when we know there 

was unexpected traffic caused by inclement weather. With these definitions of the two necessary 

characteristics of blame in mind, we can now turn to see how Pickard defines both detached and 

affective blame so as to preserve them. 

 

Of the two types of blame that Pickard proposes in her account, detached blame is distinct 

insofar as it emphasises that blame is constituted by a cognitive state. Detached blame is 

constituted by evaluations of whether blame is an appropriate reaction in a given situation. More 

specifically, detached blame is characterised by judgments about whether someone has the 

cognitive capacities required to be blamed, i.e., judgements about whether someone is 

blameworthy90. Initial impressions about detached blame may have one claiming that it is simply 

yet another cognitive account of blame. However, this is not the case. Whilst the primary feature 

of detached blame is the cognitive evaluation of whether blame is appropriate, Pickard does 

express that detached blame includes both “forming and expressing judgments of 

blameworthiness”91 Pickard does not make it clear if it is a necessary feature of detached blame 
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that it be expressed. That is, it is unclear whether a judgment of blameworthiness will still count 

as detached blame if it is not expressed towards an individual. Given this, when it comes to 

detached blame, Pickard does not seem too concerned with trying to make any hard distinctions 

between blame and the communication of blame. Another point about the expression of 

detached blame is that Pickard does not clarify exactly how detached blame ought to be 

expressed. Given the very name of detached blame, it appears that Pickard maintains that its 

expression is much less emotively driven than other typical experiences that we usually associate 

with blame. Detached blame is obviously meant to be expressed in a way that is much more 

subdued than an expression of affective blame. However, it is not clear how subdued an 

expression of detached blame must be.  

 

Affective blame, as the name would suggest, is characterised by strong emotions. Pickard does 

not single out any particular emotion, instead listing a variety of feelings which are viable options 

for what an individual may feel whilst affectively blaming another92. The important thing here is 

that affective blame is something that is felt. The implication of this is that affective blame can 

be classified as one of the Strawsonian accounts of blame discussed in the previous chapter, as 

opposed to detached blame which aligns more with cognitive accounts. The first advantage of 

affective blame is that it is able to capture the irrationality of blame that Pickard is so concerned 

with preserving. Pickard attempts to cement this irrationality by making an analogy between 

affective blame and fear. She points out that people with phobias continue to be terrified of a 

particular stimulus despite understanding that their fear is not rationally justified. A person with 

arachnophobia might be terrified upon finding a huntsman spider in their bathroom despite 

knowing that it poses no threat to their wellbeing. In a similar manner, we may continue to feel 

the resentment that constitutes affective blame towards another person despite knowing that 

they had a reasonable excuse for their behaviour93. For instance, I might struggle to swallow the 

ill will towards a colleague when they buy me a glass of shiraz, despite knowing that they were 

unaware that I only drink pinot noir. Thus, the fact that affective blame is primarily defined as 

being an emotional reaction coupled with the idea that emotions are often felt irrationally 

provides us with reason to believe that affective blame preserves the irrationality of blame that 

Pickard is so concerned about.  
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Affective blame is also able to account for the characteristic sting we feel when we are blamed 

for our conduct. The feeling of being stung by blame is mainly accounted for by the simple fact 

that when someone has the strong negative emotions that constitute affective blame directed at 

them, then they tend to feel dejected. A shortcoming of Pickard’s conception of affective blame 

here is that it does not account for how individuals will have different tolerances for having 

negative emotions directed at them. Some people might be stung by blame whereas others might 

not be. The fact that we often talk about whether people have thick or thin skin as a metaphor 

for how affected they are by hurtful sentiment is a colloquialism that gets at the heart of this 

problem. Whilst Pickard does note that this is a complication for affective blame, she does not 

explain how it can be resolved. Instead, Pickard merely points out that affective blame is more 

likely to produce blame’s characteristic sting compared with blame that consists of a purely 

rational judgment, i.e., detached blame94. I do not think that Pickard sees this as a pressing issue 

because when it comes to affective blame, she focuses her definition on the person doing the 

blaming and not the person being blamed. What this indicates is that affective blame is not 

meant to track any facts about the person being blamed. Rather it is constituted entirely via the 

emotional state of the person doing the blaming. Another way of putting this idea is that 

whether affective blame actually results in an emotional sting is not as important as whether an 

emotional sting was intended. This emphasis being placed on the intention of the person doing 

the affective blaming is further evidenced by another aspect of affective blame. The feature in 

question is that affective blame requires that a person must have a second order belief about the 

negative emotions that they are directing at the guilty party. The idea here according to Pickard is 

that affective blame requires a negative emotional reaction towards another person as well as a 

second feeling or belief that such a reaction is justified95. We must be careful here to understand 

the nuance of Pickard’s idea. The second-hand belief about one’s affective blame being justified 

does not equate to an evaluation that affective blame is an appropriate response in a given 

situation. It is not a case where one reflects on the behaviours of the individual that caused their 

negative emotional state and finds that their reaction is justified. Remember that at this point in 

her account of blame, Pickard has already tied evaluations of whether blame is justified or 

appropriate to detached blame. She must therefore be careful not to bring these evaluations into 

the mix here. The reason for this being that if Pickard were to tie affective blame to these sorts 

of assessments, then she would have to give up her assertion that affective blame preserves the 

irrationality of blame. It is therefore vital that Pickard describe this second order belief that one 
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has about their initial emotional reaction as a mental state that is not connected to any sort of 

reasoning process96. Another way of framing this idea is that the first and second order mental 

states that constitute affective blame are not consciously chosen. Thus, putting all of the 

aforementioned ideas together, we can understand that affective blame is constituted by an 

expression of a negative emotional reaction to another person’s actions accompanied by a 

second order belief that this emotional reaction is justified. The strong negative emotions 

guarantee the sting of blame, whilst the lack of rational deliberation about these negative mental 

states guarantees the irrationality of blame. 

 

With the delineation between detached and affective blame alongside the novelty of regular 

responsibility, Pickard is able to disarm the clinical trap that motivates the need for a 

philosophical account of clinical responsibility without blame. However, the solution that 

Pickard provides is not a unified one. This is because Pickard identifies two situations in which 

mental health professionals must hold patients responsible for their conduct whilst also 

withholding blame. Pickard provides a slightly different solution for each situation. The first 

situation is when patients are viewed as responsible but are excused from being blameworthy, 

due to having an excuse for their antisocial behaviour. It is here that regular responsibility is of 

use. Due to regular responsibility not being tied to morality or blameworthiness, it remains viable 

for clinicians to hold patients regularly responsible by helping to develop their sense of agency 

over their actions. Further, blame is withheld simply because the patient is not blameworthy97. In 

looking to the questions raised by clinical responsibility without blame, we can view Pickard here 

as providing an answer to all three. To respond to the how question, regular responsibility allows 

someone to be responsible for their actions whilst not being blameworthy simply because regular 

responsibility does not imply blameworthiness. This feature of regular responsibility also 

provides an answer to the why and practical questions. We have reason to withhold blame simply 

because, again, to be regularly responsible does not imply blameworthiness. The conception of 

regular responsibility also provides reasons why an instance of holding responsible does not 

amount to an instance of blaming. Given that the patient in this situation is not blameworthy, it 

is fair to claim that the action of being held responsible by a mental health professional does not 

amount to an instance of either detached or affective blame as Pickard has defined them. This is 

the first sense in which patients can conceivably be held responsible for their antisocial 

behaviour without being blamed. Unfortunately, as we shall see in the next section, due to 
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problems with the conception of regular responsibility, this first half of Pickard’s solution to the 

clinical trap is deeply flawed.  

 

The second situation that Pickard describes where clinical responsibility without blame must be 

employed are instances where patients are responsible as well as blameworthy for their antisocial 

conduct. In this second class of scenarios, it thus seems that Pickard is not bothered with 

responding to the how question, as she merely asserts that patients are responsible and 

blameworthy. The explanation for clinical responsibility without blame that Pickard gives in this 

situation is that mental health professionals are able to hold patients responsible whilst also 

withholding blame “because blame comes in two forms: detached and affective.”98 It is not 

immediately apparent how the distinction between detached and affective blame are able to 

account for how clinicians hold patient responsible without blaming them. Indeed, I will 

elaborate on the issues that this explanation has in the next section. However, it is worth trying 

to make sense of the argument that Pickard is putting forward here. I argue that her point is that 

detached blame can be therapeutically beneficial whilst affective blame can only lead to poor 

therapeutic outcomes. As a result, mental health professionals must refrain from affectively 

blaming patients who are nonetheless blameworthy for their conduct99. In terms of the questions 

that clinical responsibility without blame raises, this explanation of clinical responsibility without 

blame only provides an answer to the why question. That is, all Pickard is telling us with this 

explanation is why we have reasons not to blame a person who is blameworthy. As I will explain 

in the next section, a major flaw in Pickard’s explanation of this type of scenario is that she fails 

entirely to engage with the practical question of clinical responsibility without blame. 

 

This explanation of Pickard’s account of clinical responsibility without blame has been rather 

thorough. The reason for that is that despite how intuitive this explanation may seem on first 

inspection, there is quite a lot of complexity and nuance in Pickard’s ideas. Whilst it might 

appear that her theory is consistent with modern ideas about responsibility and blame, there are a 

number of important differences. I now turn to show how it is these finer grained ideas that end 

up being the undoing of Pickard’s explanation of clinical responsibility without blame.  
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Problems for Pickard’s Account 

From the previous two sections, we have seen that Pickard’s philosophical account of 

responsibility without blame relies on novel conceptions of both blame and responsibility. When 

we assess these novel conceptions against the ideas presented in the previous chapter, we see 

there are a number of flaws and inconsistencies that make Pickard’s account untenable.  

 

In regard to Pickard’s conception of regular responsibility, the main issue is that there is not 

enough to distinguish it from existing variants of responsibility. As explained above, someone is 

regularly responsible insofar as they act with agency. The problem here is that acting with agency 

is something that is already accounted for by moral responsibility. One way to conceptualise the 

issue at hand is if we think about different conceptions of responsibility forming a hierarchy 

based how much control must be exerted over one’s action. On such a hierarchy, moral 

responsibility would rank higher than its causal counterpart. That is to say, meeting the minimum 

requirements of moral responsibility requires more conscious control over one’s actions than 

meeting the minimum requirements of causal responsibility. Now if we were to think about 

where regular responsibility would be situated within this hierarchy, it would appear that Pickard 

is pitching for it to fit somewhere between causal and moral responsibility. When it comes to 

agential control over one’s actions, meeting the minimum requirements of regular responsibility 

is more onerous than causal responsibility, but less so than those of moral responsibility. The 

problem here is that there isn’t enough difference between moral and causal responsibility to 

justify another variant of responsibility. It is for this reason that I claim that there is not enough 

‘conceptual space’ between causal and moral responsibility for regular responsibility to fit into. 

Indeed, the only reason that Pickard’s argument for regular responsibility seems viable is because 

she plays into the ambiguity that exists around the loose way that people often talk of agency and 

responsibility in everyday situations.    

 

As we saw in the previous chapter, agency and responsibility have been the subject of 

considerable conceptual analysis within philosophy. Overall, the terms ‘responsibility’ and 

‘agency’ are best thought of as umbrella terms that cover a number of distinct but related 

concepts. Frustratingly, confusion continues in both academic and everyday discourse when one 

fails to specify which type of responsibility or agency one is referring to. Whether Pickard does 

this intentionally or not, the point remains that her argument for regular responsibility makes use 

of this ambiguity. Consider the following set of scenarios that Pickard offers:  
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“1. Service users may be responsible for verbal aggression towards clinicians but not 

blameworthy, because they are acting to relieve high levels of psychological distress, and 

lack alternative coping mechanisms.  

2. *Service users may be morally responsible for verbal aggression towards clinicians but 

not blameworthy, because they are acting to relieve high levels of psychological distress, 

and lack alternative coping mechanisms.”100  

Pickard argues that the first scenario is intuitively correct, and that most would deem the second 

scenario as counter intuitive101. I agree with Pickard here in that the second scenario goes against 

common understandings of moral responsibility and blame. Either a person is morally 

responsible for an action and thus blameworthy, or else they have a reasonable excuse for their 

behaviour, in which case they are neither morally responsible nor blameworthy. It is not the 

second scenario that I take umbrage with. Rather, it is the first scenario which is not so 

straightforward as Pickard makes it out to be. This is because Pickard is not being clear about in 

what sense the service user is supposed to be responsible. If the scenario were referring to causal 

responsibility, I would be inclined to agree with the assessment that the service user is not 

blameworthy. We saw in the previous chapter that causal responsibility is neither necessary nor 

sufficient for moral responsibility. We don’t blame people who are coerced into acting, despite 

them being causally responsible. Further, we often blame people for an outcome when they are 

not causally responsible, usually in instances when a person failed to intervene in a situation 

where they had an obligation to do so. We can explain why Pickard’s first scenario rings true and 

the second does not if we understand that they are referring to causal and moral responsibility 

respectively. Indeed, this is the explanation offered by Daphne Brandenburg in her analysis of 

Pickard’s work102. However, Pickard does not offer this explanation. Instead, she insists that we 

can explain our differing intuitions about these two scenarios by appealing to the difference 

between regular and moral responsibility. Unfortunately, Pickard does not do enough to justify 

this difference.  

 

The supposed difference between moral and regular responsibility makes sense insofar as one 

agrees with Pickard’s conception of moral responsibility. Previously in this chapter I explained 

that Pickard takes issue with how finding someone to be morally responsible implies a negative 

evaluation of their character. The idea here being that when someone is judged to be morally 
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responsible for a bad outcome, we are conveying the assessment that this action was prompted 

by a moral fault in the agent. Pickard is rightly wary of such an account of moral responsibility, 

as it conveys the sorts of judgments that mental health practitioners must avoid making about 

their patients, hence the need for the more neutral regular responsibility103. The problem with 

this conception of moral responsibility is that it conflates Watson’s two faces of responsibility104. 

That is, according to Pickard’s conception, when someone is morally responsible then they are 

accountable for actions because these actions are attributable to them. The obvious problem here is 

that accountability and attributability do not imply each other. It simply is not the case that when 

we find an agent to be blameworthy that we are implying that they are a bad person. Of course, 

when someone is morally responsible for an immoral action, then by definition we have judged 

that they are blameworthy for it. However, this is not the type of assessment that Pickard is 

worried about. In the previous chapter we saw that in order to attribute an action to a person 

then those person’s first and second order desires105, or valuational and motivational systems106 

must be in alignment in bringing about that action. It is not hard to think of someone who does 

a bad thing that does not fit this description. Someone who suffers from a momentary lapse in 

judgment due to being within the throes of passion is an example where a person may be 

accountable for an action, but it would also be unfair to attribute that action to them. Similarly, it 

is entirely plausible that a person with a mental illness may find themselves acting against their 

better judgment. In which case, whilst they are accountable and thus blameworthy for their 

conduct, we can refrain from saying that they have a moral fault and thus attribute that action to 

them. As Angela Smith argues, we need to be careful to separate the assessments that are implicit 

in finding someone accountable from the other types of evaluations and responses that are 

justified by such a judgement107. Whilst not necessary, finding someone to be morally responsible 

for their conduct in many cases helps to justify our assessments of their character. Yet, we must 

maintain that there is a difference between saying that someone is open to such evaluation, and 

actually making such an evaluation. Thus, contrary to Pickard’s explanation, it is entirely possible 

for someone to be morally accountable for their actions without having to attribute those actions 

as reflections of their moral character. In other words, being blameworthy does not mean that 

mean that someone is a bad person, only that they have done a bad thing.  
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Amending Pickard’s conception of moral responsibility to something that is more consistent 

with current philosophical ideas results in there being no meaningful distinction between moral 

responsibility (in the accountability sense) and regular responsibility. We have seen that regular 

responsibility only requires that a person acts with agency, and yet, from the previous chapter we 

know that the same is true of moral responsibility. It thus remains to be seen how the two 

variants of responsibility are different. One potential route that Pickard might take to address 

this problem is to claim that moral and regular responsibility are tracking different sorts of 

agency. Specifically, she might claim that the agency required for moral responsibility requires a 

person to meet more onerous conditions than those that are required for the agency connected 

to regular responsibility. There is potential in this solution. I have already shown in the previous 

chapter that the requirements of moral agency are more stringent than those of basic agency. 

Recall that the standard conception of agency requires that for an individual to be a basic agent, 

they must act intentionally108. When it comes to moral responsibility, basic agency on its own sets 

the bar too low. Consider a dog that tries to bite a stray cat that wanders into the yard of its 

owner. The dog acted with basic agency: it detected an unfamiliar animal and reacted with the 

intention of getting that animal out of its territory. However, whilst we might view the dog’s 

behaviour as undesirable, we wouldn’t hold the dog morally responsible. This is because even 

though it has basic agency, it lacks the capacities required to be properly reasons responsive. 

That is, it lacks moral agency. Given that moral and basic agency are distinct, then it is possible 

that the agency Pickard is referring to is distinct from moral agency. This goes a way to saving 

the distinction between regular and moral responsibility. All that is left to do to save this 

distinction is to explain exactly what sort of agency is required for someone to be considered 

regularly responsible. This kind of agency can’t be the same as moral agency, for then moral and 

regular responsibility will end up folding into the same concept. Furthermore, the agency 

required for regular responsibility must not be more onerous than moral agency. This is due to 

Pickard’s assertion that the requirements for being morally responsible are more stringent than 

those requirements of regular responsibility109. It seems that the only pre-existing variant of 

agency that Pickard can tie regular responsibility to is basic agency. The problem here is that the 

way that Pickard talks about agency resembles moral agency and not basic agency. In explaining 

what it is to be an agent, she claims what is required is that “we know what we are doing, and can 

exercise choice and control our behaviour”110 This is remarkably similar to the requirements of reasons 

responsiveness given in the previous chapter: that to be morally responsible requires us to have 

 
108 Schlosser, "Agency." 
109 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1141-42. 
110 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1141. Italics added.  
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the capacities to both recognise the moral facts in a situation and to be able to modify our 

behaviour accordingly.  Given that Pickard’s overall motivation in creating this conception of 

regular responsibility is to give a philosophical account of a clinical practice that is part of 

providing effective therapy, it is not surprising that she picks this definition of agency. It is not a 

stretch to claim that clinicians want their patient to feel like they have more choice and control 

over their behaviour than a territorial dog chasing a stray cat out of its yard. Given that Pickard 

offers no explanation as to how her conception of agency might be different from moral agency, 

and given the similarity between the two, I contend that the agency required for regular 

responsibility is moral agency. Thus, unless Pickard offers an alternative explanation, arguing for 

the distinction between regular and moral responsibility by appealing to the fact that they make 

use of different sorts of agency is a dead end.  

 

Another option to save the distinction between regular and moral responsibility is to insist that 

the assessment implied in a judgment of moral responsibility is still a point of difference between 

the two concepts. As we have just seen, judging someone to be morally responsible does not 

amount to a negative appraisal of someone’s character. Despite this, Pickard might still seek to 

claim that ascriptions moral responsibility, and by extension blameworthiness, still convey a 

negative moral appraisal. That is, saying that someone is blameworthy in itself might be seen as a 

negative evaluation. The problem here is that if judging someone as morally responsible amounts 

to a negative moral assessment, then it is not entirely clear how an ascription of regular 

responsibility would fail to result in the same outcome. If finding someone to be morally 

responsible constitutes a negative appraisal, then so would finding them to be regularly 

responsible. This is especially hard to refute given that I have just shown that moral and regular 

responsibility rely on the same type of agency. The closest thing that Pickard does to argue for 

this sort of response is to point out that someone is blameworthy insofar as they are responsible 

for an immoral action whilst also lacking a reasonable excuse111. However, as Brandenburg rightly 

argues, an excuse will negate an ascription of blameworthiness as well as an ascription of 

responsibility112. The only types of excuses that preclude someone from being blameworthy will 

also preclude someone from acting with moral agency. Therefore, if someone has an excuse that 

precludes them from being blameworthy, then they will also not meet the requirements of being 

regularly responsible.  

 

 
111 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1141. 
112 Brandenburg, "The Nurturing Stance: Making Sense of Responsibility without Blame," 11. 
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One last hope for regular responsibility is the idea that without the concept we will not be able 

to make sense of how we are supposed to judge someone as responsible for a morally neutral 

action. Pickard does make the compelling argument that it is not entirely clear how we can be 

morally responsible for neutral actions113. It is true that in asking questions about whether 

someone is morally responsible we tend to be concerned with moral actions, i.e., actions that 

bring about some harm or good. Given this focus, it is natural that we tend not to ask questions 

about whether someone is morally responsible for a morally neutral action. For instance, it is 

difficult to think of a reason as to why one might ponder whether I was morally responsible for 

making myself a sandwich. Whilst I agree with Pickard that making such inquiries are counter 

intuitive, I disagree with her as to why this is the case. As we have seen, Pickard views an 

ascription of moral responsibility as conveying a negative moral appraisal of someone’s 

character. Thus, to find someone morally responsible for a morally neutral act seems incoherent. 

It would be wildly inappropriate to say that someone is a bad person for making themselves a 

sandwich. However, as I have already shown, this sort of moral appraisal is not inherent in 

ascriptions of moral responsibility. When we amend our understanding of moral responsibility so 

that it reflects only the accountability face of responsibility, we can see that it is possible to claim 

that someone is morally responsible for a morally neutral act. That is, in asking whether someone 

was morally responsible for an action we are simply asking whether they had the right amount of 

control over their actions. Thus, it is entirely coherent to ask whether someone is morally 

responsible for a morally neutral action. The reason why asking such questions seem counter 

intuitive is because moral responsibility usually serves the function of justifying instances of 

blame and other types of moral appraisal. As Angela Smith succinctly points out:  

“Of course many of the things for which it makes sense to say that we are morally 

responsible (e.g., our everyday actions and choices) do not give rise to any particular 

moral assessment (because they are, for the most part, morally neutral or indifferent).”114 

 So, when it comes to morally neutral acts, there is usually no reason for moral appraisal, and 

thus we tend not to inquire whether someone is morally responsible for them. It is rare that we 

have a need for such questions, which is why they feel unfamiliar. It is unorthodox, but it is not 

impossible.  

 

I must stress here that what we lack practice in is asking whether people are morally responsible 

for morally neutral actions. Indeed, it is not uncommon to inquire about whether someone is 

 
113 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1140. 
114 Smith, "On Being Responsible and Holding Responsible." 
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causally responsible for a morally neutral action. We often ask such questions when seeking to 

understand everyday scenarios that we encounter. If my flatmate is puzzled by a waking up to 

find a half-eaten sandwich on the kitchen bench, they might ask if I am responsible. That is, they 

would want to know if I am the cause of how the sandwich came to be there. Most instances of 

asking whether someone is responsible for a morally neutral event would be similar to this. 

However, in line with the point made above, it is not impossible to think of a scenario where we 

might wish to know whether someone was morally responsible for a morally neutral act. 

Consider a case where I am prone to sleepwalking, and my flatmate wakes up to find yet another 

half-eaten sandwich on the kitchen bench. There are two possible interpretations we can have if 

they again ask if I am responsible. The first interpretation would be like the first case just 

mentioned. That is, they would wish to know if I was causally responsible for the sandwich being 

left there. On this interpretation of the question, we might assume that my flatmate is interested 

in ruling out other possible causes for the sandwich being there. They might want to know if it 

was our other flatmate, or some sort of paranormal activity that lead to the sandwich being left 

for him to find upon waking up. Importantly, whether I was sleep walking or not is not relevant 

to this interpretation of the question. In either case of me being asleep or awake when making 

the sandwich, I remain causally responsible. However, on the second interpretation of the 

question, my flatmate might want to know more than just if I caused the sandwich to be left half 

eaten on the kitchen bench. They might wish to know if this was an instance of me knowingly 

making myself a midnight snack, or if I was sleep walking. In other words, on the second 

interpretation of the question of whether I am responsible, my flatmate is inquiring into whether 

I acted with moral agency. We might not immediately recognise it as moral agency in this 

situation, as it is a morally neutral action. However, even if we do not correctly label it, what is 

being asked on this second interpretation of the question is whether I was acting with the 

knowledge and control over my actions such that I was acting with moral agency. What this 

example shows is that it is entirely consistent to ask whether someone is morally responsible for 

a morally neutral action. The consequence of this being that we do not have a need for regular 

responsibility to make sense of such cases.  

 

We thus arrive at the conclusion that Pickard’s conception of regular responsibility is inherently 

flawed. It simply does not make sense to talk of regular and moral responsibility as distinct 

concepts. There just isn’t enough conceptual room between the existing conceptions of causal 

and moral responsibility for regular responsibility to fit into.  
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The implications of this for how Pickard attempts to make sense of the clinical responsibility 

without blame mainly effects the first type scenario that she contends where the practice occurs. 

Recall that during these scenarios patients are held responsible but not blamed because they have 

a reasonable excuse for their behaviour115. Given that we must adjust our understanding so that 

patients are now morally responsible, it no longer is consistent to say that they are not 

blameworthy. Unfortunately, this renders Pickard’s entire explanation of clinical responsibility 

without blame in this sort of scenario untenable. Recall that in accounting for this scenario 

Pickard is only engaging with the how question of clinical responsibility without blame. Regular 

responsibility shows how it is possible for someone to be responsible but not blameworthy. 

Thus, Pickard can only address the why, and practical questions that clinical responsibility without 

blame raises insofar as this response to the how question holds up. If someone is not 

blameworthy then we have a very obvious reason to refrain from blaming them. Further, given 

that someone being regularly responsible does not imply blameworthiness, then it would appear 

that holding someone regularly responsible simply would not amount to blame. Unfortunately, 

Pickard’s response to the how question does not hold up. From the previous chapter we saw that 

we have good reason to accept Strawson’s thesis that someone is blameworthy insofar as they 

are morally responsible. This coupled with the collapse of regular responsibility into moral 

responsibility means that this half of Pickard’s explanation of clinical responsibility without 

blame is no longer viable. This problem only compounds when one considers Pickard’s 

conception of blame. However, this is not as a big of a problem as one might think. Pickard does 

provide a good prudential answer to the why question of responsibility without blame: in 

refraining from blaming their patients, mental health professionals are able to secure the 

therapeutic relationship that is so essential to ensuring positive treatment outcomes116.  Where 

this leaves Pickard is without an answer to the how and practical question. One might claim that 

Pickard does not need to provide an answer to the how question. All that matters is that it is 

possible for people to be able to choose not to blame people who are blameworthy. Whilst I did 

show that this is a possibility in the previous chapter, I will later show that Pickard’s conception 

of blame precludes her from making this move. Overall, the collapse of regular responsibility 

means it is not possible for a patient to be responsible but not blameworthy. Whilst this is a flaw 

with a specific part of Pickard’s argument, it remains to be seen if she is able to explain clinical 

responsibility without blame when patients are both morally responsible and blameworthy for 

their antisocial conduct.  

 
115 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1142. 
116 Nicola Lacey and Hanna Pickard, "From the Consulting Room to the Court Room? Taking the Clinical Model of 
Responsibility Without Blame into the Legal Realm," Oxford Journal of Legal Studies 33, no. 1 (2013): 14. 
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As I explain above, the second sort of scenario where Pickard contends that patients are held 

responsible but not blamed are instances where patients are blameworthy for their conduct. The 

way that Pickard attempts to account for this sort of scenario is with her conception of detached 

and affective blame. Before moving on to point out the more general problems with this half of 

Pickard’s explanation. I will point out some smaller inconsistencies with Pickard’s conception of 

detached and affective blame.  

 

In the previous chapter I highlighted the work of Coates and Tognazzini, who provide a list of 

conditions that a theory of blame must adequately address. A theory of blame must explain the 

distinction between judging someone to be blameworthy and actually blaming them, as well as 

the distinction between blame and the communication of blame. Theories of blame also must be 

able to explain how we can blame people we aren’t personally connected to, and also why blame 

is so often characterised by strong negative emotions117. When it comes to Pickard’s account of 

blame, it is not that she is explicitly wrong, it is just that there are small inconsistencies in how 

she meets these criteria. Initially, it seems that there are a number of Coates and Tognazzini’s 

criteria that Pickard is able to meet. Affective and detached blame can quite neatly explain why 

blame is often associated with negative emotions as well as how we are able to blame people 

with whom we have no strong personal ties. Affective blame, being constituted by both a first 

and second order emotional reaction shows why blame is so often characterised by strong 

negative emotions, whilst detached blame is able account for how we can blame those who we 

aren’t personally connected to. Indeed, Pickard even uses the example of blaming a historical 

figure as a common instance of detached blame118. For instance, I might believe that Xerxes the 

1st is to blame for the second Persian invasion of Greece in the Greco-Persian wars. Despite this 

evaluation, I might not feel any strong negative emotion, like anger or resentment, towards 

Xerxes for his conduct. Unfortunately, these are all of the positives of Pickard’s account of 

blame. When it comes to the rest of the criteria laid out by Coates and Tognazzini, at best it is 

unclear if Pickard’s theory can meet them; and at worst she outright fails to account for them.  

 

The first thing it appears that Pickard cannot adequately explain is the distinction between blame 

and the communication of it. In Pickard’s explanation of both affective and detached blame 

there are parts of the blaming process that are focused entirely on the mental state of the agent 

 
117 Coates and Tognazzini, "The Nature and Ethics of Blame," 202. 
118 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1144. 
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who is doing the blaming, as well as parts that focus on the expression of those mental states. 

What is unclear is how integral the expression of those mental states is to blame. As explained in 

the previous section, Pickard’s explanation of detached blame focuses heavily on the cognitive 

assessment that an individual is blameworthy. However, Pickard also clearly refers to detached 

blame as the “forming and expressing judgments of blameworthiness”119 Another thing I noted in 

the previous section is that Pickard does little to indicate whether such expressions are necessary 

to detached blame. Thus, when it comes to detached blame, Pickard seems to be neglecting the 

distinction between blame and its expression.  

 

When it comes to affective blame, things are a little more straightforward, yet no less 

problematic. Again, Pickard does focus an extensive amount of her explanation solely on the 

mental states of the person doing the blaming. That is, Pickard spends a lot of time worrying 

about the precise nature of someone’s emotional state in her explanation of affective blame. 

Indeed, if we were to only pay attention to this part of Pickard’s definition of affective blame, we 

would be able to account for the distinction between blame and the communication of it; blame 

would be the emotional reaction caused by another person’s conduct, and the communication of 

blame would be the expression of this emotional reaction. Where Pickard comes undone is in 

her insistence that an essential part of blame is its sting. If blame is to retain its characteristic 

sting, then it must be the case that affective blame necessarily involves the expression of the 

blamer’s emotional state. Now, it is entirely plausible that Pickard does not see the need for a 

distinction between blame and its communication. That is, the relevant mental states for 

affective and detached blame cannot be counted as blame unless they are expressed. This would 

not be an unreasonable stance if it were not for the fact that blame is commonly understood as 

something we can do privately. As Coates and Tognazzini remark, “blaming seems like 

something one can do in the privacy of one’s own study.”120 With how Pickard has bundled up 

the internal experience and expression of blame, her account of the concept does not allow for 

this sort of private blame. This bundling also gets in the way of Pickard being able to account for 

the distinction between someone judging someone to be blameworthy and actually blaming 

them. We might initially think that this distinction can be easily accounted for by the distinction 

between detached and affective blame. We might be drawn to view detached blame as 

amounting to judgments of blameworthiness whilst considering affective blame as blame itself. 

However, this assessment is countered by the aforementioned formulation of detached blame 

 
119 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1145. Italics added 
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that includes both the formation and expression of judgements of blameworthiness. It is clear 

that for Pickard detached blame is a distinct variant of blame. That is to say, it is not merely a 

judgment that someone is blameworthy; detached blame is blame. Thus, Pickard’s account of 

blame, as she presents it, cannot satisfactorily account for the distinction between 

blameworthiness and blame, as well as the distinction between blame and the communication of 

it. More concerningly, Pickard’s conception of blame does not adequately fit with the practice of 

clinical responsibility without blame.  

 

In explaining how mental health professionals can refrain from blaming patients who are morally 

responsible for antisocial conduct, Pickard merely provides that: 

“Responsibility without blame is responsibility without affective blame: without a sense 

of entitlement to any negative reactive attitudes and emotions one might experience, no 

matter what the service user has done.”121 

Given how short this explanation is, it appears that Pickard is banking on the assumption that 

her explanation of blame is enough to show how mental health professionals can simply choose 

not to affectively blame their patients. Unfortunately, this does not fit with Pickard’s explanation 

of affective blame. Recall that when it comes to affective blame, Pickard insists that it is always a 

possibility that it be felt irrationality. I do not wish to claim that this is an inaccurate explanation 

of the phenomenology of blame, quite the opposite. A situation where we continue to feel angry 

at a person for their actions despite our better judgment that they are not blameworthy is not 

uncommon. The emotions involved with affective blame are, by their very nature, upsetting. 

Further, when we feel that we have been slighted we understandably want to direct our anger 

and resentment at someone or something. Our insistence on blaming others despite our better 

judgment is especially apparent in cases where we don’t wish to acknowledge that we ourselves 

are to blame. I might continue to blame someone for getting me an almond milk latte, rather 

than face the hard truth that it is my fault that I did not specify that I am a normal person who 

prefers full cream cow’s milk in my coffee. This is all to say, Pickard is right to claim that blame 

is often irrational. The problem with this irrationality is that it precludes a person’s ability to 

choose whether they affectively blame or not. This especially is a problem for Pickard’s 

explanation that mental health professionals are supposed to simply not affectively blame their 

patients. We might be able to address this concern if we claimed that there are two distinct 

aspects of affective blame, being the experience and expression of it. We can thus amend 

Pickard’s explanation so that whilst clinicians might irrationally experience the emotional 
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component of affectively blame, they can choose whether or not to express their reaction. 

However, if we amend our understanding of affective blame in this way, so as to include rational 

deliberation, then it would lose its characteristic irrationality. We could further amend our 

conception of affective blame so that it is wholly constituted through the experience of an 

irrational emotional reaction. On this account the expression of this emotional state would 

merely be the communication of blame. This would be good insofar as it would allow for 

Pickard to account for private blame, and it would secure the irrationality of affective blame. 

Unfortunately, it would also have the consequence of blame losing its characteristic sting. It thus 

seems that in order for mental health professionals to be able to simply choose to not affectively 

blame their patients, then either blame must lose its sting or its irrationality. I believe that this is 

the biggest flaw of Pickard’s explanation of clinical responsibility without blame.  

 

Pickard’s conception of blame leads to a second problem regarding how she is able to account 

for the practical question raised by clinical responsibility without blame. That is, it is not clear how 

she is able to explain how mental health professionals holding patients responsible does not 

amount to an instance of blame. As we have seen, Pickard devotes a large amount of energy to 

explain why clinicians need to refrain from affective blame. However, given that Pickard makes 

the distinction between detached and affective blame, it is open that patients are still being 

blamed when they are being held responsible for their conduct. The most likely way of this 

happening is that in being held responsible for their conduct, patients are being detachedly 

blamed for their conduct. Indeed, Pickard indicates that this is the case. The attitudes that make 

up detached blame are being expressed when mental health professionals take steps to hold 

patients responsible122. The implication of this admission is purely philosophical. It means that 

the clinical practice that we are concerned with is technically not a case of responsibility without 

blame. Rather, it is merely a case of responsibility without a particular type of blame. Admittedly, 

Pickard does not seem too concerned with this outcome. What matters for effective therapy is 

the inhibition of affective blame, and this is what she has attempted to explain. If it were not for 

her failure to adequately respond to the how question, I would be inclined to agree this 

assessment. However, I do believe that it is possible to provide a response for the how question 

as well the practical question so that we are left with a proper philosophical explanation of clinical 

responsibility without blame. This is the task that I take up in the next chapter.  

 

 
122 Pickard, "Responsibility without Blame: Philosophical Reflections on Clinical Practice," 1146. 
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Summing Up 

Hanna Pickard’s work on responsibility without blame constitutes the first serious attempt to 

provide a philosophical explanation of the clinical practice. In this chapter I have provided an 

explanation of Pickard’s motivations, her explanation of the phenomenon, as well as a critique of 

her ideas. The value of Pickard’s work lies in how she provides a reason as to why we should 

need a philosophical account of the practice in the first place.  Mental illnesses can be the cause 

of a great amount of suffering, and we should therefore aim to square our philosophical 

commitments with the practices that make up the best psychiatric care. This motivation 

translates into Pickard providing a great answer to the why question of responsibility without 

blame. We have reason to refrain from blaming patients who are blameworthy because it impairs 

the therapeutic relationship which is essential for good therapeutic outcomes.  

 

Pickard sees the practice of responsibility without blame occurring in two types of scenarios. The 

first scenario is an instance where a patient is responsible but not blameworthy for their conduct. 

The way Pickard attempts to provide a philosophical explanation of this scenario is by 

developing her own conception of responsibility. This conception of responsibility, which I dub 

regular responsibility, provides that an individual is responsible insofar as they act with agency. 

Importantly, regular responsibility does not convey moral appraisal. This allows Pickard to say 

that someone is responsible without being blameworthy, thus providing an explanation for the 

first scenario of clinical responsibility without blame.  Whilst this might seem like a good idea 

initially, there is no conceptual room between causal and moral responsibility for regular 

responsibility to fit into. This means that all instances of responsibility without blame are cases 

wherein a patient is morally responsible and thus blameworthy for their actions, which just so 

happens to be the second type of scenario that Pickard provides an explanation for.  

 

Pickard attempts to provide an explanation of instances where patients are morally responsible 

and blameworthy by developing her own conception of blame. She makes the distinction 

between detached and affective blame. Detached blame is characterised by the formation and 

expression of judgements of blameworthiness, whereas affective blame is comprised of a strong 

emotional reaction. Two important aspects of blame that are preserved by affective blame is 

irrationality and sting. Unfortunately, it is this combination of irrationality and sting which 

preclude Pickard from providing an explanation from how mental health professionals are 

supposed to refrain from blaming their patients. If blame is irrational, then it does not seem that 

mental health professionals can simply choose not to blame patients. Further, given the 
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pluralistic nature of blame that Pickard presents, she is unable to satisfactorily answer the practical 

question of clinical responsibility without blame. Whilst it appears that Pickard is not overly 

worried about these issues, the consequence is that she has not provided an adequate 

philosophical explanation of responsibility without blame.  
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Chapter 3: Alternate Explanations for Responsibility Without Blame 

 

In the previous chapter I explained that Hanna Pickard’s explanation of clinical responsibility 

without blame was flawed. Specifically, she failed to adequately address the how and the practical 

question that is raised by the practice. The consequence of this is that we are left without a 

solution for the initial conundrum that motivated Pickard’s philosophical account: how to make 

sense of mental health professionals holding their patients responsible without blaming them. At 

this point one might ask whether we should continue to attempt to explain this practice at all. 

Can we not just claim that it is philosophically inconsistent for a mental health professional to 

both view and hold a patient as morally responsible whilst simultaneously not blame them for 

their antisocial conduct? My answer to such a query is that we could do that. However, there are 

good reasons for resisting taking this route. The merit of Pickard’s account lies in how she is able 

to convey the importance of needing to philosophically ground this clinical practice. We ought to 

not lose sight that this is not merely a theoretical conundrum. Mental health professionals need 

to provide the best available care to their patients. In order to do this, clinicians need to be able 

engender a feeling of self-control within patients by holding them responsible whilst also 

refraining from blaming patients due to it having deleterious effects on therapy123. What this 

amounts to is Pickard providing a good answer to the why question raised by the practice of 

clinical responsibility without blame. Therefore, given that we have a good reason for why 

mental health professions utilise the practice, it is important that we don’t just simply abandon 

trying to provide a philosophical explanation for it. With this in mind, the aim of this chapter is 

to discuss three alternate explanations of responsibility without blame. 

 

The first alternate explanation of responsibility comes from John Martin Fischer and Neal 

Tognazzini124. In their in-depth exploration and continuation of Gary Watson’s work on the two 

faces of responsibility, they propose that the conditions for being blameworthy for one’s actions 

are more onerous than the conditions that make one morally responsible. In order for this to 

make sense, they propose a new way of understanding attributability where it is conceptually 

prior to accountability. This has the result of it being possible for someone to be morally 

responsible but not blameworthy for their actions. Despite clinical responsibility without blame 

not being addressed in their paper, I point out how Fischer and Tognazzini’s account can be 

 
123 Pickard, "Responsibility Without Blame: Empathy and the Effective Treatment of Personality Disorder," 210-13. 
124 John Martin Fischer and Neal A. Tognazzini, "The Physiognomy of Responsiblity," Philosophy and Phenomelogical 
Research 82, no. 2 (2011). 
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used as an alternate explanation for the practice. Unfortunately, Fischer and Tognazzini account 

comes undone because they do not do enough to undermine Strawson’s thesis that links moral 

responsibility with blameworthiness.  

 

The second alternate explanation of clinical responsibility without blame that I examine is ‘the 

nurturing stance’ put forward by Daphne Brandenburg125. This account is based on cleaning up 

the ambiguity around how we talk about capacity. According to Brandenburg, capacity has two 

meanings, the first denoting an ability that a person can presently perform, and the second 

referring to an ability that a person does not currently have but can develop in time. In trying to 

avoid confusion with these two meanings of capacity, I propose the term ‘potential’ be used to 

avoid potential ambiguity. Brandenburg takes this distinction between the two types of capacity 

and uses it to propose a new type of moral responsibility. The idea is that if someone lacks the 

capacity to be held morally responsible but does have the potential to be held morally responsible, 

then the only thing that this person can be held responsible for is developing that potential into a 

capacity. Thus, mental health professionals are able to hold patients responsible for developing 

their capacity to be held morally responsible but can refrain from blaming them for their 

antisocial conduct because they are technically not blameworthy126. I argue that the argument 

that Brandenburg presents does provide a neat answer to the how question of clinical 

responsibility without blame by sidestepping it altogether. However, there are a number of issues 

with the nurturing stance. The first is that in presenting a new conception of responsibility, 

Brandenburg is shifting what needs to be explained to a scenario that does not match the 

practice of clinical responsibility without blame. The second issue is that as a forward-looking 

account of moral responsibility, the nurturing stance is subject to the existing problems that 

plague this type of theory. Finally, Brandenburg does not do enough to differentiate the 

nurturing stance from popular Strawsonian conceptions of moral responsibility. It thus becomes 

unclear how mental health professionals can avoid blaming their patients when they fail to 

develop their potential for moral culpability into an active capacity.  

 

The third alternate explanation I offer in this chapter is my own solution for how we can square 

the practice of clinical responsibility without blame with our philosophical commitments. This 

solution is based on the work of Angela Smith, who argues that there are facts apart from 

whether someone is morally responsible that are relevant to whether blaming them is 
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appropriate. In determining whether blame is appropriate we also need to take into consideration 

the relationship between two people127. Using this idea, I refer to the work of Jennifer Radden 

and John Saddler, who claim that psychiatrists occupy a specific role within society128, to claim 

that mental health professionals have a duty to refrain from blaming their patients. The 

implication for this solution is that patients are responsible and thus blameworthy, it is just that it 

is inappropriate for clinicians to outwardly express blame towards them. This part of my solution 

forms a response to the how question, as well as developing Pickard’s answer to the why question 

into something that it is philosophically robust. The last part of my explanation of responsibility 

without blame is that we are best served with a functional account of blame. In utilising such an 

understanding of blame we are able to account for the practical question of why holding a patient 

responsible does not amount to an instance of blame. I contend that this is the best available 

philosophical explanation of clinical responsibility without blame.  

 

Alternate Explanation 1 – Responsibility and Blame as the Two Faces of Responsibility  

The first alternate philosophical explanation for the practice of clinical responsibility without 

blame comes from a paper by John Fischer and Neal Tognazzini. In part of this paper, they 

chronicle an ongoing dispute between Fischer and Derek Pereboom129. The origin of this dispute 

lies in the question of whether moral responsibility is compatible with determinism. Overall, the 

specific nature of this dispute is not important for my current purposes. In understanding clinical 

responsibility without blame it is not necessary to go wading into the quagmire that is the 

metaphysics of free will. What is important for my purposes is that this dispute has led 

Pereboom to uphold Strawson’s thesis, which equates moral responsibility and blameworthiness. 

In comparison, Fischer has argued that it is possible for the concepts to come apart. What this 

amounts to, according to Fischer’s side of the dispute, is that it is conceivable for someone to be 

morally responsible for an action without also being blameworthy. As it happens, this sort of 

scenario happens to coincide with the psychiatric practice that I am attempting to make sense of 

in this thesis. In order to explain why Fischer thinks that moral responsibility does not 

necessarily imply blameworthiness, we need to understand the taxonomy of moral responsibility 

that he and Tognazzini develop within their paper.  
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The overall aim of Fischer and Tognazzini is to provide a more in-depth explanation of the two 

faces of responsibility that were originally presented by Gary Watson130. As explained in the first 

chapter, these two faces of moral responsibility are attributability and accountability. Also 

previously explained is that one face of moral responsibility does not necessarily imply the other; 

one can have an action attributed to them without being accountable for it, and vice versa. The 

first addition to this picture that Fischer and Tognazzini provide is that there is actually two 

distinct types of attributability that correspond to two different types of moral appraisal. In tying 

attributability to moral appraisal Fischer and Tognazzini have kept the spirit of Watson’s 

conception the same insofar as it is concerned with how an action somehow belongs to a person. 

That is, our ability to attribute actions to a person functions to ground subsequent appraisals 

made about that person. The first variation of attributability covers instances of when we talk 

about how an action aligns with a person’s character131. This conceptualisation of attributability is 

much in line with Watson’s original description of the concept in virtue of the fact that when we 

are attributing an immoral action to a person, we are finding fault within that person132. Fischer 

and Tognazzini borrow a term from Watson and dub this type of attributability as aretaic 

attributability. The second variation of attributability accounts for when we assess whether 

someone has the cognitive faculties required for them to be considered an appropriate target of 

the reactive attitudes133. Whilst this is an addition to the original conception of attributability, it 

still does manage to fit into the notion that attributability ties a person’s to their actions. From 

chapter one, we know that for someone to be a suitable target of the reactive attitudes, then they 

must have had proper knowledge of what they were doing, as well as the right amount of control 

over their behaviour. For instance, consider a case where Andy has dropped used coffee grounds 

onto the carpet. Given that Andy did not trip over when taking the grounds to the bin, nor was 

he acting under the false belief that coffee grounds are a great carpet cleaner, then it makes sense 

to target him with the reactive attitudes. That is, insofar as Andy had the right kind of knowledge 

about and control over his actions, it makes sense to say those actions are tied to him. In light of 

this, the claim that Fischer and Tognazzini are putting forward is that someone is a suitable 

target of the reactive because their actions are attributable to them. Because of this, Fischer and 

Tognazzini frame this second variation of attributability as reactive attributability. 
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Initially, this distinction being made between aretaic and reactive attributability might not be seen 

as novel. Instead, it might be thought that it is simply tracking the pre-existing distinction 

between Watson’s original conceptions of attributability and accountability. I have already 

explained in the previous chapter that we tend to understand moral accountability as being 

constituted by someone being a suitable target of the reactive attitudes. That is, someone is 

morally responsible insofar as they act with moral agency, which in turn makes someone a 

suitable target of the reactive attitudes. It thus seems out of place to change our understanding 

so that instead of the reactive attitudes being an indication that one is morally accountable, it 

indicates that one can have their actions attributed to them. The fact that Fischer and Tognazzini 

argue that aretaic and reactive attributability are distinct concepts134 gives one further reason to 

believe that this is simply a case of calling an old distinction by a new name. That is, the way that 

reactive and aretaic attributability do not imply each other is very reminiscent of the way that the 

Watson’s original conceptions of attributability and accountability did not imply each other. The 

reason that Fischer and Tognazzini give for the novelty of this addition is that they contend that 

reactive attributability is conceptually prior to accountability; one cannot be accountable for an 

action without that action already being attributable to them135. I will later return to talk about 

why I believe that this is a dubious conceptual move that Fischer and Tognazzini are making. 

Before doing that, it is worth showing one of the advantages that this move has, which is that it 

allows for an understanding of how someone might be morally responsible for an action without 

also being blameworthy for it.  

 

Fischer and Tognazzini’s taxonomy of moral responsibility is able to explain instances of clinical 

responsibility without blame as it makes the requirements of being blameworthy more onerous 

than those of being morally responsible. As we have just seen, on their account, in order for an 

individual to be morally responsible then their actions need to be reactively attributable to them. 

Further to this, Fischer and Tognazzini provide that blameworthiness is not implied by reactive 

attributability, but by accountability. Fischer and Tognazzini go through many different ways that 

accountability is conveyed. From a simple instance of targeting someone with the reactive 

attitudes, to actively making someone suffer for their actions, it all is classified as accountability. 

However, what is important for my purposes here, is that every instance of accountability 

amounts to an instance of holding someone responsible for their actions. In other words, every 

instance of moral accountability involves blame136. Given that reactive attributability is 
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 64 

conceptually prior to accountability within this moral taxonomy, this opens up the possibility for 

someone to be morally responsible without being blameworthy. The specifics of understanding 

how this is supposed to work is contentious, but worth going through.  

 

In order to get from reactive attributability to accountability, and thus from moral responsibility 

to blameworthiness, Fischer and Tognazzini argue that two conditions must be met. The first 

condition is that there must be no moral justification for the action that someone is to be held 

accountable for137. The idea here is that before we view someone as blameworthy for an action, 

we need to know that the particular action was morally wrong. This is not the controversial part 

of Fischer and Tognazzini’s taxonomy of responsibility. Indeed, what Fischer and Tognazzini are 

doing here is making what is often an implicit assumption in our everyday responsibility practices 

an explicit condition that needs to be met. Usually when we determine whether someone is 

morally responsible for a particular action, we have already determined that the action in 

question is some sort of moral harm. That is, we usually have already decided that it is worth 

holding someone morally responsible for an action before determining whether an individual is 

morally responsible. For instance, given that killing another person in most cases is not a morally 

justified action, when asking whether an individual is blameworthy for killing another person, we 

for the most part simply assume that such a killing was immoral. It is of course always a 

possibility that a person was morally justified in killing another individual, for instance in a case 

of self-defence. What Fischer and Tognazzini are doing by making this condition a requirement 

for accountability is bringing these potential justifications for otherwise immoral actions into the 

forefront of our moral deliberations.  

 

The second condition that is required on top of reactive attributability for accountability is that a 

person has no other excuse that would keep from them being viewed as blameworthy138. The 

implication of this condition is that there are other legitimate excuses that will preclude someone 

from being held blameworthy other than someone not having the requisite capacities to be a 

proper target of the reactive attitudes, as well as someone having a reasonable justification for 

their action. This might seem like a fair condition until one considers that it carries the 

implication that someone can perform an action with moral agency that has no moral 

justification, and still not be seen as blameworthy. If the existence of a situation like this seems 

dubious, it’s because it is. I will explain why this is the case in due time. Before that however, let 

 
137 Fischer and Tognazzini, "The Physiognomy of Responsiblity," 387. 
138 Fischer and Tognazzini, "The Physiognomy of Responsiblity," 388-90. 



 65 

us accept these two additional conditions required for accountability at face value and see how 

this allows us to explain the practice of clinical responsibility without blame.  

 

Utilising Fischer and Tognazzini’s account of the two faces of responsibility yields the following 

alternate explanation of the practice of clinical responsibility without blame: Mental health 

professionals are able to view their patients as morally responsible but not blameworthy because 

they meet the conditions of reactive attributability but not accountability. It is worth pointing out 

that what this explanation grants us is an answer to the how and why question of clinical 

responsibility without blame. It is possible for someone who is morally responsible to not be 

blameworthy because the conditions of moral responsibility are less onerous than those of 

blameworthiness. This also supplies a reason for why blame can be withheld from someone who 

is morally responsible, because being morally responsibility is not enough to justify blame. What 

Fischer and Tognazzini’s account does not supply is an answer to the practical question. It is not 

clear on this account how an instance of holding responsible does not amount to an instance of 

blame. This is mainly due to this account lacking a robust explanation detailing the relationship 

between moral responsibility and blame. Further there is another question that is posed by this 

explanation of clinical responsibility without blame: which of the two conditions required on top 

of reactive attributability are patients failing to meet? In order to withhold blame, patients must 

fail either one or both of the conditions listed above. Their behaviour must either be morally 

justified, or they must have some sort of other excuse for their actions. Trying to justify a 

patient’s lack of blameworthiness by appealing to the first condition is doomed to fail. In her 

explanation of the phenomenon, Pickard makes it clear that clinical responsibility without blame 

is often utilised in cases where patients are suffering from personality disorders. She points out 

that in many cases, the symptoms used to diagnose personality disorders include the propensity 

to engage in immoral behaviour, or at the very least the exhibition of behavioural traits that 

inhibit a person’s ability to show regard for the people around them139. In other words, the very 

behaviour that is used to diagnose patients who are the subjects of the practice of clinical 

responsibility without blame is morally unjustified behaviour. The whole point of clinical 

responsibility without blame is that mental health professionals need to hold patients responsible 

but refrain from blaming them for engaging in this immoral behaviour. We thus won’t be able to 

explain the lack of blameworthiness in this instance by claiming that patients are morally justified 

in their behaviour. This leaves us with the second condition required for accountability. That is, 

patients are morally responsible because they act with moral agency, but they are not 
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blameworthy on this account because they have some other reasonable excuse. What this other 

excuse is supposed to be remains unclear. However, if we accept this explanation of clinical 

responsibility without blame at face value, we can gain a superficial understanding of the 

practice. Patients are morally responsible insofar as they are suitable targets of the reactive 

attitudes, and they are not blameworthy because they have some other reasonable excuse for 

their behaviour. This is how Fischer and Tognazzini’s account of the two faces of responsibility 

is able to explain how we might make sense of the practice of clinical responsibility without 

blame.  

 

Before turning to why this explanation of responsibility without blame is flawed it is worth 

noting some interesting features. As mentioned above, despite this account serving as an 

alternate explanation for responsibility without blame, Fischer and Tognazzini did not set out to 

make sense of the practice in the same way that Pickard does. Rather they are motivated by 

attempting to dismiss the notion that moral responsibility is incompatible with determinism140. 

Despite this, Fischer and Tognazzini’s account shares a number of similarities with the 

explanation that Pickard offers. Both Pickard, and Fischer and Tognazzini explain that 

conditions of blameworthiness are more onerous than those of responsibility. Both Pickard141, 

and Fischer and Tognazzini maintain that someone can be responsible for an action but not 

blameworthy because they have some sort of reasonable excuse. It also interesting to note that 

there is a slight difference in how Pickard and Fischer and Tognazzini achieve this difference 

between responsibility and blameworthiness. Indeed, one can see each of these accounts as the 

inverse of the other. For Pickard, with her introduction of regular responsibility, the conditions 

of responsibility are made less onerous than those of blame. In comparison, with how they 

decouple the reactive attitudes from blame and add extra requirements for accountability, 

Fischer and Tognazzini are making the conditions of blameworthiness more onerous than those 

responsibility. In this way, we might say that Pickard takes responsibility down a step from 

blame, whereas Fischer and Tognazzini are taking blame up a step from responsibility. There are 

of course, many important differences between the two explanations. For instance, their 

characterisation of blame varies considerably. Fischer and Tognazzini do not require blame to be 

expressed. Blame must also meet a rational constraint before it is thought reasonable to 

express142. This conceptualisation of blame is at odds with the irrational and stinging nature of 
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Pickard’s blame143. Having noted the interesting comparison between these two explanations of 

responsibility without blame, it is now time to turn to why Fischer and Tognazzini’s explanation 

is flawed.  

 

In order to see why Fischer and Tognazzini’s alternate explanation for clinical responsibility 

without blame fails I need to make clear exactly how moral responsibility and blameworthiness 

are being described. According to Fischer and Tognazzini, for someone to be considered morally 

responsible, they must at the time of action have had: 

“[W]hatever capacities are required for her to count as a sensible target of the reactive 

attitudes”144.  

In comparison, in order for someone be considered accountable, and thus blameworthy for their 

actions, then it must be: 

“[J]ustified, in the circumstances, to target…[them]…with any of the reactive 

attitudes”145  

An initial assessment of these definitions gives the impression that Fischer and Tognazzini are 

claiming that there is a conceptual divide between moral responsibility (reactive attributability) 

and blame (accountability) but are nonetheless defining them in the same way. In both cases, 

what is required is that someone is an appropriate target of the reactive attitudes. The distinction 

here is a nuanced one and is made a little clearer if we think about this in terms of fairness. 

Think about the question of whether someone is morally responsible (in the attributability sense) 

as asking whether it is plausible to respond to a person with the reactive attitudes. In comparison, 

questions about accountability (and blameworthiness) are asking about whether it is fair to do so. 

Previously, we saw that on this account the way to establish whether it is fair to target a person 

with the reactive attitudes is to ask whether someone had a moral justification or other excuse 

for their action. Thus, on this account, whether it is conceivable to hold a patient responsible for 

their antisocial conduct without blaming them relies on the soundness of this distinction 

between plausibility and fairness. Unfortunately, this distinction does not hold up to scrutiny.  

 

The problem with Fischer and Tognazzini’s explanation of clinical responsibility without blame 

is that not enough is done to justify the existence of facts that are relevant to whether a person 

should be blamed apart from whether they are morally responsible. As Manuel Vargas points 

out, when it comes to our responsibility practices, for example blaming: 
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“Everything we need to know seems to be settled by knowledge about the agent and his 

or her connection to the evaluated action or state of affairs.”146 

In other words, whether someone is blameworthy for an action is solely determined by whether 

they are morally responsible for it. Again, we see that Strawson’s thesis linking moral 

responsibility and blame is not so easy to subvert. Indeed, the additional fairness conditions that 

Fischer and Tognazzini provide to explain how someone gets from reactive attributability to 

accountability do not hold up. In regard to the condition that one does not have a moral 

justification for their actions, I have already shown that this is usually an implied assumption in 

our moral deliberations. It is also arguable that if someone has a moral justification for their 

apparent immoral behaviour, then they ought not be viewed as morally responsible in the first 

place. They might be morally responsible in the sense that they are fully fledged members of the 

moral community. But they are not morally responsible insofar as there is nothing that they can 

be held morally responsible for. If someone killed another individual in self-defence, we might 

claim that they are causally responsible for that person’s death, but we would usually stop short 

of claiming that they are morally responsible for it. Even if one were to claim that one ought to 

still be considered morally responsible even if they have a justification for their actions, I have 

already shown that it is not this condition that we need to make use of in order to explain why 

patients are not blameworthy. Doing so would legitimise the antisocial conduct that mental 

health professionals are trying to encourage patients not to engage in. This leaves the second 

condition of there being another reasonable excuse which would excuse a person from 

blameworthiness despite them being morally responsible. Here Vargas’ point is especially 

relevant. It simply remains to be shown that such excuses actually exists. In order to prove that 

such excuses do exist, Fischer and Tognazzini point to a number of hypothetical cases where 

such an excuse would be relevant. They first use the hypothetical situation of a mother who 

chooses to save her own drowning child at the expense of failing to save five other children that 

she is not related to. In claiming that we should refrain from blaming the mother in this 

situation, Fischer and Tognazzini claim that: 

“[I]t would be unjustified, even in principle, for anyone to even target the mother with any 

negative reactive attitudes.”147 

Further to this, because the mother was acting with moral agency and that her action was not 

morally justified, then the reason why we ought to refrain from blaming her must be due to 
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some other sort of excuse148. I argue that this reasoning is flawed. Instead of relying on some 

other sort of excuse, I contend that we can explain why we ought not blame the mother in this 

situation by appealing to either the moral justification of her actions, or by denying that she was 

acting with moral agency.  

 

When it comes to the mother being a suitable target of the reactive attitudes (i.e., acting with 

moral agency) it is quite plausible that the stress induced by seeing one’s child drowning would 

impair a person’s ability to properly reason or adequately control their behaviour. Indeed, it is 

arguable that this situation is analogous to a situation where someone is being coerced to act 

immorally via having the lives of their family threatened. It is a staple of moral discourse that 

taking a child hostage at gunpoint is enough to excuse a parent from all manner of immoral 

behaviour that they might subsequently be forced to do. In such a situation we would 

understand that the parent felt that they had no choice but to do what was necessary to ensure 

the safety of their child. The impairment on a parent’s ability to choose their behaviour would be 

similar if they were to see that their child was drowning. In both cases the child’s life is at risk, 

and in both cases the parent would understandably feel forced to do whatever is necessary in 

order to ensure the safety of their child. If we don’t deem a parent whose child is being held at 

gunpoint as a suitable target of the reactive attitudes, then it is inconsistent to claim that a parent 

whose child is drowning is a suitable target.  

 

Even if we were to admit that the mother in the above scenario is a reasonable target of the 

reactive attitudes, it seems unfair to claim that their behaviour was not morally justified. Fischer 

and Ravizza give a very limited explanation as to why the mother choosing to save her own child 

over the lives of the five other children was morally unjustified. They simply provide that the 

action would be viewed as immoral on both a consequentialist and deontological framework149. 

This is a vast oversimplification of the existing moral discourse on cases like this for a number of 

reasons. For starters, there are a number of ethical frameworks available to us that might yield a 

different result than those of deontology and consequentialism150. Secondly, variations on trolly 

problem cases like these show that our intuitions on what the morally correct thing to do is 

wildly inconsistent and as such, we need to treat such scenarios on a case-by-case basis151. With 

this in mind, it is not uncontroversial to claim that the mother deciding to save her own 
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drowning child is morally justified. Further, I believe that most people would be sympathetic to 

the view that the only morally unjustified action in such a situation would be if the woman did 

not attempt to save any of the children. All in all, what this amounts to is that this scenario 

presented by Fischer and Tognazzini does not amount to a good justification for the existence of 

facts outside whether an act is morally justified or if a person is morally responsible that are 

relevant to whether someone is blameworthy. Indeed, to reiterate the point made by Vargas, the 

facts that are relevant to whether someone is blameworthy for an action just are those fact about 

whether the act was morally justified and whether the person was morally responsible.  

 

Every other scenario that Fischer and Tognazzini present as evidence for the existence of this 

other type of excuse can also be explained in terms of these facts. They borrow a case from 

Michael Zimmerman where someone comes across a car accident and fearing that the car will 

explode, they move the body of the driver causing permanent spinal damage in the process152. 

They argue that this person is morally responsible for causing the injury but not blameworthy 

because they did not know the consequence of what they were doing153. The issue here is that we 

know from the first chapter of this thesis that moral responsibility requires a reasonable 

understanding of the facts of a situation. Given that the person in this scenario did not have any 

medical expertise, nor the engineering expertise to know that the car would not explode, it seems 

that we can deny that they are morally responsible as they were not fully aware of the morally 

relevant facts in the situation. It is of course reasonable to claim that the person is causally 

responsible for damaging the driver’s spine. However, we have already seen that causal 

responsibility is neither necessary nor sufficient for moral responsibility. Saying that this person 

is morally responsible for paralysing the driver would be akin to saying that a lifeguard is morally 

responsible for cracking someone’s ribs when administering CPR. Again, the scenario that 

Fischer and Tognazzini are using is not enough to justify the existence of this class of excuse 

that is separate from whether an act was morally justified or whether a person was actually 

morally responsible.  

 

The consequence of Fischer and Tognazzini failing to adequately argue for this third type of 

excusing condition is that we can no longer utilise this account to make sense of clinical 

responsibility without blame. Remember that the way this account is able to answer the how 

question of clinical responsibility without blame is by providing that the conditions for moral 
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responsibility are less onerous than those of blameworthiness. Without this new sort of excusing 

condition, the requirements for blameworthiness become the same as those of moral 

responsibility. In other words, we see a return to Strawson’s thesis that to be blameworthy 

simply is to be morally responsible. In this way the failing of this account is similar to the failing 

of Pickard’s account of regular responsibility. Despite this we can still answer the question of why 

we refrain from blaming morally responsible patients by appealing to the fact that it makes up 

part of our best psychiatric practices. However, it remains a problem that this alternate 

explanation of clinical responsibility without blame can’t account for the practical question. That 

is, it remains unclear how an instance of holding someone responsible would not amount to an 

instance of blame. Indeed, Fischer and Tognazzini are firm in equating accountability with 

holding responsible. Given that holding responsible in turn is identified with blame154, it thus 

appears that this account of moral responsibility cannot explain why holding someone 

responsible does not amount to blaming them. Overall, this leads me to the assessment that as 

explanations of clinical responsibility without blame go, what Fischer and Tognazzini provide is 

not much better than Pickard’s explanation. Whilst their conceptions of responsibility and blame 

are less idiosyncratic; they can still not make sense of the clinical practice. With this in mind, I 

turn to the second alternate explanation that I will be considering in this chapter.  

 

Alternate Explanation 2 – The Nurturing Stance 

The second alternative way of explaining how to philosophically make sense of clinical 

responsibility without blame comes from Daphne Brandenburg and is labelled ‘the nurturing 

stance’155. The first thing worth noting about Brandenburg’s work on clinical responsibility 

without blame is that unlike Fischer and Tognazzini, she is responding directly to Pickard’s 

explanation of the practice. As it happens, she and I share many of the same criticisms of 

Pickard’s account. An example being that Brandenburg makes the argument that the distinction 

between moral and regular responsibility is not enough to justify how a patient might be 

responsible but not blameworthy for their actions. Another point upon which Brandenburg and 

I concur is that the practice of mental health professionals holding patients responsible without 

blaming them is a practice worth trying to explain. That is, as clinical responsibility without 

blame holds value as a therapeutic practice we ought to try and find a theoretical explanation that 

aligns with our moral intuitions.  
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The main problem that Brandenburg finds with Pickard’s explanation of clinical responsibility 

without blame is how she is ambiguous in her discussion of capacities. Brandenburg rightly 

asserts that there are two main ways that people usually talk of capacity. The first way is when we 

are describing someone who currently has the ability to perform some particular action156. for 

example, at the time of writing this sentence, I have the capacity to go outside and ride my bike. 

That is, given that I currently own a bike and also know how to ride it, the idea of me going for a 

bike ride is entirely conceivable. The second way we talk about capacity is in instances when a 

person is able to develop an ability to perform an action that they currently do not have the skill 

to perform157. For instance, I do not currently have the ability to ride my bike without holding 

onto the handlebars. However, it is conceivable that if I were to practice, then this is a skill that I 

would eventually acquire. In this sense, it is not incorrect for me to claim that I have the capacity 

to ride my bike without holding onto the handlebars. I believe that Brandenburg is correct in 

describing these two different meanings that we refer to when using the term ‘capacity’. For 

clarities sake, I propose that we should refer to the second definition of capacity, where a person 

does not have a current ability to perform a particular action, as ‘potential’. Whilst not entirely 

perfect, using the term potential here captures nicely the distinction that Brandenburg is making. 

It also saves us from having to use the term ‘capacity’ for both instances. In order to see why 

potential is a good fit, consider how we talk about sport, specifically about an athlete’s capacity 

as opposed to an athlete’s potential. For example, in the lead up to a competition one might say 

that a weightlifter has the capacity to snatch 130kg, mainly because the weightlifter has already 

successfully snatched that weight during their training leading up to the competition. That is, it is 

something that we know they can currently do. In comparison, in looking at the performance of 

the same weightlifter in competition, we might say that they have the potential to snatch 150kg. 

The implication here being that given the weightlifter’s current capacity, if they continue to apply 

themselves in training, then we can reasonably expect that a snatch of 150kg is something they 

will be able to do in future competitions. In other words, we use potential in talking about an 

ability that an athlete currently does not have but will eventually acquire given enough time. 

Thus, using the terms ‘capacity’ and ‘potential’ captures the distinction that Brandenburg is 

making in talking about the different aspects of capacity. ‘Potential’ can therefore serve as a 

useful term moving forward to avoid confusion when talking about the different aspects of 

capacity.  
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The problem that we have without a separate term, like ‘potential’, is that one can truthfully say 

that someone has the capacity to perform some action in cases where they both can and cannot 

perform it. Brandenburg talks about how Pickard is only able to make sense of how patients are 

supposed to be held responsible without being blameworthy by making use of this technicality. 

When Pickard is saying that a patient has the capacity to be held responsible, the implication is 

that they have an active capacity, but in reality, what is meant is that they only have the potential 

to be held responsible158. That is to say, a patient does not currently have the requisite control 

over their behaviours to be held responsible, but it is conceivable that they will develop the 

faculties required to be held responsible in the future. As Brandenburg points out, Pickard 

making a false equivalency between the two meanings of capacity is the only way to make sense 

of her claim that mental health patients have the capacity to be responsible, but also lack the 

capacity to be held blameworthy for their antisocial behaviour159.  

 

Clearing up the ambiguity surrounding capacity not only allows Brandenburg to critique Pickard, 

but also serves as the foundation for the nurturing stance. It is important to note that in order 

for the nurturing stance to explain the practice of clinical responsibility without blame, 

Brandenburg must insist that patients of mental health professionals are not actually morally 

responsible in the way we that we normally understand. That is, as per chapter one of this thesis, 

patients are not morally accountable, or act with moral agency when they engage in antisocial 

behaviour. In talking about moral responsibility in this sense, Brandenburg relies on the notion 

of capacity. If someone has the capacity to control their behaviour then they can be held morally 

responsible, as well as blameworthy for their actions160. Further, when someone only has the 

potential to be held responsible for their actions, then we cannot react in the way we would if 

they had the capacity to be held morally responsible. So far, this is all in line with our current 

understanding of moral responsibility. Someone who only has the potential to be held 

responsible does not currently have the capacities required for them to act with moral agency, 

and so thus should not be held morally responsible. For example, a child has the potential to be 

held morally responsible for their behaviour because, all things considered, most children grow 

up to be fully fledged members of the moral community. However, given that children are not 

yet fully fledged members of the moral community, we do not hold them morally responsible 

when they throw a tantrum, or are otherwise ill behaved. All of these ideas are not really new. 

The real novelty of Brandenburg’s account is in how she proposes that there is a separate 
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conception of moral responsibility that allows us to view people who only have the potential for 

moral agency as morally responsible. The idea behind this new conception of moral 

responsibility is that when someone has the potential to be held morally responsible in the 

normal sense, we are able to hold them morally responsible only for turning that potential into 

an actual capacity. When we do this, we are encouraging people to develop their moral faculties, 

and for this reason Brandenburg dubs the practice as ‘the nurturing stance’. We can only take the 

nurturing stance towards people who have the potential to be held responsible, and the only 

thing we are allowed to hold them responsible for is for developing their potential for moral 

culpability into a capacity.  

 

Establishing the nurturing stance allows Brandenburg to provide her explanation of clinical 

responsibility without blame. Patients who only have the potential to be held morally responsible 

are held responsible by mental health professionals, but only for developing their potential for 

moral culpability into a capacity. Patients are not blamed for their antisocial behaviour because, 

technically, they are not actually morally responsible for it161. We can find an analogous case to 

the nurturing stance being used in a clinical setting if we return to the athlete example used 

above. Imagine that David is a weightlifter who dreams of competing at the Olympics. In order 

to qualify for the Olympics, David will need to successfully snatch 150kg or more at a sanctioned 

qualifying competition. Leading up to a qualifying event, David is only able to snatch 130kg in 

training. In other words, he does not currently have the capacity to qualify for the Olympics. 

During the competition David is only able to match his best training lift of 130kg. Despite this 

outcome, David’s coach does not blame him for failing to qualify for the Olympics, as they 

know that David performed to the best of his abilities. However, given David’s potential as an 

athlete, his coach might hold him responsible for his lack of consistency in training leading up to 

the qualifying competitions. That is, David’s coach holds him responsible for his underwhelming 

performance but does not blame him for it. In a similar way, when a patient lashes out verbally 

or physically at the people around them, a mental health professional can withhold blame 

because the patient did not have the capacity to adequately control their behaviour. Yet, at the 

same time the mental health professional is able hold the patient responsible in the sense that 

they stress the importance that a patient continue to develop coping strategies so that they are 

able to refrain from similar outbursts in the future162. In both cases there is a relevant agreed 

upon standard of behaviour. For David it is performing a snatch of 150kg or more, for a patient 

 
161 Brandenburg, "The Nurturing Stance: Making Sense of Responsibility without Blame," 14-17. 
162 Brandenburg, "The Nurturing Stance: Making Sense of Responsibility without Blame," 14-17. 



 75 

in a clinical setting it is to adhere to the moral standards of the community. In this specific 

instance this involves the standard of not being verbally or physically violent towards other 

people. In both cases there is a lack of capacity, and thus each respective party is not blamed for 

failing to meet the relevant standard of behaviour. David does not have the ability to lift the 

required weight, and thus his coach does not blame him when he fails to do so. Similarly, the 

patient does not have the requisite behavioural control to refrain from lashing out, which is 

enough justification for a mental health professional to refrain from blaming them. Lastly, in 

both cases the person in question is held responsible for not developing their ability to meet the 

relevant standard of behaviour. That is, they are held responsible for failing to turn their 

potential into an actual capacity. David’s coach reminds him of the importance of consistency in 

training, and the mental health professional is able to remind the patient of the importance of 

developing the ability to control their behaviour. For Brandenburg, this is how the nurturing 

stance is able to account for how mental health professionals are able to consistently hold a 

patient responsible without blaming them for their antisocial conduct.  

 

At this point it is worth going over how Brandenburg is able to make sense of the how, why, and 

practical questions prompted by the practice of clinical responsibility without blame. When it 

comes to the how and the why question, Brandenburg’s explanation neatly sidesteps them. 

Technically the scenario that Brandenburg is describing is an instance of someone not being 

blamed for an action that they are not morally responsible for. Therefore, we are not really 

getting a proper answer as to how it is possible to not be blameworthy for something that one is 

morally responsible for. Further given that patients are not morally responsible for their 

antisocial conduct, we have a good reason why we should refrain from blaming them. It is also 

worth mentioning here that Brandenburg also piggy backs on the points made by Pickard, in that 

the practice of responsibility without blame has good therapeutic outcomes, and that gives us 

good reason to refrain from blaming people for poor behaviour. However, technically 

Brandenburg does not need to rely on this reasoning to answer the why question, because the 

logic of her account provides reason enough. 

 

When it comes to answering the practical question, Brandenburg’s nurturing stance can only 

provide a partial answer. Insofar as patients are being held responsible for turning their potential 

for moral culpability into a capacity, it is true to say that holding responsible in this sense does 

not amount to blame for their antisocial behaviours. However, we shall later see that the 

nurturing stance does not provide a good answer to the practical question insofar as it cannot 
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explain why holding patients responsible for developing their moral agency does not amount to 

an instance of blame when they actually fail in this task. Indeed, it will become clear that the 

situations that Brandenburg is referring to in describing the nurturing stance do not technically 

involve an instance of holding someone responsible without blame. Before exploring these and 

some other flaws with the nurturing stance, it is worth going over some of the good aspects of 

the explanation.    

 

Overall, Brandenburg does a good job of creating an explanation of clinical responsibility 

without blame that is internally consistent. The nurturing stance fits with the original reason why 

clinicians are inclined to communicate that patients are responsible for their actions. That is, 

encouraging people to develop their moral capacities aligns well with patients being held 

responsible in order to engender better behavioural patterns. Indeed, the idea that people ought 

to be held responsible for developing their moral capabilities so that they may one day join the 

moral community is a good one as it aligns well with our other broader intuitions about how to 

act towards people who fall ill. That is to say, we can potentially view the nurturing stance as a 

variation of the sick role. When someone falls physically ill, we tend to let them off the hook for 

things that they might normally be responsible for163. For instance, I won’t have any qualms with 

covering the shift of a co-worker who calls in sick because falling ill excuses them from their 

normal obligation to work their rostered shifts. It is not that when someone is sick, they have no 

obligations. Indeed, we are usually only willing to waive a person’s normal obligations so long as 

they attempt to get better as quickly as possible164. I won’t mind covering for a sick co-worker, 

but I will expect them to take any prescribed medication as well as follow any other advice given 

by their doctor. It is at this point that the nurturing stance differs from the sick role adopted by 

individuals who have physical illnesses. When it comes to physical illness, the sick role is only 

able to justify a temporary excuse from a subset of regular moral obligations. Someone who is 

sick does not have to come into work, or help their friend move house, but they still need to 

refrain from verbally abusing the people around them. In comparison, the nurturing stance 

involves exempting someone from all moral obligations except the responsibility to develop the 

capacities required for moral culpability. Cracks start to appear when we start to consider how 

much the nurturing stance compels us to forgive and forget. Normally when someone adopts the 

sick role the waiving of their obligations is conditional; we only forgive failing to fulfil a normal 

obligation when we know people are trying to get back to a state of health where they are able to 
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resume fulfilling those obligations. Even with the waving of particular obligations, they are still 

liable to be criticised because they are still members of the moral community. This is why I 

would be justifiably angry at covering for a sick co-worker who is not following their doctor’s 

advice. However, there is an important difference when we take the nurturing stance towards 

someone. In doing so, we are implying that someone is not yet a member of the moral 

community. Unlike regular instances of the sick role, it is unclear if we would be justified in 

blaming someone for failing to meet the one obligation that is required of them: to develop their 

potential for moral culpability into a capacity. There is also the issue of what it actually takes for 

someone to fail to develop their moral capacities. Before explaining these issues in more depth, it 

is worth unpacking what it is about the nurturing stance that leads to these issues.  

 

A major conceptual shift away from all other explanations of clinical responsibility without 

blame that Brandenburg fails to signpost is that the nurturing stance is a forward-looking 

account of moral responsibility. The general idea of a forward-looking account of moral 

responsibility is that the main justification we have for holding people responsible is that it 

incentivises them to behave in a way that the majority of people deem acceptable. We punish 

people for acts that we don’t want them to commit and praise them for actions that we value. 

Given that most people tend to be receptive to this kind of incentivisation, this practice 

cultivates the behaviour that we want to see in society165. The idea here is relatively 

straightforward. We don’t like it when people commit murder, thus when someone does commit 

murder, we hold them responsible by throwing them in gaol. Given that people generally don’t 

like being thrown in gaol, in holding people responsible for murder in this way, we are 

disincentivising people from committing murder. The nurturing stance is a forward-looking 

account of responsibility insofar as the justification for holding patients with underdeveloped 

moral capacities responsible is that in doing so they will be encouraged to continue to develop 

those capacities. Employing a forward-looking account is an issue for the nurturing stance 

because it means that Brandenburg is not actually describing an instance of someone being 

responsible without being held responsible. In other words, this is not an instance of 

responsibility without blame. Normally on a backwards looking account of moral responsibility, 

someone will be morally responsible insofar as they acted with moral agency. This has been the 

conception of moral responsibility that I have been working with in this thesis up until this 

point. On a backwards looking account, someone being morally responsible justifies our practices 

of holding them responsible. As we discussed in the first chapter, this usually involves blaming 
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them. This connection between being and holding responsible is what motivates the need for a 

philosophical account of clinical responsibility without blame in the first place. However, in her 

explanation of responsibility without blame, Brandenburg is not utilising this definition of being 

responsible. Instead of being morally responsible meaning that a person has failed to live up to a 

behavioural standard, is it more accurate to say that patients are responsible insofar as they have 

responsibilities. That is, being morally responsible is not about assessing one’s past behaviour, 

rather it is about tying someone to behaviours that they must perform in the future. That 

Brandenburg is using this forward sense of being morally responsible is evidenced when she 

claims that: 

“The ability to develop… certain abilities gives rise to the responsibility to engage with one’s 

failures by means of developing these…abilities.”166  

With all this in mind, it is unclear if the nurturing stance is actually describing an instance of 

viewing patients as being responsible for their antisocial conduct without blaming them for it. 

This becomes apparent when we take into consideration what failing to develop one’s moral 

capacities would actually consist of. 

 

Brandenburg claims that patients are held responsible for violent outbursts when they are 

encouraged to continue developing their moral capacities167. The problem here is that it is far 

from obvious that isolated instances of a patient experiencing a momentary loss of behavioural 

control resulting in some sort of outburst means that they have failed altogether to develop their 

moral capacities. Anyone who has ever tried to learn a new skill or make some sort of 

behavioural change knows that progress is not always linear. We do not say that a person has 

failed to learn the guitar when they make a few mistakes when playing a song, or that a person 

has failed to quit smoking if they find themselves lighting up a cigarette at a social occasion after 

a few drinks. What is important is that these people persevere despite their respective slip ups. In 

the same way, a patient who is trying to develop their moral capacities ought not be viewed as 

having failed when they slip up and act in an antisocial manner. Thus, whilst the nurturing stance 

maintains that a patient has the obligation to develop their moral capacities, we should not view 

isolated outbursts of antisocial conduct as a failure to fulfil this obligation. The implication here 

is that it does not make sense to view the patient as being morally responsible for transgressing 

their obligations when they have an outburst because no such transgression has taken place. 

Further, given that patients are not responsible for their past behaviour in this way, we have no 
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reason to believe that they ought to be held responsible. In other words, they are not morally 

responsible because they have not failed to transgress a moral norm, thus they cannot be blamed. 

This is why, strictly speaking, the nurturing stance does not actually provide an explanation of an 

instance of a patient being morally responsible for an action whilst not being held morally 

responsible (blamed) by a mental health professional. Rather, it is simply a case of there being a 

lack of blame because there is a lack of moral culpability.  

 

A related issue for the nurturing stance is that it is not entirely clear what to do with patients who 

actually fail to develop their moral capacities. We have just seen that when we adopt the 

nurturing stance, we can only view a patient as blameworthy when they give up entirely on trying 

to develop the ability to act with moral agency. The problem here is whether we would be 

justified in blaming them as we would another person who culpably acts in an immoral fashion. 

Whilst patients have been given the one responsibility of developing their moral faculties, given 

that they are not technically morally culpable it seems as if blaming them as we would a normal 

person would not be justified. The problem here is made apparent by considering the case of 

psychopaths. Whilst it is still a matter of debate, there are those who argue that psychopaths 

should not be held morally responsible for their actions. Given that they have issues with feeling 

empathy for others, impulse control, as well as long term planning, we have reason to believe 

that psychopath’s capacity for moral culpability is either non-existent or severely impaired168. 

Further, given their penchant for antisocial behaviour, it would seem that psychopaths are prime 

candidates for whom we should adopt the nurturing stance towards. However, psychopathy is 

notoriously resistant to treatment169. By all accounts, it appears that psychopath’s have no 

interest in changing their behaviour. It thus seems to do us no good to take the nurturing stance 

towards a psychopath. The overall justification of taking the nurturing stance simply does not 

apply in this case, as ‘holding’ a psychopath responsible in this forward looking way won’t 

engender the change in their behaviour that we wish to see. Further, if the moral responsibility 

being invoked when we take the nurturing stance is Strawsonian in nature, we should be able to 

blame them when they fail to develop their moral capacities. In a way, in insisting that patients 

are not morally responsible in the normal sense Brandenburg has created the inverse problem 

initially presented by clinical responsibility without blame. Instead of having patients who are 

responsible but not blamed, we risk having instances of patients who are blamed but not 

responsible.  
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In fairness, Brandenburg does claim that if someone were to disregard entirely with the need for 

them to develop their moral capacities in this way, then we would be justified in blaming them170. 

There are two issues with this line of reasoning.  The first is that blaming simply seems to be at 

odds with our commitments in taking the nurturing stance in the first place. If patients lack the 

moral capacity to be blamed for their antisocial behaviour, then it stands to reason that they also 

lack the moral capacity to be blamed for not attempting to become a member of the moral 

community. The second issue is that if mental health professionals do blame patients for failing 

to develop their moral capacity as Brandenburg says that they should, then this would result in 

an instance of viewing patients as responsible for a particular action whilst also blaming them for it. 

In other words, this fails to be an instance of clinical responsibility without blame. If we recall 

the negative effects that blame can have on therapeutic outcomes, then it seems we must look 

for an alternative explanation of clinical responsibility without blame.  

 

Before moving on it is worth revisiting how the nurturing stance is able to provide answers to 

the questions that are prompted by the clinical practice of responsibility without blame. Recall 

that initially, it appears that the nurturing stance simply sidesteps the how and why questions of 

clinical responsibility without blame because patients are not morally responsible for the actions 

that they are not being blamed for. However, when we consider how mental health professionals 

are supposed to respond to patients who give up entirely on developing their moral capacities we 

run into a problem. If clinicians are to take Brandenburg’s advice and blame patients then we get 

a relatively simple but disappointing answer to the how and why question. In answering how it is 

possible to be morally responsible but not blameworthy we get the answer of “it isn’t”. Further 

we do not need to answer the question of why we should refrain from blaming people who are 

morally responsible, because that isn’t what is happening according to the nurturing stance. 

Blame is not being withheld when patients are morally responsible. In considering the 

aforementioned point about what it actually takes to fail to develop one’s moral capacities, we 

also can see how the nurturing stance provides an answer to the practical question. Given what it 

really takes to fail to develop one’s moral capacities, most cases that Brandenburg describes 

where patients are being held responsible are not actually instances of someone being held 

responsible for their past actions. Thus, the nurturing stance does not provide an answer to how 

it is possible for an instance of holding someone responsible to not amount in an instance of 

blame.  
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The issue of how to deal with patients who totally give up on trying to develop their moral 

capacities would not be such a problem if Brandenburg did not insist that the nurturing stance 

maintains the connection between moral responsibility and blameworthiness established by 

Strawson’s thesis. She contends that the appeal of the nurturing stance is that the tie between the 

two concepts remains intact171. However, if clinicians refrain from blaming patients who give up 

entirely on trying to develop their moral capacity because of the deleterious effects it has on 

treatment, then it would appear that the Strawsonian connection between moral responsibility 

and blameworthiness has been severed. I do believe that there is a way to make sense of the 

practices that the nurturing stance advocates for whilst also maintaining the Strawsonian thesis 

that ties moral responsibility with blameworthiness. On this view the nurturing stance would be 

framed as a purely functional tool to be used in a clinical setting. In going down this route, the 

interactions between mental health professionals and patients would outwardly remain the same. 

However, on this interpretation patients would not be morally responsible for developing their 

moral capacities. Rather, practitioners would only act as if they were holding patients morally 

responsible in order to encourage patients to address their maladaptive behavioural patterns. 

This fits well with how holding patients morally responsible on the nurturing stance does not 

align well with our normal responsibility practices. Brandenburg provides that mental health 

professionals are meant to hold patients responsible by offering something akin to the following:  

“I understand that you were upset, but this behaviour cannot be accepted here. What are 

you going to do about it? And how can we help you?”172  

This is obviously not the usual way that we hold people responsible for their poor behaviour. 

Usually, we tend be a lot less understanding and prone to expressing negative emotions like 

anger and disappointment. On this interpretation, the reason why holding someone responsible 

on the nurturing stance looks so alien is because it isn’t really an instance of holding someone 

responsible. Rather, it is a therapeutic response that has been developed in order to engender 

moral capacities in people who are lacking them. This functional interpretation also allows for 

mental health professionals to refrain from blaming patients when they give up entirely on 

developing their moral capacities. It simply is the case that they were not morally responsible in 

the first place. As blame serves no function in such a situation, then there is no reason for 

practitioners to express it. I therefore contend that the nurturing stance best utilised as a 
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functional tool. It only appears that patients are morally responsible without being blameworthy, 

but in reality, they are neither.  

 

This view of the nurturing stance can provide a good explanation of clinical response without 

blame. However, this explanation only works if patients are not morally responsible for their 

behaviour. Unfortunately, this does not seem to be the case. Len Bowers provides qualitative 

data that mental health nurses tend to view patients with personality disorders as responsible for 

their actions, with many reasoning that such patients are “cognitively competent.”173. It thus 

seems that mental health professionals do view patients as having the requisite capacities to be 

considered morally culpable. One might protest that this is a mistaken assessment of patients’ 

faculties. However, it is worth considering the methodology of this thesis is that we should let 

our moral practices inform our understanding of moral responsibility and blame. The whole 

problem with clinical responsibility without blame is that it involves conflicting practices and 

intuitions. We should not prematurely dismiss the evaluations of practitioners to fit our 

philosophical theories. Rather, we should at least try to make our theories fit the evaluations of 

practitioners. With that in mind, given that the nurturing stance only makes sense if we assume 

that patients are not morally responsible, then it appears that we are still without a philosophical 

explanation that fits the clinical practice. Given this state of affairs, I turn to the last alternate 

explanation of clinical responsibility without blame presented in this chapter.  

 

Alternate Explanation 3 – The Justification and Appropriateness of Blame 

Thus far in trying to make sense of clinical responsibility without blame, there has been an 

implicit assumption that blame is appropriate insofar as one is morally responsible. This is due to 

the general acceptance of Strawson’s thesis174. To reiterate, this thesis holds that someone is 

blameworthy insofar as they are morally responsible. The popularity of Strawson’s thesis is why 

clinical responsibility without blame raises the question of how someone can be morally 

responsible for an action but not blameworthy for it. Whether it is possible for this to actually be 

the case, any explanation of clinical responsibility without blame must involve getting around 

Strawson’s thesis in some way. That is, we need to explain why Strawson’s thesis appears to not 

obtain in instances of clinical responsibility without blame. There are three main strategies 

available that will allow one to do this. The first is to adopt an anti-Strawsonian stance and claim 

that it simply is not the case that being morally responsible implies that one is blameworthy. The 
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main issue with this strategy is that it flies in the face of the majority of our everyday moral 

practices. Part of the reason for the popularity of Strawsonian accounts of responsibility is that 

they align, for the most part, with our intuitions and practices. As Gary Watson points out, 

Strawson is not offering anything new by presenting this connection between responsibility and 

blame. Rather, he is just drawing attention to a common understanding of how the two concepts 

are linked175. Thus, the result of trying to establish an anti-Strawsonian account of moral 

responsibility usually produces a conception of moral responsibility which does not fit with the 

social function that we require it to fulfil. An outright denial of Strawsonian responsibility is thus 

not very common.  

 

The second strategy of subverting Strawson’s thesis is to propose a new conception of moral 

responsibility that is to be used simultaneously alongside a regular conception of Strawsonian 

moral responsibility. This is a more popular strategy when it comes to attempts to make sense of 

clinical responsibility without blame. An example of this strategy is Pickard’s attempt to establish 

her own conception of regular responsibility. Brandenburg also takes this route in delineating the 

nurturing stance from conventional moral responsibility whilst maintaining that the two 

conceptions coexist. This particular strategy of getting around Strawson’s thesis usually fails 

because whatever new conception of responsibility that is being proposed is either too different, 

or too similar to regular Strawsonian responsibility. When new conceptions of responsibility are 

too different from Strawsonian responsibility, we get the same problem as when we try to deny 

Strawson’s thesis altogether. That is, these new conceptions of responsibility do not match our 

moral intuitions and practices. This is evidenced in the failing of Pickard’s regular responsibility. 

There was simply no conceptual room between moral and causal responsibility for it to fit into. 

That is to say, there was no function that it served that aligned with our actual practices. When 

new conceptions of responsibility are too similar to Strawsonian responsibility, we do not 

experience this problem. Indeed, new conceptions of moral responsibility tend to end up looking 

like Strawsonian responsibility because they need to align with our everyday practices. The 

problem is that when proposed conceptions of responsibility end up being too similar to 

Strawsonian responsibility, we end up back at square one in trying to make sense of clinical 

responsibility without blame. The difficult part in explaining clinical responsibility without blame 

is to show why Strawson’s thesis does not obtain. Coming up with a new conception of 

responsibility that does not differ enough from Strawsonian responsibility does not do this 

because the conceptual tie between moral responsibility and blame remains intact. We see this 
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occur when Brandenburg admits that when we take the nurturing stance towards someone, and 

they still fail to develop their moral capacities, then they are blameworthy. Thus, attempts at 

subverting Strawson’s thesis that provide a new conception of responsibility that is meant to 

work alongside Strawsonian responsibility tend not to work.  

 

The last way that we can subvert Strawson’s thesis in order to make sense of clinical 

responsibility without blame is to claim that there are facts apart from whether someone is 

morally responsible that bear on whether blame is appropriate in a given scenario. This is similar 

to the second strategy insofar as the general idea is that Strawson’s thesis does not capture 

everything there is when it comes to the relationship between moral responsibility and blame. 

However, instead of proposing a new conception of moral responsibility, this third strategy seeks 

to build upon the existing conception of Strawsonian responsibility that we are already familiar 

with. We have already seen an example of this in Fischer and Tognazzini’s proposal that the 

conditions for someone to be considered blameworthy are more onerous than the conditions for 

someone to be morally responsible. There was something more to being blameworthy than just 

being morally responsible. Whilst this specific attempt of subverting Strawson’s thesis did not 

work, I believe that this strategy of adding to Strawson’s thesis remains our best option of 

making sense of clinical responsibility without blame whilst providing satisfactory answers to the 

how, why, and practical questions that it raises.  

 

I believe that the key to making sense of how mental health professionals can consistently view 

and communicate that patients are morally responsible without blaming them lies in making a 

distinction between the justification and the appropriateness of blame. What we would consider 

the justification of blame here is nothing new. It is simply the idea that Strawson’s thesis 

presents. That is, we are justified in blaming another person insofar as they are morally 

responsible for their actions. This justification remains the same because, as I argued above, it 

aligns well with our moral intuitions and practices. The reason why Fischer and Tognazzini’s 

account ultimately failed was because they denied this connection. Being responsible was not 

enough to justify someone being judged as blameworthy. In the explanation for clinical 

responsibility without blame that I am proposing, Strawson’s thesis remains unchanged; if one is 

morally responsible for an action, then they are liable to be blamed for it. The difference 

between Fischer and Tognazzini’s solution and my own is that I do not treat blame being 

justified as a sufficient reason for blame to be appropriate in a given situation. This idea comes 

from Angela Smith, who posits that we need to consider facts outside of whether a person is 
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morally responsible when deciding whether to blame them. More specifically, even if someone is 

blameworthy, we may have good reasons not to blame them176. Whilst this is an idea that was 

briefly touched on in the first chapter, it is worth explaining it in more detail here as it is key to 

providing a philosophical explanation of clinical responsibility without blame.  

 

Smith posits three conditions that bear upon whether blame is appropriate in a given situation. 

The first, and most relevant for my own purposes is the relationship between the person doing 

the blaming and the person being blamed. When it comes to whether blame is appropriate, 

Smith provides: 

“[W]hether a person has standing to do so or not will normally depend upon her 

relationship to the agent, and upon whether she has a relevant interest or stake in 

the matter. In many cases, it is simply not our place to reproach another… even if 

we think such a response is deserved.”177 

Now when talking about a person’s standing, a lot of time can be spent talking about the 

relationship between two people. However, I should be clear here that the type of relationship at 

stake is not strictly a social relationship. Rather, in talking about the standing between two 

people, we are more concerned with how they relate to each other in a moral sense. Social 

relationships only bear on whether blame is appropriate insofar as these social relationships 

impact how we relate to each other morally. A good example that can be used to explain this 

idea is hypocritical blame. R. Jay Wallace argues that the reason why hypocrisy undermines the 

legitimacy of blame is because it shows that the person doing the blaming is not adhering to a 

fundamental commitment of morality, which is that all people in the moral community are on 

equal standing. The idea here is that this basic commitment to equal standing is what allows us to 

coexist as members of a moral community. What this means for blame is that when members of 

a moral community are on equal standing and one person blames another, they are opening 

themselves up to be blamed if they perpetrate the same sort of behaviour. Hypocritical blame 

that goes uncorrected thus offends us because it involves a person refusing to respect that they 

are on equal standing with their fellow moral agents178. For instance, a friend of mine may be 

able to brush off my admonishment that they constantly drive over the speed limit by pointing 

out that I regularly fail to even slow down at stop signs. This is not to say that my friend is not 

deserving of reprimand for unsafe driving; the fact remains that they do drive at reckless speeds. 
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My friend is morally responsible for what they do behind the wheel, and thus blaming them is 

justified. What is wrong in this situation is not that the blame in itself is unjustified, but rather that 

it is coming from someone who is also a reckless driver. In such a situation it is not uncommon 

to hear someone claim that “you’re in no position to blame”. Hypocrisy is thus an instance 

where the standing between two people can effect whether blame is appropriate. However, 

hypocrisy is not the only way in which the moral standing between two individuals can be 

affected so that blame becomes inappropriate. The point that Smith is making about standing is 

more general. She is pointing out that the moral standing between two individuals is relevant to 

blame being appropriate or not. Further, whilst hypocrisy is an example of how moral standing is 

affected so as to make blame inappropriate, it is not what affects the moral standing between the 

parties of clinical responsibility without blame which makes blame inappropriate. Instead of 

hypocrisy, I will argue that a mental health professional’s role within society is enough to change 

the moral standing between a patient and practitioner such that blame becomes inappropriate. 

Before showing how this is the case, it is worth discussing the other conditions that bear on 

whether blame is appropriate in a given scenario.  

 

There are two other conditions that Smith provides that bear upon whether blame is 

appropriate. The second condition is the significance of a person’s fault. The idea here is less 

concerned with whether blame is expressed at all, and more so with what type of blame is 

expressed. For Smith, how we express our blame must be proportional to the transgression that 

someone has committed179. This consideration is what makes us incredulous when we hear about 

penalties that used to exist for certain crimes. One may be morally responsible, and thus 

blameworthy for stealing bread, but well-adjusted people tend to think that losing one’s hand is 

an overreaction to this transgression. As the saying goes, the punishment must fit the crime. The 

final condition that Smith provides that bears on the appropriateness of blame is how the agent 

that is blameworthy has responded to their own conduct. The core claim here being that if 

someone already blame’s themselves for their own poor conduct, then it may be inappropriate 

for others to also express blame towards them180. Again, this condition is reflected in our 

everyday moral practices. When someone already blames themselves for their actions, we usually 

refrain from blaming them as well because we feel that we can’t say anything that will make them 

feel worse than they already do. As another popular saying provides, there is no use beating a 

dead horse. This completes the trifecta of conditions that need to be considered when 

 
179 Smith, "On Being Responsible and Holding Responsible," 480-81. 
180 Smith, "On Being Responsible and Holding Responsible," 481-82. 



 87 

determining if blame is an appropriate reaction in a given situation, apart from whether someone is 

actually blameworthy. 

 

It is important to note at this point that whilst Smith presents these as separate conditions that 

bear on the appropriateness of blame, they do not always appear in isolation. It is not difficult to 

think of examples where more than one consideration is at play. A drunk driver may feel 

remorse after causing an accident that results in the death of another person, but that does not 

make it inappropriate for one to blame them, especially if the person doing the blaming is a close 

relation of the victim. The seriousness of the transgressions, and the standing of the family of 

the victim in this situation overrides the consideration that the driver should not be blamed 

because they already blame themselves. Another example where multiple considerations are at 

play is a scenario in which a co-owner of business steals money from their business partner by 

taking more than their share of company profits. It is arguable that it is inappropriate for 

customers of the business who aren’t privy to this foul play to blame the guilty party, especially if 

the day-to-day interactions between the owners of the business and the customers remains 

unchanged. However, it would still be appropriate if the wronged business partner blamed their 

counterpart by dissolving the business, even if the guilty co-owner felt remorse for their actions. 

In this instance, the relationship between the customers and the guilty co-owner have not 

changed, which is why they do not have the standing to blame them. In comparison, the 

wronged co-owner does have the standing to blame their business partner. Further, given the 

seriousness of the transgression, blame is appropriate even in instances when the guilty party 

expresses remorse for their actions. Thus, considerations that are relevant to whether blame is 

appropriate often intersect to create morally complex situations. What this means is that even 

when blame is justified, it can be far from obvious that it will be appropriate.  

 

An important feature of Smith’s account is that it does not amount to a denial of Strawson’s 

thesis. That is, morally responsible individuals remain blameworthy. Something Smith could do 

more to emphasise is that it is not an implication of her argument that it is possible for someone 

to be blameworthy and for blame to be inappropriate in all instances. If someone is 

blameworthy, then of necessity there must be an appropriate way to blame them. What Smith’s 

argument shows us is that it is important who does the blaming, as well as how the blame is 

expressed. In this way, we can see how my explanation for clinical responsibility without blame is 

able to respond to the how question. On the explanation that I am proposing, it simply is not the 

case that it is possible for someone to be morally responsible and not blameworthy. On the 
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account that I am proposing patients are morally responsible, and thus blameworthy for their 

actions. The reason why blame is withheld is because there is something about the situation that 

makes it inappropriate for mental health professionals to blame their patients. In this way, for 

this explanation to be worth anything then we must consider how it can provide adequate 

responses to the why and practical questions. In regard to the why question, I explained in the first 

chapter that it is possible for people to simply not blame people who are blameworthy. 

However, when it comes to clinical responsibility without blame, we are looking for something 

more compelling. What we are looking for is why mental health professionals must refrain from 

expressing blame towards their patients. The answer to this question lies in looking at the 

responsibilities that come with the professional role of being a mental health practitioner.  

 

I have at various points throughout this thesis pointed out that Pickard is able to provide a fairly 

decent answer to the why question of clinical responsibility without blame. The idea here being 

that mental health professionals ought to refrain from blaming patients because it has a 

deleterious effect on therapy, and providing effective therapy is primary goal of mental health 

professionals181. This I believe is the best possible response we are going to get when it comes to 

the why question of clinical responsibility without blame. I have just argued that there is no 

feasible way to answer the how question by denying Strawson’s thesis. If we accept that it is not 

possible for someone to be morally responsible without being blameworthy, we must rely on 

something apart from the conceptual structure of moral responsibility to understand why 

clinicians must refrain from blaming patients who are blameworthy. I agree with Pickard insofar 

as it is the relationship that a mental health professional has with their patients that precludes 

them from blaming them. However, I do believe that her explanation of this situation could be a 

little more philosophically robust. That is, we are currently lacking a more in-depth explanation 

of how mental health professionals come to have this obligation not to blame their patients. My 

contention is that blame ought to be withheld from morally responsible patients because the 

nature of psychiatric practice makes it so that mental health professionals do not have the 

standing to blame patients. To understand why this is the case, the work of Jennifer Radden and 

John Sadler is indispensable182. A key part of their work is the notion of role responsibility. As 

the name would suggest, role responsibility is the idea that certain roles within our society come 

with extra duties. Often cited examples are dangerous vocations; regular people do not have a 

duty to endanger themselves by driving through traffic lights to put out a house fire, whereas 
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firefighters do. Similarly, lifeguards have the responsibility of swimming out into dangerous 

waters to save people who are drowning whilst average beachgoers do not. In their work, 

Radden and Sadler focus on the ethical responsibilities of psychiatrists, but for my purposes I 

will assume that these responsibilities are shared by all mental health professionals who facilitate 

treatment of patients with mental illnesses, for example mental health nurses. It is worth noting 

here that there is potential for differences in the precise responsibilities of mental health 

professionals to arise which will correspond to their specific role within the mental health 

system. However, investigating these nuances is beyond the scope of this work. 

 

Radden and Sadler’s overall argument is that the nature of psychiatry gives rise to specific duties 

to those who practice it. They explain that psychiatrists have duties that stem from their general 

role as professionals. As paid providers of services, all professions within society must operate 

with honesty and integrity. Further to that, as doctors, all psychiatrists have extra duties 

conferred to them as professionals working within the medical industry. The idea here is that 

given the important role that doctors occupy within our society, they have extra responsibilities. 

However, as Radden and Sadler point out: 

“[T]he principles or ethical rules governing all medical subspecialties do not completely 

account for the ethical dilemmas and challenges arising within psychiatric care.”183 

This is to say that due to the specific nature of psychiatry there are even more duties imposed 

upon psychiatrists. As we shall see, from these duties arises the obligation for mental health 

professionals to not blame patients who are morally responsible and thus blameworthy for their 

actions.  

 

The first point to establish here is that the practice of psychiatry is unique enough that it garners 

its own set of obligations specific to the profession. To show that this is the case, Radden and 

Sadler point to multiple aspects of psychiatric care which contribute to why it is unique amongst 

all other medical specialties. First, the very nature of mental illness makes patients especially 

vulnerable to exploitation. Not only does this come about in how mental illness directly impairs 

a person’s mental state, but also through societal attitudes towards mental illness and those who 

suffer from it. For instance, mental illness often impairs an individual’s capacity for acting 

autonomously as well as rational deliberation, two capacities which are highly valued within our 

society. Related to this point is that given that mental illnesses are seen to impair such crucial 

capacities, psychiatrists occupy an important role in facilitating moral discourse within society. 
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The idea here is that psychiatrists are in an advantageous position to offer their perspective on 

important capacities like autonomy and rationality. This is because they are supposed to have an 

understanding on how such faculties can be undermined by mental illness. An unrelated aspect 

of psychiatry which is also relevant to why psychiatrists have responsibilities specific to them is 

that they are the only profession, even within medicine, with the ability to provide medical 

treatment to non-consenting adults184. This is not an exhaustive list, but it serves well enough to 

show that there are facts about psychiatric practice that entails that there are responsibilities 

specific to the profession. With this in mind, the next step in providing a more robust answer to 

the why question of clinical responsibility without blame is to see which aspect of psychiatric 

practice gives rise to the obligation for mental health professionals to refrain from blaming their 

morally responsible patients.   

 

A prominent aspect of psychiatric practice which is crucial to justification of clinical 

responsibility without blame is that the psychiatrist’s role within society is to ensure the mental 

health and wellbeing of their patients. One might point out that the healing role is not unique to 

psychiatrists, and that it is shared by all medical professionals. This of course is true, but it does 

not negate the responsibility that psychiatrists have to provide the best care possible. Further, 

there is a point of difference when it comes to psychiatry in terms of what providing care 

consists of. Specifically, the extra importance placed on the therapeutic relationship in providing 

effective treatment. Radden and Sadler go to lengths to emphasise this point, going so far as to 

even say that a good therapeutic relationship is alone sufficient for producing improvements in 

patients185. It is not without reason that more care must be taken in cultivating the therapeutic 

relationship in psychiatry. I previously noted that patients with mental illnesses are especially 

vulnerable to exploitation. Indeed, the very nature of psychiatric practice provides ample 

opportunity for mental health professionals to engage in unethical behaviour. This is because the 

relationship between practitioner and patient is not an equal one. Radden and Sadler explain that, 

despite psychiatrists being viewed as professionals exchanging services for payment, it is 

inaccurate to view the relationship between a mental health practitioner and their patient as an 

instance of a consumer relationship between a professional and their client. Aspects of a typical 

consumer relationship are relevant: practitioners should take seriously the perspective of their 

patients. However, many aspects of the consumer model simply don’t apply to the relationship 

between mental health practitioner and patient. A consumer relationship assumes that both 

 
184 Radden and Sadler, The Virtuous Psychiatrist: Character Ethics in Psychiatric Practice, 14. 
185 Radden and Sadler, The Virtuous Psychiatrist: Character Ethics in Psychiatric Practice, 27. 



 91 

parties are on the same level socially and that there is a mutual understanding between both 

parties about whether there is a problem and how such a problem might be solved; neither of 

which are necessarily present when a mental health practitioner meets with a patient186. The 

unequal nature of the relationship between a mental health professional and patient is evidenced 

by the very nature of therapy. Radden and Sadler provide that: 

“The psychiatric setting is one whose arrangements – including a completely private 

meeting wherein intimate and personal details about one but not the other of the two parties 

are the centre of discussion designedly free of restraint – accords unchecked power to the 

practitioner.”187 

It thus becomes apparent that within the therapeutic relationship, the practitioner’s actions are 

not under the same amount of scrutiny as the patients. Of course, this does not occur by 

accident. Indeed, good psychiatric practice requires mental health professionals to divert 

attention away from themselves to that they can focus their entire attention on their patients188. 

This is also not to say that the actions of mental health professionals are not subject to extreme 

scrutiny. However, this scrutiny comes not from patients but from regulatory bodies that 

provide oversight in making sure best practices are being employed. Putting this together we can 

surmise that as mental health professionals occupy a healing role within society, they have an 

obligation to care for their patients as best they can. In the case of mental illness this means 

maintaining the therapeutic relationship; a relationship which is inherently imbalanced when it 

comes to the power of each party.  

 

This need to cultivate a therapeutic relationship provides ample reason for mental health 

professionals to refrain from blaming their patients. This is because of the simple fact that blame 

usually has the effect of damaging a relationship. T.M Scanlon has argued that for someone to be 

blameworthy, one must have acted in a way that impairs the relationship they have with other 

people. Blame is thus constituted when someone justifiably modifies their relationship with a 

blameworthy individual189. The idea here is similar to Wallace’s account described above insofar 

as it places emphasis on the relationships between individuals. The difference here is that for 

Scanlon, the sanction, and other actions that we usually associate with blame are merely products 

of an impaired relationship which has been caused by a blameworthy action. Blame occurs when 

a person modifies their relationship with another individual in response to such a blameworthy 
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action. For example, imagine a scenario where Miller is greatly insulted by an insensitive 

comment made by his friend Jensen. As a result, Miller refuses to help Jensen move house the 

next weekend. According to what Scanlon is proposing, blame is not Miller refusing to help 

Jensen move. Rather, blame is Miller amending his relationship with Jensen so that they are no 

longer the type of friend that help each other move house. Miller is justified in doing so because 

of Jensen’s insensitive comments. Now it is important here to note that Scanlon’s account of 

blame is not without criticism. Wallace has claimed that Scanlon “leaves the blame out of 

blame.”190 The idea here being that blame is characteristically more emotional than a case of 

simply noting that one has changed their relationship with another. I do agree with this criticism, 

but we do not need to adopt Scanlon’s account of blame to accept the more general point that 

blame impairs the relationship between two individuals. In a clinical context this is extremely 

important because a mental health professional blaming a patient puts the therapeutic 

relationship in jeopardy. As Scanlon points out, blame results in a reluctance to enter into, or 

continue relationships that involve trust and helping others191 If we put the importance of 

psychiatrists cultivating a therapeutic relationship together with this idea of blaming leading to 

impaired relationships, the result is a strong reason for psychiatrists to withhold blame from a 

patient, even if they are blameworthy. The fact that the need to cultivate a therapeutic 

relationship is born from a psychiatrist’s role as a provider of healing services further solidifies 

the fact that it is inappropriate for patients to be blamed by mental health professionals. We can 

thus view the situation between a clinician and their patient as an example of Smith’s general 

point about how the standing between two people bear upon whether blame is inappropriate.  

 

At this point, we now have a more philosophically robust explanation as to why mental health 

practitioners have the obligation to refrain from blaming their patients. Taking stock of how my 

explanation of clinical responsibility without blame is going, I have provided responses to the 

how and why question that is poses. On my explanation it simply is not the case that one can be 

morally responsible and not blameworthy. Rather than viewing blame as not being justified, it is 

better to view clinical responsibility without blame as a situation wherein blame is not 

appropriate. The reason why blame is not appropriate is that broadly speaking, the nature of the 

relationship between a mental health professional and their patient makes it so. This provides the 

response to the why question of the practice. The reason why we do not blame people who are 

morally responsible is because it is not appropriate to do so, not because it is not justified. What 
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this leaves us is with is the practical question raised by clinical responsibility without blame. That 

is, how does holding someone morally responsible for their past behaviours not amount to an 

instance of blaming. To respond to this question, we cannot argue that despite patients being 

morally responsible, they are not held responsible. As both Pickard192 and Brandenburg193 explain, 

key to the clinical responsibility without blame is that patients are held responsible for their 

antisocial conduct. Adequately responding to this practical question thus requires a more in-depth 

account of blame. I believe that we can best explain how holding responsible comes apart from 

blame by utilising a functional account of blame.  

 

In suggesting a functional account of blame I will be borrowing again from Angela Smith. If we 

recall from the first chapter, functional accounts of blame differ from most other sorts of 

theories because they do not seek to identify an essential nature of blame. Rather, as the name 

would suggest, they identify blame with the function that it plays in our social interactions. The 

implication here is that different instances of blame can look completely different. So long as 

they are fulfilling the same function, then different experiences and interactions can be seen as 

legitimate instances of blame. When it comes to Smith’s functional account of blame, she 

identifies that when a person has acted immorally: 

“[W]e feel compelled to register in some way – in our attitudes or in our conduct – the 

facts that his actions are morally unacceptable, that they have violated basic norms of 

mutual respect and recognitions. Our blame in these cases represents our protest of his 

actions and our repudiation of the attitudes toward others that these actions reflect.”194 

Thus, for Smith it matters not how blame is constituted, only that it registers our protest towards 

the actions of another individual. Crucial here is the notion of protest. Without a precise 

definition of the term, we are left with a vague definition of blame. Smith provides that moral 

protest is meant to both point out that a person’s actions were unacceptable and to demand 

some acknowledgement of that fact195. In this way moral protest mirrors the political protests 

that we are familiar with. A teacher’s union may call a strike with the intent of challenging 

working conditions as well as demanding a response from policy makers. Thus, if something fits 

this criteria of moral protest then it can be considered an instance of blame.  
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If we recall the conditions that Coates and Tognazzini claim a prospective theory of blame must 

account for196, we can reason that this functional account measures up fairly well. When it comes 

to explaining the difference between judging someone to be blameworthy and actually blaming 

them, on this account judging someone to be blameworthy means that we have judged someone 

has acted in such a way that is worthy of protesting. However, we may judge someone’s actions 

as worthy of protest without actually deciding to protest ourselves197. If I find out that super 

heavyweight Olympic weightlifter Lasha Talakhadze has been taking performance enhancing 

drugs, I may judge his conduct as worthy of protest. That is, he is blameworthy for his actions. 

However, due to how Lasha has pushed the envelope of what is humanly possible when it 

comes to Olympic weightlifting, I might not actually change my behaviour or attitudes towards 

him in order to protest his behaviour. His competitors, however, are unlikely to act the same 

way. In terms of explaining why blame is so often characterised by strong negative emotions, it is 

easy enough to understand that a common way for us to register our moral protest with another 

person’s actions is through our emotions. Remember that so long as moral protest is being 

made, then we can count it as an instance of blame. Therefore, whilst blame is often 

characterised by strong negative emotion, what is important is that this negative emotion fulfils 

the function of registering our moral protest. That this theory of blame can stand on its own is a 

strength for my explanation for clinical responsibility without blame. This is because I am not 

choosing this functional account of blame simply as a means to answer the practical question. 

Rather, it is good theory of blame in its own right. With this in mind, we can now turn to 

whether it is possible to hold someone responsible in a way that does not fulfil the function of 

registering our moral protest.  

 

In the previous chapter I discussed how Pickard explains the need for clinical responsibility 

without blame partly by pointing out that effective treatment requires that people are feel like 

they are responsible for, and thus in control of their behaviour. In making this point, Pickard 

lists many of the actions often employed by mental health professionals to engender this feeling 

within their patients. She provides that this often includes some form of accountability; negative 

consequences are often imposed when patients engage in antisocial conduct198. Whilst holding 

patients responsible happens in a variety of ways, we can focus on the imposition of 

punishments for antisocial conduct because of all the actions taken by mental health 
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professional, it bears the strongest resemblance to what most would consider blame. Now it is 

clear that we can view these impositions of negative consequences as instances of holding 

someone responsible for their conduct. Negative consequences being enforced only if a person 

fails to change problematic behaviour is about as clear-cut instance of holding someone 

responsible for their actions as we are going to get. In order to see why this is not an instance of 

blame we need to consider the function that these negative consequences are being imposed for. 

So long as they are not being imposed to register the moral protest of the practitioners then we 

can safely say that this is an instance where patients are being held responsible but not blamed. 

In talking about the motivations behind mental health professionals punishing patients Pickard 

provides that: 

“Where negative consequences are imposed, this is for the sake of psychiatric 

improvement, not out of retaliatory vengeance.”199  

From this explanation it is clear that punishments are not being utilised by clinicians to register 

their moral protest against patients, despite them being morally responsible for their actions. The 

consequence of this is that if we utilise Smith’s functional account of blame, we can explain how 

clinical responsibility without blame includes instances of holding individuals responsible that 

does not amount to instances of blame. With this, we can now see how my proposed 

explanation for responsibility without blame is able to respond to the how, why, and practical 

questions raised by the practice. As a way of rounding out this chapter, I will now consider some 

possible problems for this explanation that I am offering. 

 

Brandenburg has argued that solutions like my own have the issue that they do not amount to an 

actual instance of responsibility without blame. Rather, it is merely an instance of responsibility 

without expressed blame200. In this way Brandenburg might potentially find the same issue with 

my solution as I did with hers. That is, I am moving the goalposts because I am not explaining 

how we can consistently view someone as morally responsible but not blameworthy. Instead, I 

am only explaining why mental health professionals should refrain from outwardly blaming their 

blameworthy patients. I am willing to accept that this is what I have done. However, I do not 

think it a serious problem because criticisms like this are missing the forest for the trees. The 

overall goal here is to make sense of the practice of clinicians holding patients responsible for 

their poor conduct without blaming them. It is a mistaken assumption that the only way to do 

this is to deny Strawson’s thesis that to be morally responsible is to be blameworthy. According 
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to the explanation that I am offering here, mental health practitioners are able to view patients as 

morally responsible because they are. As I have made clear above, the reason why clinicians 

don’t blame patients is not because it is unjustified, but because in the interests of maintaining 

the therapeutic relationship it is inappropriate. In fact, Pickard has argued that refraining from 

blaming patients who are blameworthy for their actions is something that should only be done 

by clinicians. The same practice should not be undertaken by friends, family, or other members 

of society201. This aligns with the solution that I have offered. It is the therapeutic relationship 

and other responsibilities of mental health professionals that make it inappropriate for patients 

to be blamed. These obligations do not extend to other members of society. Indeed, it is 

arguable that friends and family should blame people with mental health issues for their 

indiscretions when they are morally responsible. It would only serve to damage those 

relationships when those friends and family are on the receiving end of the lion’s share of a 

patient’s antisocial behaviour. Thus, I do not think it a bad thing that my solution does not 

attempt to explain how one might be morally responsible without being blameworthy 

 

As I have previously argued in this chapter, the main issue with explaining responsibility without 

blame is showing how it is able to coexist with the Strawsonian thesis that to be morally 

responsible is to be blameworthy. As Brandenburg herself admits, a solution like my own does 

not undermine this thesis202. The Strawsonian thesis has been preserved as the justification of 

blame. Patients are thus blameworthy insofar as they are morally responsible. Another strength 

of my solution is that it is able to explain why clinicians might still experience internal negative 

reactions towards a patient’s behaviours. Bowers provides that following instances of antisocial 

behaviour perpetrated at them, mental health nurses often experience a suite of negative 

reactions203. These reactions are to be expected given the nature of the therapeutic relationship. 

In the example that Smith gives of how standing can undermine the appropriateness of blame, 

she provides the case of a person not having a close enough relationship with another204. I am 

allowed to blame my friend for not picking me up at the airport, but it is inappropriate for the 

taxi driver who ends up driving me home to do so. In the case of the clinician and practitioner, it 

is not a lack of closeness which undermines the appropriateness of blame. In fact, the 

therapeutic relationship that they share is a close one. Given this proximity it is understandable 

and expected that clinicians experience negative emotional reactions when antisocial behaviour is 
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directed at them by their patient. What is important, is that they refrain from expressing these 

emotional reactions in order maintain the therapeutic relationship. Further, if we adopt a 

functional account of blame, we can also understand that holding patients accountable for their 

antisocial conduct does not amount to an instance of blame.  

 

Thus, according to this explanation, if we accept the distinction between the justification and 

appropriateness of blame then we have a way to explain the practice of responsibility without 

blame. It simply is the case that the professional role of the psychiatrist precludes them from 

blaming their patients. This does not deny that patients are morally responsible. Indeed, mental 

health practitioners must remind patients of this fact. Responsibility without blame, is merely a 

case where someone is blameworthy, but blame is withheld due to the nature of the therapeutic 

relationship between a mental health clinician and their patient. It is this explanation which is the 

best available option of making sense of the practice of clinical responsibility without blame.  

 

Summing Up 

Given the flaws of Hanna Pickard’s explanation of responsibility without blame that were the 

subject of the previous chapter, in this chapter I have discussed three alternate philosophical 

explanations that we might use to make sense of clinical responsibility without blame. I began 

with a taxonomy of moral responsibility developed by Fischer and Tognazzini. Despite not being 

proposed as an explanation of clinical responsibility without blame, this account was able to 

serve as alternate explanation as it proposed that the conditions for blameworthiness ought to be 

more onerous than those of moral responsibility. Whilst promising, the extra conditions that 

Fischer and Tognazzini required to take moral responsibility to blameworthiness did not hold 

up. Contrary to what Fischer and Tognazzini argued for, we do not have good reasons to believe 

that there can be excuses from blame besides someone not being morally responsible or their 

action being morally justified.  

 

The second alternate explanation of clinical responsibility without blame came from Daphne 

Brandenburg. On her account, dubbed the nurturing stance, patients were only liable to be held 

responsible for developing their potential for moral culpability into an active capacity. There 

were two main issues with this account. The first issue was that it did not seem to match with 

what was actually happening in a clinical setting. The second issue was that upon considering 

when a patient actually might fail to develop their moral capacities, they would be blamed. Thus, 
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the account Brandenburg is putting forward does not actually amount to an instance of 

responsibility without blame.  

 

The last explanation of clinical responsibility without blame I discussed was my own solution. 

Building off the work of Angela Smith as well as Jennifer Radden and John Sadler, I argued that 

patients should be viewed as morally responsible and thus blameworthy for their poor conduct. 

However, the nature of the relationship between a mental health practitioner and their patient is 

such that it is inappropriate for practitioners to blame their patients. Further, if we implement a 

functional account of blame, we can see how it is possible for clinicians to hold patients 

responsible for their actions without it amounting to an instance of blame. Whilst this 

explanation is not without fault, I believe it to be the best available explanation for clinical 

responsibility without blame.  
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Conclusion – The Future of Clinical Responsibility Without Blame 

The thing that makes clinical responsibility without blame such an interesting practice is 

relatively simple; it is the question of how mental health professionals can consistently view and 

hold their patients morally responsible without blaming them. However, the simplicity of this 

question belies the seriousness with which we should approach clinical responsibility without 

blame. The patients at centre of this practice make up one of the most vulnerable groups within 

society. Further, being viewed as a morally responsible agent is one of, if not the most, important 

thing that allows us to interact as members of a community. As Strawson asserts, an individual 

not deemed to be a morally culpable agent is treated more like an object than a person worthy of 

our respect205. Insofar as we believe that this vulnerable group of people is deserving of help, we 

should do our best to try and understand this practice in a way so that we may continue to treat 

them as morally responsible agents. That is to say, we need to be able to view patients with 

mental illness as people worthy of our moral consideration. Further to this, given that our moral 

theories should be informed by our moral practices, clinical responsibility without blame serves 

as a new set of data through which we can refine our moral theories of responsibility and blame. 

In light of these ideas, this thesis has sought to both find how we can best explain clinical 

responsibility without blame from a philosophical perspective so as best to bring this practice 

into alignment with our other moral intuitions and practices, as well as use the practice as a way 

to critique popular theories within moral philosophy. In assessing explanations for the practice, I 

made use of three questions that clinical responsibility without blame prompts. The first I 

dubbed the how question, which asks how it is possible for someone to be morally responsible 

for an action without being blameworthy for it. The second was the why question, which asks 

why we would have reason to refrain from blaming someone for an action that they are morally 

responsible for. The third and final query was the practical question, which asks whether it is 

possible to hold someone morally responsible without it also amounting to an instance of blame. 

 

In looking at potential explanations for clinical responsibility without blame, I have found that 

no one explanation proposed thus far has been able to adequately address each of the how, why, 

and practical questions. Pickard fails in her attempts to respond to the how question and does not 

even attempt to address the practical question. The merit of her account is how she responds to 

the why question. Fischer and Tognazzini offer only a flawed response to the how question. 

However this is to be expected as they did not set out to provide an explanation of clinical 

responsibility without blame. Brandenburg opts to sidestep the how and why question and tries to 

 
205 Strawson, "Freedom and Resentment." 
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get away with a technicality in responding to the practical question. Indeed, in offering my own 

response to these questions I fell short in providing an answer to the how question. It simply is 

not the case that someone can be morally responsible for an action but also not blameworthy for 

it. If we are to accept that patients are morally responsible for their conduct, then we will have to 

accept that they are blameworthy. However, I have argued that this is not an issue. In fact, that I 

can still answer the why and practical questions of responsibility without blame has some 

implications that are worth emphasising. 

 

On the explanation of clinical responsibility that I have advocated, it is not some intrinsic fact 

about a patient that makes a clinician blaming them inappropriate. Rather it is due to 

professional obligation of a mental health practitioner to maintain the therapeutic relationship 

that makes blame inappropriate. There are important implications if we accept this explanation 

of clinical responsibility without blame. The first is that, in a strict sense, we may not really have 

an instance of responsibility without blame occurring within clinical contexts. It is entirely 

possible that a mental health professional might privately blame their patients for their antisocial 

conduct. However, this is a small concession to make. What my explanation does is allow the 

apparent inconsistency of clinical responsibility without blame to align with our broader 

understanding of moral responsibility. Further, that mental health professionals might privately 

blame their patients is to be expected. This is another implication of my explanation for clinical 

responsibility without blame. If we are to accept my explanation as to why clinicians ought to 

refrain from outwardly blaming their patients, then we must accept that in adopting the role of a 

mental health professional, practitioners are adopting a role where they must suppress their 

natural response to antisocial behaviour directed at them. However, clinicians having to suppress 

their natural attitudes about blame is consistent with our other moral practices. There are many 

instances where we amend our reactive attitudes towards other people upon finding out 

pertinent information about them. The only difference here is that it is not a moral fact about 

the person who we are directing our reactive attitudes towards. Rather, to reiterate, it is the 

professional role that the mental health practitioner occupies that leads to this suppression of 

their reactive attitudes. Indeed, this focus on role responsibility shows promise for how we might 

take lessons learnt from clinical responsibility without blame and apply them to other social 

relationships.  

 

There are two important ways in which we can extend the framework of role responsibility that I 

have proposed with my explanation of clinical responsibility without blame. The first is how we 
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might look at the role that mental health practitioners play outside of a clinical context. The 

second way is to look to see where there are other instances where professional obligations affect 

every day moral practices. One context that is ripe to explore both of these ideas is the criminal 

justice system. Mental health professionals offer a number of services in this institution 

including, but not limited to, assessing whether someone is fit to stand trial, testifying as expert 

witnesses at trial, and weighing in on the likelihood of future dangerousness at parole hearings. 

There are those that claim that mental health practitioners do not have the expertise required to 

fulfil these functions206. Whilst there may be merit to those arguments, extending my explanation 

of clinical responsibility without blame, we potentially have a moral reason that supports the 

notion that the role that mental health practitioners play within the criminal justice system ought 

to change. That is, if clinicians ought not blame their patients within a clinical context, it remains 

to be shown if they should play a role in legitimising institutional blame directed at people with 

mental illness coming from the criminal justice system. In looking to the second way in which 

my framework of role responsibility might be extended we can look to the obligation of others 

working within the criminal justice system. Pickard and Lacey have tried to take Pickard’s 

explanation of clinical responsibility without blame and adapt it to fit the criminal justice 

system207. Whilst it certainly seems like criminal courts could do more to lessen the stigma 

surrounding criminal offenders, maintaining that blame be withheld entirely in criminal courts 

seems to run counter the retributive nature of the institution. Whilst I present these as two 

separate ways that we might apply this framework of professional role responsibilities, there is 

bound to be an overlap in answering these questions about how responsibility without blame 

should occur in the context of the criminal justice system.  

 

Overall, when looking at the state of philosophical work on clinical responsibility without blame, 

it is without doubt that it is still in its infancy. What I have presented in this thesis has been an 

attempt take stock at the current explanations that have been offered, as well as present my own 

thoughts on how we might best understand the practice. Whilst I do not make any presumptions 

about this being the definitive work on the subjective, I do believe it is a step in the right 

direction in understanding this puzzling clinical practice.  

 

  

 
206 Margaret A. Hagan, Whores of the Court: The Fraud of Psychiatric Testimony and the Rap of American Justice (New York: 
Regan Books, 1997).; Robyn M. Dawes, House of Cards: Psychology and Psychotherapy Built on Myth (New York: Free 
Press, 1994). 
207 Lacey and Pickard, "From the Consulting Room to the Court Room? Taking the Clinical Model of Responsibility 
Without Blame into the Legal Realm." 
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