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psychiatry
in philosophy

The language game of psychiatry

Gunjan Sharma

‘The arrow points only in the application that a living being makes of it.’
– Wittgenstein

Language is a fascinating concept, especially when viewed through the lens of psychiatry. The psychiatrist must rely on
words, tone and behaviour to make an assessment of the patient in front of them. This is what Wittgenstein called the
‘language game’.

Wittgenstein was a philosopher best known for his work Philosophical Investigations. In it, he argues that themeaning of a
word is in the way it is used; i.e., the context, culture and society in which it is used. Thus, the word ‘depression’ can have
a different meaning for a junior doctor studying for their MRCPsych exam, a teenager living in Manchester and a middle-
aged South Asian woman starting a new life in Bristol. Wittgenstein called this context the ‘form of life’.

Wittgenstein compares the use of language with tools in a toolbox. The correct tool must be chosen depending on the
context; a screwdriver is of no use if one wishes to hammer a nail. Likewise, what do the words ‘anhedonia’ or ‘low self-
esteem’mean to a young woman if her form of life is her role as a mother, her financial difficulties or her experiences as a
child? The meaning of these words may be vastly different for the psychiatrist and the patient; they are both playing a
different language game.

ForWittgenstein, language is indeed just a game; it does not reflect the truths of the universe or the logic of our minds. For
example, I can use the language game to elicit through our shared culture signs and symptoms of major depressive dis-
order from my patient’s monotone voice or use of words enriched with melancholy, but this does not tell me what they
are truly feeling. I can sympathise but I cannot empathise. I can only make assumptions based on the game that we play.

As clinicians, we try to adapt our language game in an attempt to objectify patient experience by using tools such as rating
scales and the Mental State Examination. But wemust remember that such instruments merely reflect our own language
game. They may be helpful when used within the clinical context if our aim is to make a clinical diagnosis, but may
become inappropriate if used in the language game with a patient for whom such tools take on a different, perhaps
negative, meaning.

Philosophical Investigations encourages us to think about the words that we use and the responses they elicit. It high-
lights the barriers that words can create and the difficulties patients face when they attempt to mould their personal
experience into the language game. Wittgenstein’s work offers an enlightening read for those interested in language,
and is just as relevant to psychiatry as it is to philosophy today.
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