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cial justice is understood, and provided 
the starting point for almost everything 
of note that has come afterward in po-
litical philosophy. Rawls was also a great 
teacher—not particularly charismatic, 
perhaps, but committed to his students 
and adept at showing how much there 
was to learn from the classics of moral 
and political thought. His lecture courses 
were famous, and transcripts circulated 
well beyond the world of Harvard Square. 
The lectures on the history of moral phi-
losophy were published in 2000. Now 
Samuel Freeman, aided by Rawls’s wife 
and daughter, has welded together the 
manuscripts of more than two decades 
to produce a definitive and magnificent 
version of Rawls’s teachings on the his-
tory of political philosophy.

How, then, does Rawls deal with the 
charge that political philosophy has be-
come a dangerous anachronism, aiming 

“to render unnecessary the everyday poli-
tics of democracy—the great game of pol-
itics”? Philosophers, he admits, can claim 
no higher authority than the authority of 
reason, which every citizen can invoke 
who argues carefully and conscientiously 
for some political position. But this point 
is far from trivial, since Rawls understands 
it as cutting both ways. Though philos-
ophers do not constitute an intellectual 
elite to whom political deference is due, 
all citizens should be like philosophers in 
holding themselves responsible to the re-
quirements of good argument. Everyone 
ought to understand political debate as 
the effort to justify to others the princi-
ples or the policies one favors, and not as 
a tool to bully or dupe them into submis-
sion. Citizens should not only argue “ra-
tionally” for their views, explaining how 
certain decisions would best advance the 
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Ever since ancient times, phi-
losophers have sought to define 
the proper goals of political life. 
Yet in the age of modern democ-
racy, when citizens themselves 

are held to decide through the various in-
stitutions of government the laws and the 
norms under which they will live together, 
political philosophy can look profoundly 
undemocratic. In claiming to settle the 
fundamental questions of politics, don’t 
philosophers attribute to their own views 
about justice and the common good a 
special authority they deny to the opin-
ions of ordinary citizens? Don’t they re-
ally hope to bring politics to an end, to 
replace the rough-and-tumble of pub-
lic debate, coalition-building, and vot-
ing with the finality of truth as they have 
discerned it? Plato dreamed of a state 
in which philosophers alone would rule. 
Isn’t that the dream of every philosopher 
who theorizes about politics? Can philos-
ophy be democratic?

The relation between philosophy and 
democracy is the topic with which John 
Rawls began his lectures at Harvard on 
the history of political philosophy, now 
available in this posthumous volume. 
Rawls, who died in 2002, was the great-
est political philosopher of the twentieth 
century. His landmark work, A Theory of 
Justice, changed the way the idea of so-

Practitioners, however, have another 
purpose. They wish to know how to make 
their patients better. But until we can or-
ganize a compendium of mental illnesses 
according to a better working knowledge 
of the brain, the therapeutic revolution 
in psychiatry will have to wait. Neuro-
scientists and psychiatrists have certainly 
made prodigious strides—and yet we are 
far from grasping how those swirling gal-
axies of neurons and molecules make us 
who we are, both in sickness and in men-
tal health. Even as we gather light, we are 
still struggling in the dark. d

bling reminder of how much more we 
need to learn—of how fundamental the 
validity problem is. “Clinical diagnosis 
is a quite different task from conceptual 
analysis of the defining criteria that sep-
arate disorder from normality,” the au-
thors observe. So different, in fact, that 
theoreticians such as Horwitz and Wake-
field practically inhabit another universe 
from the one in which clinicians toil. The 
authors are concerned with nothing less 
than the nature of reality, with the man-
ifold problems of how knowledge is cre-
ated and organized. 

that any sort of negative emotion is un-
natural, that they can take medication 
and feel better. What that can also do is 
... make it less likely for people to make 
real changes in their lives that might be 
better than medications.” 

This is a great concern, particularly for 
parents. Over the last decade, the num-
bers of children with bipolar illness and 
ADHD have exploded—or, more pre-
cisely, the rates of diagnoses for these 
diseases have skyrocketed. Yet how 
many of these children truly have a dis-
order? How many are simply exuberant 
kids who find themselves pushed over 
a diagnostic threshold by reacting nor-
mally to deprivation and chaos in their 
homes? As with depressed adults, mis-
diagnosing normal kids as disordered 
means they are needlessly medicated 
while precious mental health resources 
are diverted from children with genuine 
clinical needs. In the end, diagnosing a 
population is a balancing act. Setting a 
threshold too low makes sick people out 
of normal ones, but compensatory ef-
forts to raise the bar threaten to exclude 
people who truly are ill.

The Loss of Sadness comes at a for-
tuitous time for American psychi-
atry. The APA has just selected the 

hundreds of clinicians and scientists who 
will develop the DSM-V. They would be 
wise to consider the work of Horwitz 
and Wakefield, and their demand that we 
avoid pathologizing normal reactions to 
the vicissitudes of life. Normal reactions 
to timeless human heartache are not the 
same as mental disorders. Horwitz and 
Wakefield call for changes to major de-
pressive disorder that would exempt pa-
tients whose depression is triggered by a 
serious loss, just as bereaved patients are 
ineligible for the diagnosis. This is cer-
tainly worth considering. 

But salvation does not lie within the 
DSM. It never did. As historians of psy-
chiatry have pointed out, none of the 
four versions of the DSM issued be-
tween 1980 and 2000 came into being be-
cause front-line practitioners clamored 
for them. Why would they? A compen-
dium of diagnoses in which only a mi-
nority is directly linked with treatment 
will be of limited use to clinicians. Nor 
will changes in the manual enlighten the 
doctor-patient relationship. Any psychi-
atrist who sees his patients as symptoms 
on legs does so because he is a hack, and 
no modification of the DSM will change 
that—though better education in medi-
cal schools and residency training could. 

There is another reason to read Hor-
witz and Wakefield. This book is a hum-
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