radically objective fragment 4

DES is radically objective
Q: It seems to me that DES should be said to explore subjective experience.  Do you agree?

A: No.  In fact, DES specifically avoids subjective experience.  To understand that, we first have to understand how the term ‘subjective’ is used in psychology.  To attain that understanding, I searched PsycINFO for ‘subjective’ and looked at the abstracts for the first 10 (of 36,179) articles that search uncovered.  I have italicized how the term ‘subjective’ is used in those abstracts:

1.  “Attitudes toward issues relating to end-of-life care and subjective change in knowledge were assessed comparing subjects' retrospective preintervention and postintervention responses included in the postintervention questionnaire.”  (Yacht, Suglia, & Orlander, 2007)
2.  “Based on previous research and theories on technology acceptance, the questionnaire measured perceived usefulness of e-services, risk perception, worry, perceived behavioural control, subjective norm, trust and experience with e-services.” (Horst, Kuttschreuter, & Gutteling, 2007)
3.  “We explore three analytic methods that can be used to quantify and qualify changes in attitude and similar outcomes that may be encountered in the educational context. … The methods are straightforward and are appropriate when measurements are imperfect, ratings are subjective and differences are not necessarily absolute.” (Tractenberg, Chaterji, & Haramati, 2007)
4.  “The effect of opioid blockade on nociceptive flexion reflex (NFR) activity and subjective pain ratings was examined in 151 healthy young men and women.” (France, Harju, & Wittmers, 2007)
5.  “We assessed 14 variables reflecting different outcome criteria including subjective quality of life (SQOL), self-rated and observer-rated psychopathology, and functioning and disability.” (Brieger, Röttig, Röttig, Marneros, & Priebe, 2007).
6.  “16 euthymic bipolar individuals breathed air and air combined with 5% CO-sub-2 for 15 min each. Respiratory and subjective anxiety measures were collected.” (MacKinnon, Craighead, & Hoehn-Saric, 2007)
7.  “This article examines the 50 qualitative studies published in the Journal of Counseling Psychology (JCP) over a 15-year period in light of methodological principles advocated by qualitative theorists. … Researchers endorsed the need to bracket their own subjective experiences and used auditors to enhance reproducibility of findings.” (Hoyt & Bhati, 2007)
8.  “Nature ... has provided evidence that the complexity (subjective difficulty) of a Boolean concept is related to the length of its minimum algebraic description.” (Lafond, Lacouture, & Mineau, 2007)
9.  “A questionnaire assessed adolescents' beliefs, subjective norm, perceived behavioral control, and self-reported parent-adolescent communication about sexuality.” (Schouten, van den Putte, Pasmans, & Meeuwesen, 2007)
10.  “This study was conducted to determine the prevalence and reliability of risk factors collected on uninjured cyclists-pedestrians...Observers recorded cyclist-pedestrian characteristics such as age, sex, clothing color, use of reflectors, flags, helmets, and a subjective impression of visibility.” (Hagel, Lamy, Rizkallah, Belton, Jhangri, Cherry, & Rowe, 2007)
Judging from those examples, “subjective” means something like “personally globally impressionistic” and refers to judgments that (with the possible exception of the pain in example 4) do not refer to any directly observed inner experience.

DES, by contrast, explicitly rules out global, impressionistic comments.  DES explicitly limits itself to phenomena that were directly observed at the moment of some beep.  It therefore seems diametrically misleading to refer to DES as a subjective endeavor.  In fact, DES is radically nonsubjective in the etymologically basic sense of the term ‘radical’, which derives from radix or root. Radical surgery is designed to remove the root of a disease or all diseased and potentially diseased tissue.  DES tries to eliminate all subjectivity from its reports, and limits itself to the observed facts of experience.  


If a DES subject refers to something like a subjective change in knowledge, or a subjective quality of life, or a subjective norm about sexuality, he is instructed that while such things may or may not be important, we should specifically exclude them from the DES investigation and limit ourselves to describing actual phenomena that was occurring at the moment of the beep.  That is what I mean by ‘radically nonsubjective’.

Q: Should, therefore, DES be called ‘objective’

A: Yes.  In fact, I would call DES ‘radically objective’, following Merriam-Webster’s online definition 1d of ‘objective’: “involving or deriving from sense perception or experience with actual objects, conditions, or phenomena <objective awareness>.”   An instance of inner speech, for example, is an objective characteristic of experience in that Merriam-Webster sense: the subject has a direct (inner) sense perception of the phenomenon of speaking words in his own voice.   DES seeks systematically to limit itself to phenomena that manifest themselves directly to (inner or outer) sense perception.  Inner speech, inner seeings, unsymbolized thinkings, feelings, sensory awarenesses, and so on are all phenomena that are directly experienced at the moment of the beep.

DES is radically objective in the sense that it explicitly rules out the non-objective, that is, rules out those constructs that do not explicitly manifest themselves as phenomena directly present to (inner or outer) experience.  Thus, DES rules out constructs like the self, meaning, intention, essences unless those constructs appear directly as an observed phenomenon.  The self, for example, does not typically appear directly as a phenomenon (I leave open the possibility that some truly adept meditators may be able to confront the self directly).  DES works assiduously to eliminate any reports of the self (except in those rare cases where the self is actually directly observed).  DES explicitly rules out all 10 of the subjective topics in the subjective list above, and all others like them.  DES cleaves to directly observed phenomena, period.  Thus DES is radically objective, radically nonsubjective.

Some might object that calling inner speech, for example, “objective” violates other portions of the Merriam-Webster definition.  Definition 1b of objective is “of, relating to, or being an object, phenomenon, or condition in the realm of sensible experience independent of individual thought and perceptible by all observers : having reality independent of the mind.”  Those objectors would observe, for example, that an instance of inner speech is clearly not “perceptible by all observers” and would not have a “reality independent of the mind”; that objection is correct in important ways.  However, here are two counter-arguments: (1) Inner speech, for example, is in an important way “a reality independent of the mind.”  Inner speech is not a mental event.  Inner speech is a phenomenon directly apprehended by (inner) perception.  It is no more a mental event than a toothache is a mental event.  Is there a mental process that lies behind inner speech?  I don’t know or really much care. DES doesn’t speculate about that.  DES simply describes phenomena that appear directly to the (inner or outer) senses.  The objectors might say, yes, but of course the mind is necessary to apprehend the inner speech, to which I would respond, maybe so (I don’t know), but if so, it is equally necessary to read the voltmeter.  

(2) Language is a living thing; all words fit their targets only more or less closely; it is not necessary that all uses of a term match all parts of Merriam-Webster’s definition.  All uses of a term have their ranges of convenience, just as ‘tall’ means one thing when referring to women and quite another when referring to mountains.  That is true of the term ‘objective’ as well.  In the realm of psychological testing, ‘objective’ means the unambiguously scored multiple choice as opposed to the more subjectively analyzed open-ended question.  That unambiguous scoring doesn’t at all mean that objective tests have direct access to characteristics being measured.  In medicine an objective measurement like a blood test is set in opposition to the subjective report of a symptom. The centrality of the term ‘objective’ seems primarily to be the contrast with some form of subjectivity.  In the same spirit, DES concerns itself with objective observations of actual perceptual phenomena in opposition to subjective characterizations of global impressions, ten examples of which I cited above.     

The characteristics DES tries to consider (inner speech, images, unsymbolized thinking, feelings, sensory awareness, and the like) do, I believe, “involve or derive from sense perception or experience with actual ... phenomena,” as M-W definition 1d of ‘objective’ states.  Those phenomena are immediately present to the person; they are not inferred, extrapolated.  They are characteristics of directly observed stimuli.  


Granted, those stimuli are private; granted, those stimuli are difficult or impossible to manipulate directly.  Their privacy and non-manipulatableness do have substantial implications on the methods one might use to explore such phenomena (the importance of the bracketing of presuppositions, for example), but their privacy and non-manipulatableness does not necessarily alter their objectivity. 


So I think DES deals with phenomena that are radically objective by contrast to the subjective nonphenomena that are frequent in psychology.  DES is also methodologically radically objective: it defines precisely the times it wishes to examine; it systematically trains subjects to apprehend as directly as possible their own momentary, personal experience; it trains its investigators to guide the interviews to the discussion of that experience and to exclude discussion of all else; it trains investigators to be as objective as possible (through the bracketing of presuppositions, etc.) in the apprehension of the subjects’ experiences.


So I want to say, loud and clear, that DES is not subjective in the way that term is used in psychology.  The best way I’ve come up with so far is to call it radically objective.  Perhaps there is a better way to convey what I want to convey.  I’m open to suggestions.
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