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Slicing the Ethical Gordian Knot: A Response to Kitchener
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Kitchener's argument that behavior therapists have adopted ethical relativism is
reviewed. The problem of ethical relativism is traced to a philosophy of science
that creates a logical paradox between facts and values. Radical naturalism is
one solution to the paradox and does not necessarily lead to relativism. Other
possible solutions to the paradox are reviewed, and a position labeled critical
dualism is suggested.

Kitchener (1980) has raised some im-
portant questions about the role of values in
the application of behavior science to clini-
cal situations. He has alerted us to the
necessity of examining our philosophical
commitments (explicit and implied) to cer-
tain ethical positions. It is significant that a
scientific journal is encouraging the engage-
ment of professional philosophers and
psychologists in dialogue on the relationship
of behavior therapy to philosophical ethics.
Franks and Wilson (1978) have also wel-
comed Kitchener's contributions to the
growing discussion of the ethics of behavior
therapy and appear to be in broad agreement
with what they interpret as the conse-
quences of Kitchener's attack on ethi-
cal relativism.

Several problems, both philosophical and
factual, exist, however, with Kitchener's
charge that behavior therapists have adopted
ethical relativism. Although data from the
behavioral sciences (psychology, sociology,
anthropology) have been used to advocate
ethical relativism, the real source of such
a view lies in philosophy and logic. The
genesis of ethical relativism is to be found in
some philosophers'1 strict adherence to an
unbridgeable hiatus between science and
ethics, between fact and value.
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The logical distinction between fact and
value (is and ought) was historically made
possible when scientific thinking abandoned
Ideological explanations of nature (Dewey,
1939; Heelan, 1972) and stripped from na-
ture its Aristotelean moral purpose. In or-
daining a strict logical separation between
scientific and ethical discourse, philos-
ophers were able to keep science out of
ethics and offered scientists a rationale for
claiming the ethical neutrality of science. In
this way it became impossible to examine
ethics scientifically, and the project of
establishing a standard for the good (axiol-
ogy) or for principles of right action (deon-
tology) was left to speculation.

The problem of ethical relativism is a
problem of the indeterminancy of standards,
and as long as philosophers maintain a
strict separation of value and fact the prob-
lem will remain by definition insoluble. In
this regard we are sympathetic to the com-
ment of Edel (1955): "But I cannot repress
a sense of amazement at the proportions to
which a limited logical proposition has been
blown up, and the weight of theory it has
been made to bear" (p. 75).

Kitchener (1980) charges that behavior
therapists have supported ethical relativism
because they have approached the problem
of ethics from the position of either ethical

1 We refer here to the logical positivists or logical
empiricists, who were no doubt the major influencers of
the view of science that was adopted by behavior
therapists. We recognize that there are alternative
views in philosophy of science that would entail a dif-
ferent response to Kitchener's (1980) article.
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naturalism or ethical skepticism. Because
he does not cite much evidence that psychol-
ogists have advocated ethical skepticism,
we concentrate on the arguments regarding
ethical naturalism. It should be noted in
passing that Kitchener attributes to Hull a
position compatible with the "emotivism"
of Ayer (1959). This is not necessarily the
case, for Hull (1944) clearly stated that he
was in search of a scientific ethics based
on verifiable definitions of value; this is a
naturalist's, not an emotivist's, position.

Kitchener reasons that ethical naturalism
necessarily leads to ethical relativism. It is
not true, however, that one leads to the
other. Faced with the logical gulf between
is propositions and ought propositions, one
possible solution to the problem of indeter-
minancy of standards is a definitional one.
Edel (1955) has characterized the situa-
tion clearly:

It is true, roughly speaking, that a categorical asser-
tion containing a given term does not follow validly
from premises which do not contain that term. No con-
clusions about what ought to be or what is good can
be drawn from premises solely about what is. No
conclusions about colors can be drawn from premises
solely about light waves; you have to introduce prem-
ises, relating colors and light waves, (p. 75)

Ethical naturalism is an attempt to intro-
duce a premise relating what is to what ought
to be. Thus, Skinner (1953) introduced a
premise that defines good as positive rein-
forcer. The introduction of such a premise
is an attempt to overcome that ethical rela-
tivism created by the logical paradox that
philosophers have erected. One can cer-
tainly argue the adequacy or inadequacy
(Begelman, 1977; Day, 1977) of such a
definition, but they are hardly evidence for
psychologists' promotion of ethical relativism.

Kitchener admonishes behavior thera-
pists to abandon radical naturalism so as to
avoid ethical relativism and its apparent
dangers and to take up an account of values
that is "scientifically respectable." It is not
at all clear how Kitchener would have the
behavior therapist resolve the logical para-
dox between is and ought, though he sug-
gests that one solution is to adopt the ac-
count of values offered by Rawls (1971).
Erwin (1978) has recently offered a similar
suggestion. Rawls's deontological account

of ethics is in the tradition of Kant and at-
tempts to resolve the is-ought paradox on
the side of ought by starting from a hypo-
thetical social contract situation and reason-
ing out what principles of right action logically
follow. Rawls's efforts are impressive, and
his results are quite appealing, but there is
no basis for calling it a more scientifically
respectable account of values. Indeed, if
fact and value are separated by an insur-
mountable gulf, as Kitchener seems to con-
tend, then it does not make sense to speak
of a scientifically respectable account of
values unless one can provide a premise that
relates fact to value.

Moreover, Margolis (1966), who argued
against solving the is-ought paradox on the
naturalistic side, presented an interesting
argument against a resolution from the
ought side of the paradox. Margolis took an
ordinary language approach and pointed out
that any so-called justification of a norm or
standard must be carried out within the con-
fines of our language. However, logical or
illogical, such a justification would require
being able to step outside of ordinary lan-
guage to achieve the independent verifica-
tion of any proposed standard. If by defini-
tion, what is (facts) cannot be the source of
such an independent verification, then one
must ask just what sort of nonlanguage veri-
fication would be able to support a standard
from which could be deduced the principles
of right action. Some philosophers have pro-
posed intuition (Moore, 1903), some reason
(Kant, 1949), and of course the theologians
have proposed revelation (Earth, 1957).
Given the alternative solutions to the is-
ought paradox, it should not be surprising
that the behavior therapists have opted for a
tentative solution by introducing hypothe-
ses relating is and ought.

We are in agreement with Kitchener
(1980) on his point that the clinical applica-
tions of a science of behavior involve value
decisions. Many psychologists and philos-
ophers have pointed out that clinical situa-
tions involve both scientific and ethical deci-
sions (Heelan, 1977; Krasner, 1962; 1969;
London, 1964; Margolis, 1966). However,
not all decisions regarding target behaviors
are value judgments in the sense of requiring
some ultimate standard. It is possible to
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recount clinical situations in which such a
judgment is not strictly speaking a value
judgment, but a scientific judgment. For
example, if a phobic client and his therapist
agree on eliminating a crippling phobia (per-
haps a value judgment), then the therapist's
judgment that the client ought to approach
the fear-eliciting stimuli is not a value
judgment in any moral sense. This ought is
a judgment based on basic scientific re-
search and a resultant theory of what be-
havior will most likely extinguish fear. It is
no more a value judgment than the follow-
ing: If you want to boil water under normal
atmospheric conditions, you ought to
generate a thermodynamic movement
equivalent to a temperature of 212° on the
Fahrenheit scale.

Granted that some of the decisions by a
therapist are ethical decisions in the sense
of implying a standard, the question re-
mains as to how a therapist committed to
a scientific approach to behavior can bridge
the philosophical chasm between science
and ethics. Given the current lack of an
adequate ethics of science and the absence
of a scientific ethic, we favor the position of
critical dualism (Popper, 1962). As Popper
(1962) remarked,
We may take the idea of an absolute truth—of cor-
respondence to the facts—as a kind of model for the
realm of standards, in order to make it clear to our-
selves that just as we may seek for absolutely true
propositions in the realm of facts or at least for
propositions that come nearer to the truth, so we may
seek for absolutely right or valid proposals in the
realm of standards—or at least for better, or more
valid, proposals.

However, it would be a mistake, in my opinion,
to extend this attitude beyond the seeking to the find-
ing. For though we should seek for absolutely right
or valid proposals, we should never persuade our-
selves that we have definitely found them, for clearly,
there cannot be a criterion of absolute Tightness —
even less than a criterion of absolute truth, (pp.
385-386)

Thus, as scientists and as moralists,
behavior therapists can search for ways of
reducing the indeterminancy of ethical
standards. Given the commitment of be-
havior therapists to a "scientific approach"2

to inquiry, it seems reasonable to suggest
that they continue to employ the methodol-
ogy of science to study human ethical be-
havior. Such a caveat entails propositions
(premises) relating facts to values, and these

may or may not involve ethical naturalism.
In any case, it requires a reasonable tenta-
tiveness with respect to ethical standards,
and if this tentativeness is construed as
thoroughgoing relativism, then so be it.

2 Scientific approach is in quotation marks to reflect
our belief that the demarcation between science and
nonscience depends on one's philosophy of science.
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