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	Aims and Objectives:
1. To critically review literature on epistemic injustice in commissioned mental healthcare provisions that focus on measurable economic goods, particularly exploring the impact this has on service user and healthcare staff experiences.

2. How converting perceptions of emotions into symptoms linked to measurable treatment interventions with probabilistic outcomes initially affords the most justice one can hope for within this system of goods; this process however leaves patients short in both meaning making and subsequent adjustment to disability.

3. Stigma against mental ill health is exacerbated by delays in care and delays to clinical improvement; a consequentialist analysis on the provision of mental healthcare nevertheless will show that it affords moral luck to its many service users. Potential improvements in service models including ways to achieve better outcomes will be outlined.


	Abstract (approximately 500 words):

Palafox-Harris
 claims that when one subjectively experiences pathological emotions, the use of diagnostic labelling as a relatively quick mechanism to obtain care or treatment by mental health professionals, gives rise to generalizations and assumptions of a homogeneity in human experiences of emotional turmoil. It has been argued that we cannot have direct access to other minds; all we have is the argument from analogy.
 Phenomenologists argue that one’s experiential life is always in relation to the world; thence in one’s behaviour in the world one can discover the consciousness of others.
 Empathy gives us direct access to the experiential life of another, although not their lived through experiences which always surpasses our grasp.

When diagnosing mental health conditions, clinicians make use of another’s testimony, behaviour and empathic reactions. It is however claimed that distrust in testimonial responses during the mental state examination of the emotionally disturbed gives rise to credibility deficits that result in epistemic injustice.
 This arises due to prejudicial stereotyping linked to psychiatric diagnoses and from hermeneutical injustices as the clinician’s ability to understand the patient’s social experience is undermined, in part due to the epistemic privilege that healthcare professionals are said to experience, such as in their use of medical language.

Emotional turmoil in mental illnesses leads to life struggles and to help seeking behaviours. Psychiatric diagnoses as used by mental health professionals are characterised by symptom clusters linked to prognostic indicators and treatment interventions that purportedly lead to a better quality of life. Such interventions also intend to factor in ongoing insights gained from the patient’s life experiences during the care event. Whilst patients often struggle to put into words their experiences, clinicians are morally obligated to treat in a timely manner, reducing suffering whilst relying on the patient’s embodied and emotional objective knowledge.

Is diagnostic labelling a manipulative pigeon holing exercise forcing the patient to agree with a diagnosis that may only vaguely resemble what he experiences and has difficulty verbalizing? Do psychiatric formulations railroad the patient’s care experience or are they sufficiently flexible to allow ongoing patient input as he is more able to verbalise his experiences? Nevertheless, patients often experience relief to know that they are diagnosed with a condition, with a known prognosis, evaluated treatment interventions and adjustments.

I will argue that psychiatric diagnostic and treatment processes afford epistemic justice whilst improving the patient’s quality of life. Whether we like it or not, society negatively judges those who suffer from severe mental illness, particularly those who do not seek care in a timely manner, those poorly responding to care or not being adequately treated. This diagnostic and treatment process enhances the patient’s and the clinician’s moral worth in a  care process subject to moral luck.

I will debate how psychiatric treatment is a process that ultimately affords the patient epistemic justice; clinical improvement allows one to be better accepted and understood within society. Treatment rights and potentially competing forms of injustice need to be better managed and appreciated in healthcare.
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� Palafox-Harris, E. (2025). Resisting perceptions of patient untrustworthiness. In L. Bortolotti (Ed.), Epistemic Justice in Mental Healthcare. Palgrave Macmillan. Palafox-Harris here emphases that mental illness is considered by mental health clinicians to equate to the patient being deemed not sufficiently competent and thus meriting distrust in what they say about their feeling and understanding of the world.


� Zahavi, D. (2025). Phenomenology: The Basics (2nd ed.). Routledge. Here Zahavi explains: ‘In my own case, I can observe that I have experiences when my body is causally influenced and that these experiences frequently bring about certain actions. I observe that other bodies are influenced and act in similar manners and I therefore infer through analogy that the behaviour of foreign bodies is probably associated with experiences similar to those I have myself…Thus, the argument from analogy can be interpreted as an inference to the best explanation, one that brings us from observed public behaviour to a hidden mental cause.’


� Merleau-Ponty, M. (1964). The primacy of perception. In J. M. Edie (Ed.), The Primacy of Perception and Other Essays. Northwestern University Press. Merleau-Ponty here asserts that ‘perspective on the other is opened to me from the moment I define him and myself as ‘conducts’ at work in the world.’


� Fricker, M. (2007). Epistemic Injustice: Power and the Ethics of Knowing. Oxford University Press. Here, Fricker points out that; ‘The speaker sustains such a testimonial injustice if and only if she perceives a credibility deficit owing to identity prejudice in the hearer; so the central case of testimonial injustice is identity-prejudicial credibility deficit.’ (Pg 28).


� Kidd, I. J., & Carel, H. (2017). Epistemic injustice and illness. Journal of Applied Philosophy, 35. The authors here provide an analysis of patient complaints as regards testimonial frustrations and hermeneutical marginalizations that have a negative impact on health.


� Catala, A. (2025). The Dynamics of Epistemic Injustice. Oxford University Press. Catala offers a pluralistic account of epistemic injustice, expanding the concept to include practical, tacit, embodied and affective epistemic injustices to propositional epistemic injustice.


� Dickenson, D. (2003). Risk and Luck in Medical Ethics. Polity Press. In defence of healthcare practitioners, the personal impact on health care staff of providing care is explored. Furthermore, the concept of responsible agency is outlined, so that we are able to limit what healthcare agents can be held responsible for.





