
Szasz The Myth Of Mental Illness 1

Szasz The Myth Of
Mental Illness

Szasz The
Myth Of
Mental
Illness

Downloaded from
www.remodelicious.com
by Daniela & Kaleigh

INTRODUCTION:
THE PROVOCATIVE
THESIS THAT
SHOOK
PSYCHIATRY

In  1961,  a  relatively
unknown  psychiatrist
named  Thomas  Szasz
published a  book that
w o u l d  i g n i t e  a
firestorm  of
controversy,  debate,
and  introspect ion
within  the  field  of
mental  health.  The
book was The Myth of
Mental  Illness,  and its
central  thesis  was  as
s i m p l e  a s  i t  w a s
incendiary:  mental
illness,  in  the  strict

medical  sense  of  the
term,  does  not  exist.
Szasz argued that what
we call "mental illness"
is, in reality, a diverse
collection  of  problems
in  living,  behavioral
deviations,  and  social
deviance,  all  of  which
a r e  m i s t a k e n l y
classified  as  diseases.
F o r  d e c a d e s ,  t h e
phrase  Szasz  The
Myth  O f  Menta l
Illness has remained a
cornerstone  of  anti-
psychiatry  thought,
challenging  the  very
foundations  of  how
society  perceives,
diagnoses,  and  treats
psychological  distress.
This  article  explores
the core arguments of
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Szasz's  theory,  the
historical context of his
work,  the  fierce
criticisms it has faced,
and  the  endur ing
legacy  of  his  radical
perspective.

WHO WAS
THOMAS SZASZ?
THE MAN BEHIND
THE IDEA

To  understand  the
se ismic  impact  o f
Szasz  The  Myth  Of
Mental  Illness,  it  is
essential to appreciate
the man himself. Born
in  Hungary  in  1920,
Szasz emigrated to the
United  States  and
became a professor of
psychiatry at the State
University of New York
(SUNY) Upstate Medical
University. He was not
a  fringe  figure
operating  from  the
margins; he was a fully
credentialed  academic
a n d  a  p r a c t i c i n g
psychoanalyst.  This

credibility  made  his
critique  all  the  more
potent .  Szasz  was
deeply  influenced  by  a
c l a s s i c a l  l i b e r a l
philosophy  that  prized
individual  autonomy,
personal responsibility,
and  a  deep  suspicion
of state power. He saw
psychiatry  not  as  a
branch  of  medicine,
but as a tool of social
control, cloaked in the
language of science.

DECONSTRUCTING
THE CENTRAL
ARGUMENT: WHAT
IS THE "MYTH"?

Mental
Illness as
a
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Metaphor
, Not a

Disease
S z a s z ' s  p r i m a r y
contention  was  that
"mental  illness"  is  a
metaphorical  disease.
H e  a r g u e d  t h a t
genuine  diseases  are
physical  entities.  They
have  identifiable
lesions,  pathological
changes in  tissues,  or
d e m o n s t r a b l e
b i o c h e m i c a l
a b n o r m a l i t i e s .
Pneumonia,  diabetes,
and cancer meet these
criter ia.  However,
c o n d i t i o n s  l i k e
d e p r e s s i o n ,
sch izophren ia ,  or
anxiety  disorders  do
not.  Szasz  contended
that despite decades of
research, no consistent
biological  marker,
brain lesion, or genetic

abnormality  had  been
conclusively proven to
be the cause  of these
conditions.  He did not
deny that people suffer
f r o m  d i s t r e s s i n g
thoughts,  emotions,
and behaviors. Instead,
he argued that labeling
this  suffering  as  an
" i l l n e s s "  w a s  a
category  error.  It  is  a
l i n g u i s t i c  a n d
conceptual  mistake  to
apply the language of
medicine  (diagnosis,
treatment, cure) to the
doma in  o f  human
conduct  and  social
interaction.

Problems
in Living
Versus
Diseases
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of the
Brain
S z a s z  f a m o u s l y
re f r amed  men ta l
disorders as "problems
in living."  In  his  view,
an  ind iv idua l  who
h e a r s  v o i c e s ,
experiences  profound
sadness,  or  avoids
social situations is not
"sick."  Instead,  they
are  grappl ing  with
difficulties  in  their
i n t e r p e r s o n a l
relationships,  their  life
history,  their  values,
a n d  t h e i r  s o c i a l
environment.  These
are  existential  and
ethical  struggles,  not
medical conditions. For
instance,  a  soldier's
crippling  fear  after
combat (what we now
call  PTSD)  was,  for
Szasz,  a  moral  and
human  response  to  a
horrifying  experience,

not a pathology to be
d i a g n o s e d  a n d
m e d i c a t e d .  B y
medicalizing  these
existential  struggles,
S z a s z  a r g u e d ,
psychiatry  robbed
individuals  of  their
a g e n c y  a n d
responsibility,  turning
them  into  pass ive
patients dependent on
expert authority.

The
Disease
Model as
a
Justificati
on for
Coercion
Perhaps  the  most
controversial  element
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of Szasz The Myth Of
Mental  Illness  was
h i s  c r i t i q u e  o f
involuntary  psychiatric
commitment.  Szasz
w a s  a  s t a u n c h
opponent  of  forced
hospitalization  and
treatment.  He  argued
that if someone is truly
"physically  ill,"  they
cannot  be  forced  to
undergo  treatment.
However, if someone is
deemed  "mentally  ill"
a n d  a  d a n g e r  t o
themselves  or  others,
they can be stripped of
t h e i r  l i b e r t y  a n d
treated  against  their
will. Szasz saw this as
a  grotesque  double
standard,  one  that
turned  the  medical
profession into a quasi-
legal  police  force.  He
be l ieved  that  the
c o n c e p t  o f
"dangerousness" was a
thin  vei l  for  social
c o n t r o l ,  u s e d  t o
i nca rce ra te  non -

conformists,  political
dissidents, and anyone
whose  behavior  was
i n c o n v e n i e n t  o r
frightening to others.

THE HISTORICAL
CONTEXT: THE
ANTI-PSYCHIATRY
MOVEMENT

Szasz did not write in a
vacuum. His work was
a  central  pillar  of  the
broader anti-psychiatry
movement that gained
momentum  in  the
1960s and 1970s. This
movement ,  wh ich
included  figures  like
R.D.  Laing  in  the  UK
and Michel Foucault in
France,  fundamentally
q u e s t i o n e d  t h e
legitimacy and purpose
of  the  psychiatr ic
establishment.  Laing,
for  example,  argued
that schizophrenia was
not  a  disease  but  a
rational response to an
insane world.  Foucault
traced  the  history  of
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m a d n e s s  a n d  i t s
confinement,  showing
how  " reason"  had
s y s t e m a t i c a l l y
excluded  "unreason."
Within  this  context,
Szasz's  arguments
resonated  powerfully
w i t h  C i v i l  R i g h t s
activists,  libertarians,
and  those  who  were
skeptical of all forms of
institutional  authority.
The key tenets of  the
a n t i - p s y c h i a t r y
perspective included:

Rejection of
the medical
model: Mental
distress is not a
biological
disease.
Critique of
power:
Psychiatry is a
tool for social
control and
enforcing social
norms.
Emphasis on
individual
rights:

Protecting
patients from
involuntary
treatment is
paramount.
Therapeutic
skepticism:
Many psychiatric
treatments
(especially
lobotomies and
ECT) were
viewed as brutal
and harmful.

THE ARGUMENTS
IN FAVOR: WHY
SZASZ'S IDEAS
PERSIST

D e s p i t e  b e i n g
m a r g i n a l i z e d  b y
mainstream psychiatry,
the ideas behind Szasz
The Myth Of Mental
Illness  have  never
c o m p l e t e l y
disappeared.  They
continue  to  find
traction  for  several
compelling  reasons.
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A Check
on
Psychiatri
c Power
Szasz  p rov ided  a
c o n s t a n t  a n d
necessary  eth ica l
cr i t ique.  His  work
served as a watchdog
against  the  overreach
o f  p s y c h i a t r y ,
reminding  clinicians
a n d  s o c i e t y  t h a t
diagnosis  can  be  a
slippery  slope  from
describing behavior  to
branding  a  person.  In
an  era  o f  g rowing
psychiatric  diagnosis
(consider  the  massive
expansion of conditions
i n  t h e  D S M ) ,  h i s
w a r n i n g s  a b o u t
diagnostic  inflation
seem  prophetic.

Defendin
g Civil
Liberties
For  civil  libertarians,
Szasz remains a hero.
H i s  a r g u m e n t s
provided  a  powerful
intellectual  framework
for  opposing  forced
psychiatric  treatment,
" t h e r a p e u t i c "
incarceration,  and  the
use  of  psychiatry  to
silence dissent.  In  the
United States, his ideas
strongly  influenced
l e g a l  c a s e s  t h a t
strengthened  patients'
r i g h t s  a n d  m a d e
i n v o l u n t a r y
commitment harder to
achieve.

Highlighti
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ng the
Flawed
Science
of
Biomarke

rs
For all the advances in
neuroscience,  the
fundamental  problem
Szasz  identified
remains.  Whi le  we
have  strong  biological
correlates  of  some
mental states (e.g., the
role  of  serotonin),  we
do  not  have  a  blood
test, a brain scan, or a
genetic  test  that  can
definitively  diagnose
c o m p l e x  m e n t a l
d i s o r d e r s  l i k e
depression,  bipolar
disorder,  or  borderline
personality  disorder.

The  diagnosis  is  still,
overwhelmingly, based
on a subjective clinical
interview,  which  is  an
in te rp re ta t i on  o f
behavior  and reported
feelings.  This  is  the
ontological  gap  that
Szasz  hammered  on.

THE CRITICISMS:
WHERE SZASZ GOT
IT WRONG

Of  course,  Szasz's
thesis has been heavily
criticized, and for many
in  the  psychiatric  and
scientific  community,
his arguments are not
just  flawed  but  deeply
harmful .  The  main
c r i t i q u e s  c a n  b e
grouped  into  three
areas.

The
Reality of
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Severe
Mental

Disorders
The  most  powerful
criticism is  that  Szasz
ignored  the  brute
reality  of  conditions
like  schizophrenia  and
s e v e r e  b i p o l a r
disorder.  Critics  argue
t h a t  i t  i s  d e e p l y
unhelpful,  even  cruel,
to tell a person who is
experiencing  terrifying
h a l l u c i n a t i o n s ,
profound and disabling
depression,  or  manic
psychosis that they are
s i m p l y  h a v i n g  a
"problem in living." For
these  critics,  the  idea
that  severe  mental
illness  is  a  "myth"  is
offensive  to  the
millions of people and
their  fami l ies  who
struggle  with  these
conditions  daily.  They

p o i n t  t o  g e n e t i c
studies,  neuroimaging,
and  the  clear  efficacy
of  medications  like
antipsychotics  and
mood  stabilizers  as
proof  that  these  are
real brain disorders.

The
Overlap
with
Organic
Brain
Disease
Critics  also  note  that
Szasz drew an arbitrary
line  between  "real"
brain  diseases  and
"fake" mental illnesses.
F o r  e x a m p l e ,
Alzheimer's  disease,
which  causes  drastic
personality  changes,
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memory  loss ,  and
hal luc inat ions ,  i s
universally accepted as
a  brain  disease.  Yet,
many of its symptoms
w o u l d  h a v e  b e e n
dubbed  "insanity"  a
cen tu ry  ago .  The
history of neurology is
fu l l  o f  cond i t i ons
(syph i l i s  caus ing
p a r a l y s i s  a n d
psychosis,  epilepsy,
brain  tumors)  that
were  once  treated  as
psychiatric  problems
a n d  a r e  n o w
understood as medical
ones. Critics argue that
it  is  only  a  matter  of
time  before  we  find
s imi lar  b io log ica l
mechanisms  for  all
mental  disorders.

The
Danger of

Dismissin
g Help
Perhaps  the  most
practical  criticism  is
that  Szasz's  ideas,  if
taken  too  l iterally,
cou ld  d i scourage
people  from  seeking
h e l p .  I f  a  p e r s o n
b e l i e v e s  t h e i r
depression is not a real
illness,  they  might  be
less  l ike ly  to  take
a n t i d e p r e s s a n t
medication  or  seek
therapy  for  a  disease
they don't believe they
have.  By  framing  all
mental  distress  as  a
"moral  problem"  or  a
"problem  in  living,"
Szasz could be seen as
imposing  a  burden  of
personal  responsibility
that  is  not  helpful  for
s o m e o n e  w h o  i s
seriously  disabled  by
their  symptoms.
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THE ENDURING
LEGACY: A
NECESSARY
SKEPTICISM

So,  where  does  this
leave  us?  Over  sixty
y e a r s  a f t e r  t h e
publication of his book,
the  debate  around
Szasz  The  Myth  Of
Mental Illness  is  still
a l i ve .  Today ,  few
m a i n s t r e a m
psychiatrists would call
themselves followers of
Szasz. The "Decade of
the  Brain"  and  the
subsequent  advances
in  neuroscience  have
strongly  pushed  the
field  toward  a
b io log ica l  model .
However,  the  spirit  of
Szasz's  critique  lives
on in several important
ways.

Influence

on the
Recovery
Movemen
t
The modern "recovery
mode l "  i n  menta l
health  emphasizes
h o p e ,  s e l f -
determination,  and
personal  responsibility
rather  than  passive
patienthood.  This  has
s t r o n g  e c h o e s  o f
S z a s z ' s  c a l l  f o r
individuals  to  take
ownership  of  their
struggles,  rather  than
seeing  themselves  as
victims of  a  biological
fate.

Influence
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on
Critical
Psychiatr

y
A contemporary school
of  thought  known  as
"Critical  Psychiatry"
continues  Szasz's  fight
against  diagnostic
over-reach,  the  over-
reliance on medication,
and the medicalization
o f  n o r m a l  h u m a n
sadness  and  anxiety.
These psychiatrists are
deeply skeptical of the
p h a r m a c e u t i c a l
industry and the ever-
expanding DSM.

A

Reminder
of the
Social
Context
Szasz forced us to ask
a permanent question:
t o  wha t  ex ten t  i s
"mental illness" shaped
by the society we live
in?  The  concept  of
"homosexuality"  was
once a mental  illness.
"Drapetomania"  (a
supposed  menta l
i l lness  that  caused
slaves  to  run  away)
was once a diagnosis.
Szasz's  framework
r e m i n d s  u s  t h a t
diagnosis can be a tool
of  social  policing,  and
that  we  must  always
b e  s u s p i c i o u s  o f
labeling  behavior  that
we simply do not  like
as "sick."



Szasz The Myth Of Mental Illness 13

13

CONCLUSION: A
MYTH OR A
MISMATCH?

Ultimately,  the  power
of Szasz The Myth Of
Mental Illness lies not
in  whether  he  was
"right" or "wrong," but
in  the  uncomfortable
questions he raised. He
was probably wrong to
completely dismiss the
b i o l o g i c a l
underp inn ings  o f
s e v e r e  m e n t a l
suffering.  He  was
wrong  to  equate  all
psychiatric intervention
w i t h  c o e r c i o n .
H o w e v e r ,  h e  w a s
profoundly  right  to
critique the unchecked
p o w e r  o f  t h e
psychiatric  profession,
to defend the rights of

individuals  against
forced  treatment,  and
to  argue  that  human
suffering  cannot
always be reduced to a
chemical  imbalance.
The  cha l lenge  for
modern psychiatry is to
h o l d  t w o  t r u t h s
simultaneously:  that
mental  distress  is  a
real, often devastating
e x p e r i e n c e  t h a t
deserves  medica l
a t t e n t i o n  a n d
compassion,  and  that
labeling  it  an  "illness"
carries with it a heavy
ethica l  and  soc ia l
burden.  Szasz's  ghost
still haunts the clinic, a
constant reminder that
a  diagnosis  is  never
just a diagnosis—it is a
judgment on a human
life.


