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Abstract 

Szasz (1960) began the debate on the existence of mental illnesses and he concluded that mental 

illnesses are a myth. He concludes this from a comparison to physical disorders and because of 

mental illnesses lack of anatomical lesions. He claims the term mental illness is misapplied to 

normal problems of living and by misapplying this term; there is a denial of individual moral and 

ethical responsibility. Szasz (1995) criticizes the different motivations for diagnosis and the 

ethical implication of involuntary patients. Wakefield (1992) defined mental illness as harmful 

dysfunction in response to Szasz work and critically the six views of the definition of the word 

disorder and Szasz’s claims. The debate is not really about the existence of mental illnesses, but 

the definition and the way it is applied. Wakefield is the most accurate in defining disorder as 

harmful dysfunction and agrees with Szasz that the scientific community must be careful about 

the social and political implications of misapplying the term mental illness. 
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Introduction 

The debate on whether or not mental illness is a myth is largely a philosophical rather 

than a scientific debate. The definition of worlds like “disorder”, “dysfunction”, “illness”, and 

their connotations and social implications are discussed. Szasz (1960 & 1995) believes that 

mental illness is indeed a myth because mental disorders are extensions of physical disorders in 

the mental realm and because there are no identifiable lesions of the brain associated with mental 

illnesses, they do not exist. Whereas Wakefield (1992) tactfully discusses the problems with 

Szasz’s theory and the concept of mental illness. 

Wakefield (1992) does an effective job of explaining the significance of the term mental 

illness and diagnosis. Diagnosis involves the ability to distinguish disorder from normal 

reactions to stressful environments and thus involves judgment. If the mental illnesses exist, 

special responsibilities are delegated to psychiatrists. There is public concern about the 

misapplication of mental illness. For example, homosexuality was once a diagnosable mental 

illness is the DSM. Diagnosis can be used to stigmatize socially undesirable behavior like in the 

aforementioned example. 

Szasz: Mental Illness is a Myth 

Szasz (1960) uses the past to argue against the concept of mental illness stating that 

people used to use witchcraft to explain things they could not understand. Currently mental 
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illness is used to explain an excessive amount of little understood issues (Szasz 1960). Szasz 

(1960) believes that the concept of mental illness “has outlived whatever usefulness it might 

have had and that it now functions merely as a convenient myth” and that there are no “objective 

truths” in psychiatry meaning that terms are not well defined and are subject to social values. 

Szasz (1960) concludes that there is no such thing as mental illness by comparing it to physical 

illnesses. One sect of psychiatry believes that brain lesions cause mental illnesses just as physical 

illnesses are caused by anatomical lesions (Szasz 1960). There are actually some mental 

conditions caused by physical brain lesions such as syphilis, intoxication, and schizophrenia. 

According to this, mental disease is a brain disorder that manifests itself in mental 

symptoms. He claims there is no mental response to a physical problem and vice versa. 

One of his problems with psychiatry is that mental symptoms need judgment and cannot be 

scientifically analyzed and because judgment is involved, social and ethical context are 

inextricable. He finds the term “mental illness” unnecessary and misleading and would rather for 

the sake of clarity it be called the proper term, disease of the brain. 

Szasz (1960) believes that mental illness is being used to describe problems in living. In 

the days of early humanity, problems in living consisted of survival and reproduction, nowadays, 

problems in living are social intercourse. “People today take it for granted that living is an 

arduous process” and instead use mental illness to explain any normal life problems one may 
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have (Szasz 1960). Szasz (1960) describes the current concept of mental illness as deviation 

from the norm, which is determined by psychosocial, ethical, and legal concepts. For example, 

divorce and excessive anger are against social and ethical norms and the belief that murderers 

must be insane to commit such a crime are indicative of legal norms. Norms are defined by the 

patient themselves, the psychiatrist, and the patient’s society. Szasz (1960) argues that one 

cannot use medical measures for nonmedical societal problems. Ethics already takes a role in 

medicine with issues of birth control, abortion, suicide, and euthanasia and psychiatry is even 

more intimately related to ethical issues as it deals with problems of living (Szasz 1960). 

Szasz (1960) is attempting to criticize the current tendency to deny the moral aspects of 

psychiatry, to pretend they are value-free medical considerations, and to forget that human 

relations are naturally burdened with difficulties and that a peaceful live is actually something 

one has to work very hard for. He does believe that psychological occurrences occur, but he 

believes the label is incorrect. Psychological occurrences are natural and therefore not illnesses. 

Szasz gives an excellent example of how the potential of happiness can be reached for everyone 

by treating the social, ethical, and personal conflicts rather than medically treated the physical 

and mental symptoms. Instead of just treating a stomach ulcer or chronic fatigue, one should 

instead or in addition, resolve the marital conflict causing these problems. 
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Overall, Szasz (196) declares the mental illness merely functions as a convenient myth 

used to explain away natural life hardships and by doing this, prevents tackling real issues. 

Szasz (1995, page 34) uses an excellent quote by CS Lewis to explain why he is against 

involuntary psychiatric hospitilization: 

“Of all the tyrannies a tyranny sincerely exercised for the good of its victims may be the 

most oppressive….to be ‘cured’ against one’s will and cured of states which we may not 

regard as disease is to be put on a level with those who have not yet reached the age of 

reason or those who never will; to be classed with infants, imbeciles, and domestic 

animals.” 

In his later publication, Szasz (1995) claims that mental illness is still a myth and challenges the 

epistemological foundations of concept of mental illness and moral basis of involuntary mental 

hospitalization. He believes that psychiatry is the denial of free will and tragic nature of life and 

this authenticated denial lets those who seek the mental illness myth explanation of problems in 

living rejects personal responsibility and entrusts that to mental health professionals. Szasz 

(1955) believes psychiatry simply to be a byproduct of the human mind. 

Szasz (1995) discusses the different motivations for diagnoses of mental disorders. 

Diagnoses are merely disease names, which are formed of social constructs. The scientific 

motivation is to identify the organs or tissues affecting and perhaps causing illness. The 



	 7	

professional motivation is to enlarge the scope of state-protected medical monopoly and the 

income of doctors. The legal motivation is to justify state-sanctioned coercive interventions 

outside of criminal justice system. The political and economic motivation is to justify enacting 

and enforcing laws aimed at promoting public health and obtaining funding. The personal 

motivation is to enlist support of the public. Other, more negative, motives for diagnoses are to 

coerce the patient or to secure government funding. 

Szasz (1995) claims that psychiatrist treat their claims as fact and discredit the claims of 

their patients by calling them crazy and uses this to take away their rights as competent adults. 

He is saying that mental illness is a metaphor that is being taken literally. For example, hysteria 

is a metaphorical disease and psychotherapy is a metaphorical treatment. Psychiatrists that deal 

with involuntary patients claim that brain diseases render them incompetent, but professional 

doctors do not claim that brain diseases, like Parkinson’s, render them incompetent. Szasz (1995) 

believes in the right for the psychiatrist to engage in any consenting act with a consenting adult 

patient, but believes that involuntary patients should never be deprived of the fundamental rights 

of life, liberty, and property. 

Reaction to Szasz’s Proposition 

Wakefield (1992) does an excellent job of taking the relevant bits of Szasz’s theory and 

tactfully discredits the rest. Wakefield (1992) agrees with Szasz (1960) that the concept of 
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mental disorder is fundamental to theory and practice in the mental health field and that 

definitions are of utmost importance. So he begins with defining disorder as harmful 

dysfunction. Harmful is defined as a value term based on social norms and dysfunction is defined 

as a scientific term referring to the failure of a mental mechanism to perform its natural function. 

Therefore a “disorder lies on the boundary between the given natural world and the constructed 

social world” (Wakefield 1992, page 373). 

Wakefield (1992) claims that the myth of mental illness is a myth. He acknowledges that 

this idea is good in that it prevents stigmatizing diagnosis, but it takes away credibility from real 

psychological issues therefore concerns of stigmatization must be distinguished from the concept 

of disorder. Wakefield’s (1992) main criticism of Szasz is his assumption that physical disorder 

is a legitimate concept based on clear foundation and that mental disorders are extensions of 

physical disorders in the mental realm. The lesion argument is inadequate the belief because a 

physical disorder is simply a lesion and a lesion is simply a statistical deviation is too simple. For 

example, malaria is commonplace in certain countries, therefore not a statistical deviation, but it 

is still a disease and there are certain diseases with no known anatomical lesions (Wakefield 

1992). 

There are 6 other accounts of disorder (skeptical antipscyhiatric view, value approach, 

disorder as whatever professionals treat, statistical deviance, biological disadvantage, and 
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operational definition), but only the ones relevant to countering Szasz’s theory and supported 

Wakefield’s shall be discussed. The pure value approach believes that mental disorders are 

completely about social norms, but this fails to take into account causation of behavior. The view 

that disorders are whatever professionals treat is also inadequate because physicians for 

pregnancy treat women and that is not a disorder.  

The view that disorder are statistical deviance are also inadequate because just as 

someone can be mentally retarded, someone can be statistically and significantly more 

intelligent, but once again that is not a disorder. The view of a disorder as a biological 

disadvantage views anything that lowers chances of survival and reproduction as a disorder, but 

does not take into account harm to individual. The view of disorder as unexpactable distress or 

disability is inadequate because it fails to fully define dysfunction and allows normal responses 

to stressful environment as a disorder. For example, it would be natural for a child who had been 

abused to suffer from posttraumatic stress and this would be considered a disorder. Finally 

Wakefield’s (1992) view of a disorder as harmful dysfunction acts as a compromise amongst all 

these opposing viewpoints. 

Wakefield (1992) argues that a dysfunction must be harmful because if dysfunction were 

the only criteria, then it would be purely scientific. A dysfunction must cause significant harm to 

the person under environmental and cultural standards to be considered a disorder. 
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Conclusion 

Szasz (1960) made many good arguments including that the term mental illness is being 

misapplied to normal problems of living and that psychiatry cannot be purely scientific and to 

pretend that is has negative social, ethical, and legal consequences on patients. In 1995, Szasz 

claimed mental illnesses still are a myth, but focuses his argument on criticizes diagnosis and 

their stigmatizing effect on patients. He also speaks philosophically about fundamental human 

rights and how involuntary psychiatric hospitalization infringes upon these rights and the idea of 

mental illness allows psychiatrists to treat competent adults as incompetent mentally unstable 

people. 

However, Szasz (1960) fails to substantiate his claims that mental illnesses have outlived 

whatever usefulness they might have had. He also claims that there is no mental response to 

physical problems. This falsity of this statement can be seen in a person who gets physical sick to 

the stomach and then avoids whatever food they had that day for many years. Perhaps changes 

have been made as a result of Szasz’s advocacy, but nowadays adults cannot be involuntary 

hospitalized unless they pose an imminent danger to themselves or others. The validity of 

Szasz’s arguments should also be taken into consideration because he wrote over half of his 

references. 
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Wakefield (1992) most accurately describes a disorder as harmful dysfunction and agrees 

that the term mental illness has been misapplied, but it does indeed exist. The argument is not 

whether or not mental illnesses exist, but rather the terminology used to define them, what they 

are applied to, and how they are used socially and politically. 
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