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RETHINKING SANITY: A DEEP
DIVE INTO THE SZASZ MYTH OF
MENTAL ILLNESS

Few ideas  in  the  history  of  psychiatry
have  sparked  as  much  controversy,
debate,  and  reevaluation  as  Thomas
Szasz’s assertion that mental illness is a
myth.  When  the  Hungarian-American
psychiatrist  published  his  landmark
work,  “The Myth  of  Mental  Illness,”  in
1961,  he  did  more  than  challenge  a

clinical concept; he launched a full-scale
assault on the philosophical and ethical
foundations  of  modern  psychiatry.  For
some, Szasz was a radical liberator who
exposed  the  coerc ive  nature  of
psychiatric  institutions.  For  others,  he
was a dangerous ideologue whose views
minimized  the  suffering  of  millions.
Decades later, the Szasz myth of mental
illness remains a polarizing yet essential
topic for anyone interested in the nature
of the mind, the ethics of treatment, and
the  fine  line  between  medical  diagnosis
and social control. This article explores
Szasz’s  core  arguments,  the  criticisms
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that  fol lowed,  and  why  his  ideas
continue  to  resonate  in  an  era  of
increasing mental health awareness.

Who Was
Thomas Szasz?
To understand the weight of the Szasz
myth  of  mental  illness,  one  must  first
understand the man behind the theory.
Thomas  Stephen  Szasz  was  born  in
Budapest,  Hungary,  in  1920,  and
emigrated to the United States,  where
he  eventually  became  a  professor  of
psychiatry at the State University of New
York (SUNY) Upstate Medical University.
Throughout his  long career,  Szasz was
known  as  a  fierce  critic  of  what  he  saw
as  the  medical izat ion  of  human

behavior.  He  was  heavily  influenced  by
libertarian  philosophy,  the  rule  of  law,
and  a  deep  skepticism  toward  state
au tho r i t y .  Un l i ke  many  o f  h i s
contemporaries  who sought  to  expand
the reach of psychiatric diagnosis, Szasz
argued  vehemently  for  i ts  str ict
limitation.  He  believed  that  medicine,
properly understood, dealt with diseases
of  the  body—identifiable  lesions,
p a t h o g e n s ,  o r  p h y s i o l o g i c a l
malfunctions. From this perspective, the
Szasz  myth  of  mental  illness  was  not
merely a provocative headline; it was a
logically necessary conclusion based on
the  misuse  of  language  and  medical
authority.
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The Core
Argument: The
Myth Of Mental

Illness Explained
At the heart of the Szasz myth of mental
illness  lies  a  crucial  distinction:  the
difference  between  a  disease  and  a
problem in living. Szasz argued that so-
called mental illnesses lack the verifiable
biological basis that defines true medical
diseases. A broken leg, tuberculosis, or a
tumor  can  be  identified  through
objective,  physical  evidence.  Mental
il lness,  by  contrast,  is  diagnosed

primarily through behavior, speech, and
emotional  expression.  Szasz contended
that  what  we  call  schizophrenia,
depression, or anxiety disorders are not
diseases in the medical sense but rather
metaphorical  descriptions  of  unwanted
thoughts,  feelings,  or  actions.  He
famously stated that “mental illness” is a
term  used  to  stigmatize  and  control
behaviors  that  deviate  from  social
norms.
Szasz did not deny that people suffer. He
acknowledged  that  human  beings
experience  profound  emotional  pain,
confusion,  and  existential  distress.
However,  he insisted that labeling this
suffering  as  a  “disease”  was  a  category
error that led to serious consequences.
When we call someone “mentally ill,” we
shift the locus of responsibility from the
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person to the diagnosis. Szasz believed
this  undermined  personal  agency  and
opened  the  door  to  involuntary
treatment, which he viewed as a form of
social control masquerading as medical
care. The Szasz myth of mental illness,
therefore,  is  not  a  denial  of  human
suffering  but  a  critique  of  how  that
suffering  is  framed  and  managed  by
institutions.

Semantic
Keywords: The
Language of

Disease and
Deviance
A key component of the Szasz myth of
mental illness is his analysis of language.
Szasz  was  deeply  concerned  with  the
way  metaphor  corrupts  clear  thinking.
He argued that “mental  illness” was a
linguistic  sleight  of  hand.  In  medicine,
the word “disease” refers to a physical
process. When we apply that word to a
person’s thoughts or behaviors without a
demonstrable physical pathology, we are
using  the  word  metaphorically.  Over
time,  however,  the metaphor  becomes
reified—we  begin  to  treat  it  as  a  literal
reality.  This  reification  allows
psychiatrists  to  claim  expertise  over
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human  behav io r  and  to  jus t i fy
interventions  that  would  otherwise  be
ethically  questionable,  such  as  forced
hospitalization,  medication,  or  even
lobotomy.
Szasz  drew  a  sharp  l ine  between
illnesses  of  the  brain  (like  Alzheimer’s
disease, brain tumors, or epilepsy) and
illnesses of the mind (like schizophrenia
or depression). The former, he conceded,
are genuine neurological disorders. The
latter,  he  argued,  are  problems  in
living—difficulties  in  relationships,  work,
or  self-regulation  that  arise  from  the
human condition, not from a pathogenic
agent .  By  confus ing  these  two
categories,  the  Szasz  myth  of  mental
illness  perpetuates  a  system  where
medical  authority  is  used  to  police
deviance rather  than to  heal  the sick.

This is not just a semantic game; Szasz
believed the consequences were deeply
harmful to individual liberty.

Key Arguments
Supporting The
Szasz Myth Of
Mental Illness
Several  distinct  arguments  form  the
backbone  o f  Szasz ’ s  c r i t i que .
Understanding  each  of  these  helps
clarify  why  the  Szasz  myth  of  mental
illness has maintained its relevance for
over six decades.
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The Lack of Objective
Biomarkers: Szasz pointed out
that, unlike diabetes or cancer,
there are no blood tests, brain
scans, or biopsies that can
definitively diagnose a mental
illness. Diagnosis relies entirely on
subjective interpretation of
behavior and self-report. He
argued that this made psychiatric
diagnosis inherently unreliable and
open to abuse.
The Problem of Consent: Szasz
was a staunch opponent of
involuntary psychiatric treatment.
He argued that if mental illness
were truly a medical disease,
patients should have the same
rights as those with physical
illnesses to refuse treatment. The

existence of involuntary
commitment laws demonstrated,
in his view, that psychiatry was
more about social control than
about medicine.
The Medicalization of Morality:
Szasz observed that many
behaviors once considered sinful,
criminal, or eccentric were
rebranded as mental illnesses. He
saw this as a shift from moral
judgment to medical diagnosis,
which deprived individuals of the
dignity of moral responsibility. The
Szasz myth of mental illness thus
serves as a critique of how society
uses medicine to manage behavior
it finds inconvenient or troubling.
The Insanity Defense and
Legal Responsibility: Szasz was
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critical of the insanity defense in
criminal law. He believed it
allowed individuals to avoid
responsibility for their actions by
labeling them as diseased. He
argued for a legal system that held
all competent adults accountable,
regardless of psychiatric labels.
The Coercive Power of the
State: Ultimately, Szasz’s
arguments were deeply political.
He saw the psychiatric
establishment as an arm of the
state that could be used to silence
dissent, confine nonconformists,
and enforce social norms. The
Szasz myth of mental illness, in
this light, is a warning about the
dangers of combining medical
authority with state power.

Criticisms and
Challenges To
The Szasz Myth
Of Mental Illness
While the Szasz myth of mental illness
has  influenced  generations  of  critics,  it
has  also  faced  significant  and  forceful
rebut ta ls .  Many  menta l  hea l th
professionals,  neuroscientists,  and
patient  advocates  argue  that  Szasz’s
views  are  outdated  and  harmful.  The
most  common  criticisms  include  the
following.
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THE BIOLOGICAL REVOLUTION IN
PSYCHIATRY

Perhaps  the  most  significant  challenge
to Szasz’s thesis comes from advances
in  neuroscience.  Since  the  1960s,
research has uncovered strong biological
correlates  for  many  mental  health
conditions.  Neuroimaging  studies  show
structural  and  functional  differences  in
the  brains  of  people  with  major
depressive  disorder  or  schizophrenia.
Genetics  research  has  identified
heritable  factors.  Neurochemistry  has
linked  neurotransmitter  imbalances  to
various  conditions.  Critics  argue  that
Szasz’s  insistence  on  the  absence  of
physical  evidence  was  based  on  the
scientific limitations of his time, not on a
permanent truth.

THE REALITY OF SEVERE
SUFFERING

Many critics argue that Szasz minimized
the  profound  suffering  associated  with
conditions  like  severe  depression,
bipolar disorder, and psychosis. To tell a
person  who  has  lost  their  ability  to
function, is tormented by hallucinations,
or is in the grip of debilitating despair
that  they  are  merely  experiencing  a
“problem in living” can feel  dismissive
and  cruel.  The  Szasz  myth  of  mental
illness,  from  this  perspective,  fails  to
account for the phenomenological reality
of severe emotional distress.

THE DANGER OF
DEINSTITUTIONALIZATION WITHOUT
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SUPPORT

Szasz ’s  l iber tar ian  c r i t ique  o f
institutional  psychiatry was influential  in
the  deinstitutionalization  movement  of
the 1960s and 1970s.  However,  critics
point out that closing mental  hospitals
without  building  adequate  community
support  systems  led  to  a  crisis  of
homelessness,  incarceration,  and
neglect among the severely mentally ill.
They argue that while Szasz’s critiques
of  coercion  were  valid,  his  alternative
v is ion  lacked  a  compass ionate
framework  for  care.

THE BROADENING DEFINITION OF
HEALTH

Modern medicine increasingly recognizes
that health is more than the absence of

biological  disease.  The  World  Health
Organization  defines  health  as  “a  state
of complete physical, mental, and social
wel l -be ing.”  From  th is  ho l i s t ic
perspective,  the Szasz myth of  mental
illness rests on an overly narrow view of
what  counts  as  a  genuine  medical
p rob lem.  Many  con tempora ry
psychiatrists  accept  that  mental
d i so rde r s  i nvo l ve  b i o l og i ca l ,
psychological, and social factors, making
the strict  Szaszian  dichotomy between
brain  disease  and  life  problem  seem
simplistic.

The Enduring
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Relevance of The
Szasz Myth Of

Mental Illness
Despite these criticisms, the Szasz myth
of  mental  illness  has  not  faded  into
irrelevance. In fact, many of his concerns
are more pressing than ever. The rapid
expansion  of  psychiatric  diagnosis  in
success ive  edi t ions  of  the  DSM
(Diagnostic  and  Statistical  Manual  of
Mental  Disorders)  has raised questions
about  the  medicalization  of  normal
human  variation.  Conditions  like  grief,
shyness, and childhood temper tantrums
have ,  a t  va r i ous  po in t s ,  been
pathologized.  Szasz’s  warning  about

over-diagnosis  and  the  inflation  of
diagnostic categories seems prophetic in
an  era  of  widespread  psychiatric
medication.
Furthermore,  the  issue  of  coercion  in
mental  health  care  remains  deeply
controversial.  Debates over involuntary
treatment,  conservatorships,  and  the
right  to  refuse  medication  continue  to
rage. The Szasz myth of mental illness
provides  a  powerful  ethical  framework
for  those  who  argue  that  patient
autonomy  and  consent  should  be
paramount. His work is also a touchstone
for  the  Mad  Pride  and  neurodiversity
movements, which resist the labeling of
certain cognitive styles as disorders and
advocate  for  acceptance  rather  than
treatment.
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Understanding
The Szasz Myth
Of Mental Illness
In Context
To evaluate the Szasz myth of  mental
illness  fairly,  one  must  place  it  in  its
historical  context.  Szasz was writing in
the  shadow  of  immense  psychiatric
abuses.  In  the  mid-20th  century,
involuntary  commitment  was  common,
often based on flimsy evidence. Patients
were subjected to electroshock therapy,
insulin  comas,  and  lobotomies  with
questionable  consent  and  limited

scientific  justification.  Psychiatric
hospitals  were  often  overcrowded,
understaffed,  and  perpetuated  neglect.
Szasz’s  critique  was  a  necessary
corrective  to  an  institution  that  had
become powerful and unaccountable.
However, Szasz’s absolute position—that
there  is  no  such  thing  as  mental
illness—is less tenable today than it was
in 1961. The biological evidence is real,
even if it does not tell the whole story.
The challenge for modern mental health
care  is  to  integrate  the  insights  from
both sides: to acknowledge the biological
and  experiential  reality  of  mental
suffering while remaining vigilant against
the  misuse  of  diagnostic  labels  and
psychiatric  power.  The  Szasz  myth  of
mental  illness  serves  as  a  permanent
check  on  the  arrogance  of  authority,
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reminding clinicians that every diagnosis
involves  a  human  being  with  rights,
agency, and a unique story.

Conclusion
The  Szasz  myth  of  mental  i l lness
remains one of the most provocative and
intellectually  challenging  ideas  in  the
history  of  psychiatry.  Thomas  Szasz
forced  the  medical  establishment  to
confront uncomfortable questions about
the  nature  of  disease,  the  ethics  of
treatment, and the relationship between
medicine  and  social  control.  While
modern  neuroscience  has  undermined

his  claim  that  mental  illness  has  no
biological basis, his central worries about
coercion, medicalization, and the misuse
of  language  remain  deeply  relevant.
Understanding the Szasz myth of mental
illness is not about accepting or rejecting
it  wholesale;  it  is  about engaging with
the  fundamental  tension  between
healing and control that lies at the heart
of  psychiatric  practice.  Whether  one
views Szasz as a visionary or a skeptic,
his work demands that we think critically
about  what  we  mean  when  we  say
someone is “mentally ill,” and what we
are willing to do about it in the name of
compassion.


