
•. 
~ 

.. .. 

·' 

,. 
; 

August1973 

• Editor . 
M1nuel S. Kl u t ner 

R1~dall K. y lkeme 
Steje Miller 

For~ ...... 

' . 

R. • How• /Auatralia : 
Ant Brine r/Den.,.,k 

Mer Sw•n• oel/Souith"Africa 

•. 

4 •. 
IS MENTl~L ILLN SS A MYTH? IM. L. Zupan 

12 I I 
THE PAY·WHAT·VOU-WANT TAX PLAN I John Zet,ler 

,. I .. 
WHO ARJ. THE tf'rRIALIST~ I Pi1UI C,.,, ROIWtJ 

11 I 
THE RIGHT TO w,THHOLO: DOES IT EXIST? I John D. Ot:ktll't 

23 I ,,, 
·:TVS. THE ST+E I K-UF-

MONEV: Secret Fieign a.nk AccoUnta I Owls E. Kflfller 

., 

. ' . 
~REIGN ~ORR~E DENT: The PltlippiMs I Larry Nellon 

~~MIMI P CORAEIPONDENT I EdwenJH. CnN., Ill 
N. • Molin tli/Ar .. tttine 
Guy\ de MH tela•r•l•eteiu• 
l:•rf' Nelao /Th• P!Wtippen" 
Peu · R u1 11/Eng,.ad 

29 . : • • • . . 
MOVIES: ~. Lest 10 ~The 1Mt of Sheile; GGdlpd; ht e...tt _. 
Billy die .. , Char: e1 F. IWr -Depttrtflllftb . 

Cha(les F. Birr/Movies • i. 
Edwerd H. Crerte. 111/LibertAlriln P1rty 
Davis KHler/MGney Twililltt of Gald IE..,,. Guccion. 
Lvnh Kin.slcy/ProfilM 
John J. Pierce/Science F ictlon 
Robert Poole, Jr ./Trends 

32 
TRENDS 

\ ~ 

Poetry 
W•tpdy .Mcilroy/Editor 
Cletica Scott/Auociet• Editor 

: ;.~ P",. . ApptOIChes T~ Cunwtt Proble1n1 / ~ S. K..,., 

ri TES 

• SUBSCR~~R O~ESTIONNAIRE 
&..a......;,,.;-i1tn . .._ ... _.., ~ I 
Donna RHJtake • 

Circuldon ..... . . .. ~ 
'Lvnn KlMk~ \ •' 

Finwill ~it' 

~ . \ 
• 38 

EASON ""ofl E; E-... E. Cllrk 
I : I • 

Htnry HolNnatein 

~ii pub~d . '1 by ReMon ~-­
.,..._, 294 Via El J:,a~, Sllate• ._.,.,a; 
Cllifor9'i• 93111. Td IO$) f64.41ll. Second 
ca.. tolt•P. paid a "*• Bwb... Californta. 
Jand J eddlm.al afllcea. Copyrqtat C> 
19'73 bJ A..aoll En All rtpas ..-ved. 

' I' , f , 
CORR£5PONDI! 1 . .Addrela' co.mea!'..t ; 
maeusc:ripls (~ m n, ,.._. _... • ..... t.4 
addr .... -wlPPe di po.tap). allCI .... I 

acriptlqa ~ .. ro "· ao1 '1s1. s..m ......_ \ 
~·- 9311.. mat,u 1houN ladude ... .,.,.pae word ciountJ •. 

ii. ;: I 

II K. ,.,,. ... 

J 

' \ 
T 

• 

,. 

., -

" 
: 

• 

•. 

• 



....... 

Is 
a M 

.:. 

For some time now the concept of mental illness and 
its corollary, alliance between mediCiJ1e and 
psychiatry, . come under attaet from rarious 
sources. Dr. T mas Szasz has been one of the first 
and one of t most ouaspoken of the critics. It will 
be the pur of this paper to critiCalty examine his 
book THEM H OF MENTAL ILLNESSll), which 
Szasz consi fundamental to much vf his later 
work. t will to show that the arguments he 
presents agai the menttl illnm concept are, in the 
last analysis, i uate and that there are important 
shoftcOmings · his alternative theorY of behavior. I 
shall also • er some of the implications of ha. 
position for \ tnd\\\oM\ prob\ema \n the fmd 
$)f psychiatry. , 

. . 
I want to · · e it clear that wf:lat J am not taking 
isale with Is. 1 point. made in THE MY OF 

• ~ MENTAL ILL ESS and brought out emphati lly in 
~ -blications. that involuntsv 
mitmant of tal patients is an abuse of the 
right to Ii Dr. ·Szasz instigated.and contri 
IJlllt deal to -~t changes in ~ c;>f t 
violating that ~, Altheugh ~ would nrhltwbl 

~; I chat is a separate' issue and o 
be argued on diffarent basis from the con 

. that "mental lnas'' is a myth-it therefore t.9. ~or-fall the -..menb·for the latter. 

. 'ti: THE ~ORM F ~z·s ARGUMENT . 

·oor'8C'htng the reasons Szasz a for 
tat illn .. •·as a myth,, lt is jnvw"'llr?.a 

obi&ctives 'he ~in' mind and is view 
of ici..,.-.e. is arguitig from within" ~rrent. 
movements·.~. the _field of psych_~, one of. . ich 8\ 
4 reeion '" i j ,, : ,;, 1.· 

ko haslza thel J,ra1 Md ethicel nature of human 
behav • His posJtiC>n is (along with othln who argue 
in thi direetjon~ tfiat the psychiatrist should make 

f. 
• expticit 1 in the therapeutic situation. He 
contetids ~t the notion of mental.illness is­
an obscurin label for what are reellyiconflicts 

- y~y liVing, .e., ethical conflicts. 

;The s o"1 movement with which he aligns himself is 
the rrent anampt to boJ$tar the tcifmtiflc . foun-

datio ~f psvChiatrv and psychology. There is 
le eo~ion these days within both as to 

what t s •* J>e scientific in a study of human 
'9in ·.c1•rtv. •9"• against reductionism. He 
not c 1J, afw,es for a "liberal empiricism" (p. 92• -b 'w ich: a diversity o' methods ·anc1 faf1Q\Jagas_ is 

- · · · •NrOPf'iate for science b-=-- of the 
di ty f ~b;;ci matter from C?ne discipline to the 
next. I e,,cl ! it is "not so clearly" becat• this is 
the • t of -~is explicit discut1ion of the matter. 
'mpr 'd en\p\ricism muns, ior him, ldhele1a in 
scie t ob les which are publicly verifimble. It 
is my po t ~ to state his position because 
it h• a ri~ h~ treatment of the subject. e.g.. 

• what we ca abQUt causes of human behavior, 
whn t thei subject matter of psychiltry 
(and ho , and the relevance of .. subjective" 

iec~" \'lmpton • 
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' .. ~ding to him t e Jrticul r cfloice, responsibility, and valuation. Ttf.s point is 
scientific f · of tradit«>nal icir}e, wi h again depend~t on Szasz's insistence on the identifi-
whlch J>WCh. ry a identified through usa- oft cation of ·~ and medicine. On this basis if 
concept ,. tal illness," neceaarily. terntines one is to look for 'the cause of a behavioral disorder 
sci8"tiftc ba ..ct 'precludes the ethi I ~ pf which is presented in a medical (i.e.· psychiatric> 
psychiatry. if we ~ that psychi. ry should ~ situation, one. is committed to \ooking for an organic, 
(in some wa ) bo1h 1eientific (in its o right) 8'KI or at ltast a physical-mechanical C hence determin-
ethical (valu ."entad~. then we have ly ~further istic), explanation. " 
agree that· are conditional u n divordng :(:: 
psychiatry . f om. madicine. The prem ses /ana con- Bu~ if we recognize that psychiatry is not ·1y 
clusion of argument are tied in witht s~· s major based Oft physics and chemistry because its medical 
point that is no sud1 thing as·~· 

1 

I i.llness": aaociatlon, then. we do not have to c"°°'9 Szasz's 
it is a myth, U.lilfore has. no place i ence; it is soJutJon. which;. tin onltJ( to IWOiit decewniinisml to 
a mask for icll problems, and shoul therefore be dismi• , ,._tity from psychiatry altotlrther. Al;-
abancioned; f i~ t~. ''-l '!? · · _ '"!"1'1 cor'c:lint. to him if we re-define the problem in terms 
ill,,_ then 9g11m, psychiatry tm place wathin of diffelrent languages (instead of· .. rriental .illness") 
medicine. there are two broad i Issues to be then tf1ere is no need to search for eauses. T ~ 
considered f-:e. fint,; ~ the pur~· rtedly neces-- und~nd · another language we view it from the 
sary refattqnship '-between medicine a psychiatry standpoint of learning and meaning, not causes and 
obtains and. second, whether Szasz's ntention that treatments. But there are problems w\th this dis-
"mental ill~t • iu myth is well-fould. missal. for we may not seek causes if_. for 8X8rnPle, a 

man~ up in Franca and speaks French, but if he 
MEDICINE ANO PSYCHIATRY • graw uJ> .in Italy and we observe him speaking French 

I · we are iflclined to look for causes. . 
Szasz's o~ion to conlidaring of men's 
behavior Within the "confines" of icine arises Admitt~ly th. idea of accoUntability and resPonsti 
becau• ~ insists that to speak of chiatry as a bitity -t+r one's iactfons and how this relates or cannot 
branch o• medicine is to identify two in every · relate ~the noti&.n o.f mental illness is a fundamen~I .. 
siCJlif~1espect. Ttwl, since medici e ii grounded ·issue f psychiatry. The problem for Szasz is that he 
on the pri · ofi)hysics and chemi ry, psychiatry implic" y. acceptS the Humean model as tlie only 
must be lso. The latt. ~thus rily tied to a model f caUsality. In this he is like the behaviorists. 
~I framework ir\apprqpriate · or a scientifec Of CQu he differs from them in that 118 finds th~ 
study of man. ~~·inappropriate io an explanation of•human 

I actio+. He therefore rejects it for psychiatry, but 
This viaw depends on erroneously uniting two aspects beca~ he keepts only thiJ·one niodel,of causality, 
of the coilcePt of medicine. We can think of medicine this t ecticin leads him to deny the possibility (or 
as entailing bath "treatment'' and "(treatnwnt) of apprdp iateness) of considering causes in a discussion 
whet''; "8re is· no fHICllGllry relationship between of h · n action. . • · 
treetme~ 8' JUCh and some speC:ific object being ~i 
treated. To $1Y that. medicine (physical) iJ treatment How: , , . if c...a · are rut.ct out by 
and c~ 10! .a body of scientific ·knowlktge rCHte · · ing the proble it b9ca• s d~fficult to talk, 
and to ~~er men thaq:asychialf'Y is treatment ii as wants to, about choice. and responsibility. 
not to ! say .that it ii Mf»ndtJnt on ~ ,.,,,. The . er concepts are dependint on the notion of 
knowltldflll Of'. ·fact:L I 9 other wordf the nledonship I causal · efficacy in reglll'd to one's own 
between. rnettidine lfnd IJl'IChlatry need nbt be (and II· And this is one kind of ....aity. (21 sb the 
not) one of idaititV in.~ contait or method. , ive to dtrtwmiq;.m which S2asz offers is- of 

• ·; . ) 
2 

; • • • cllbi ' . 'value for bringing ethical coneidenltioos into 
Of c:Oune wil· ~._...the fact¥ a number of. r'svcl' .. try. • ·• 
psychiairistsi have ....,. , ed to limit thF_nwetves to the i i I • . 
physicoc:hemPI ~ of· medi~ine with their, $e~a ·eti to the ~ is Szasz's point that "psychi• 
belief jjl the!...._. ldilcovery of o~nic -bases fol' ~ : 4-nnot expect to solve ethtcal problems by 
all mental illna&. But'. this is neither r\ecessar,y nor medi methods" ilp. 8). Underlying this ~ ·his 

. universal oUt.co,_-'.· of · th8 aaertion t psychiatry qont n ion that all sQ-called mental illnesses are really 
can be,cou .. dll'm ia branch of medici which offers· ~robe~ in living, ~e., ethical problems. ·even if we 1 

~-- ~ nt fiW ceruii.' "dYsfunctions. ·., . ' this, what ponstitutes "medical methods" 
1 · ema , uncl,.r. If I he means to argue agajnst the ·:: / 

A .secOnd argument given is that.ttle ysicochemical ~ga i ists who hoqe to eventually solve all mental~ · ! 
framework iof nWdicine commill ' ychiatry to a · · .by medical! means or agaiost $UCh things as · ~ 

deterroini#~ model of c8usality~ the eby ruling out t.1 nt incri in pr.-cribing mood-ch8~ng 
signifieant ·aspec11 of human be vior, namely, .fJ'u ~ hen .he has a poi~ But his,i,nplt•ion is that ; 

4,~ 1 I . l ~--- ~~ 1 
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ell peychlnrl who pf1ICtlce • doctors .,- In a 
madictl situat n are, and shoukf not bl, using 
''medtcll .. tan of traditiona' methocts? soma 
of them7). • 

• I • 

of Szasz's effort to debunk "mental 
illness'~ is spen In an attli'Dpt .to show that it has no 
wlid scientific ~; it cannot be rationa)ly 
justified;· it · 11 mytti. IThe arguments for this 
~ be ·sumnarized in thase four points: . ' 
1~ j;ince psychiatrists rally dell with is· 
-problarnl ~n 1 ·nt/' thllv "'°'8fd stop -1king about 
"mental ill"8ss I and ~· their field; 2)· Psychi• 
try b9n V'l(itt; the studies of hysteria by Charcot and 
Freud, whO 'fied it as a dilaaM jar social 9fld • 
historical, i.e., .· onsciendfic, reasons; 3) In the clmi• 
fication of eria as mental illnm logical dis- . 
tl~ions ·were ~urecti and epistemological etton 
made.- ·and the · ty.,. of erron are perpetuated in . 
subsequent, tion;, 4~ ."Mental illnm" doll not 
denote a ·d· · :. entitjv; u• of the concept is .. f '•*!an ~t to rxplain ''problems In living .. 

:.\\ ~~ 1rl·tarnw.ot a myth. .. , • 

~. ··• a· : 1 wtH not .a ·. th th~nd liw.ment since It reties 
oo psycho-hi . ical exfi'lanation. That is 1 kind of 
'fietefministlc det !~If .and defeats one of the 
pwrpo!leS gi . by Szaszl for arglling 8Qlinst "mental 

·-· I l . · 
" •. 

poi~ Szasz tries to underline his thesis by 
that,the issues.can be (end therefore should 

in terms of his own theory that behavior · 
nicaitional and rule-foUowingand game.play. 

Ing. Si Sf-.Z offers his own model not only as an 
alterna iw tO take the place of the one he is 
attemp ing -'Cb invalidate, but atao • supporting 
reason for *"1donint ft. much of his 8llWftl"I 
de . on its· explanatory value •. This wiH be tllken 
up lat , but .some of its lhona>mi"ll will becon'9 
apQll' alnedy in looking et his ~ts ._.,.. 
M ~nt l tnnea•• 

I 
• I 
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dflchlrge. Sap Salz, ••no such compllcat8d expl• 
nation is requi ed" (p. 82); the problem is .,eplst&- . 
mologlcal ·r&th than s»ychiatrfc. In otf1er words 
there is nq pr lem of conversion unless we insist on 
so framing questions that we inquire about 
physical disord where, in fact, none exist'' {p. 83). 

It it Szasz's · ·on that the traditional mi ncl-bo$jy 
problem can ~Id be avoided in psychiatry: 
"We shall not l'8glfd the relationship between the 
psycho1<9cel nd physical as the relationship be­
lWlfl'I two di ent types of eYents or occurrences, 
but shall rather consider it to be akin to two different 
modes of tation or language" (p. 83); Ac-
cordingly, F 's ph.ysical model of energy ditcharge 
should 'IM· _ by thinking of what ~ in 
ternw of tra n from one language to another. 

There are two jections to this: f 1) The error to be 
sae~ in Freud' thinking is pointed up by reference to 
Szm's own th ("It should be re-phrased this way 
~•It can ''); and t2) We are still left with the 
problem ot · ing by what means a nonphysical 
problem is· into physical bodily ''l8f19U1198" 
which CaD distinguished from '!(~I" body 
''languagl'* C I physical _illness). Becausei he objects 
to Freud's hanical explanation, Sz~ maintains 
thlt it is an _ l<>P:al error to seek exPlltnation 

8DPl...,t"' mind-body problem. His thinking 
to his contention that there is no · 

_I) apllMttons in· s-ychiatry. 

···~ • 

i• 

ii : 
l ~ i 
11 ! 

pla~tS, bodily sip; and emplrfcef evidence of 
functional or structoral alteration of the body. 
"0"*'." logically, ~an inference from some comhi­
nat~ of thele. ganei'alty including the last. But he 
ma 'ell a crucial ju"1> here. The logic of medical 
die ~ · s requlrel the last type of symptom • 1 
j flcation f9f inferring that the patient's complaint 

indicat• orgMic disorder, not, • t. .,.._, • 
"fication of the first typt1 of ,,,,_om. In 

yzing hysteria Szasz asumes·that since there is no 
. ic basis for the patient's COl'f1)11int, the referent 

complHlt, e."°, pain, Is nOt reel; the petient is 
lyi (Note his bias: only publicly observable evi-
de")Ce c:oums.) ., 

iS wily -. .• .,.. that Freud made an epistemo-
1 error in inquiring lbout a nont1Xistent physicM 

dilllrdl,,., and that flYIClria is only imitation. Freud, 
psychiatrists tn general, do not commit the 
I error of int.,.ing organic disorder only on the 

s of the "sub;lctive'' evidence of bodity com­
t; m.y do not infer organic di1ordtN. They do 

hdWever accept the petient•s report of pain, and 
. ·ng no organic bisis for it infer that it requires 

Dl\tetlOIOai" cal. explanation: 

Ft m a social analysis. too. Szasz believes we an 
c elude that the terms ,.hyltlria" and .. mental 
i Ii " do not denote a disease entlty. •• Actuetly 

arise from and reflect chalxt'9'iltic feetures of 
social m1tri,. of the therapeutic .m.tion'' f p. 
). To suptltOl"tthis he compares medical avstams in 
U.S. and the SoWet Union. lhowfnt INf in rM 

Instance the psychottaapilt is the peaenrs 
a t wtunas in Ru.ii the physician is the agent of 
fh~ state. He then cit• statistics of ita•r11 
tli ' . is of mental Illness in the Unit9d StMW in 
co ' raSt to a high incidence of mllinglliw• in 1M 

°'· ,,,.._ .t s-

·' 
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From this he concludes 
a IOCial condition, but 

ace there is an p;mption 

• f ' ' 
l0 hwnt.1 cirqalatory • or the stratos re. (So, as has 
~ di- been eusmastad. behavior -might bett be compared to 
· · flra-'fighting than to games, the .former being an 

activity that ii varied and yet rule-bound.) Finally, 

''somethin are being Pralented m the two 
• coun~ .. G'11y being diagnoeed diff=try. 

Second, he · intar"pt.dng • high statistical cor tion 
Of two mena 8S evidence for I QUMI tion-

'! tbl! entire ernptmis on the concept ''91me" is open 
to question becaula it relies on a philolophjaJ 
hlriiage (Wittgenstein's discussion of •• ...,... •• and 
"gama"[4)) which is a problem area .in i1S own 
rVrt-11> surety not to be taken for.,..,.... 

ship, ·in C89, that agent-pattern det•mines 
d!a Third, is the ..,....,tion that fpeial 
.condltionl tell UI IOmethlng ~ nttlii!e Of • 
the 1&1biect. .e., wheths there is a disease entity that 
can be call "mental J.,,,_, '' But this is like ~ng 

, conclusions about the Intelligence of children '·by 
look;ng at · various types of education provided 
tt.n . .\ ~f wrying social contexts. Neither on 
the~ o this social argument nor of the k>gic of 
diawloiis ca we conclude that "mental ill,_'' does 
not rat• to a disease entity. 

Susz deflnes thti game stt.yaiior, wnvencionllly, as 
"charactwized by · a system of ~ roles and rules 
conSidered more or less binding for 111L of the plllyers'' 
(p. n. But martv human activities i involve only one 
penon. (Somel like Wittgenstein, ' have argued for 
singe.party gaff18S. What they S8llll... to be 11ying is 
that we can PU•v the ~. but nol that by playing 
~. automatialjlly engage in a party game.) It is 
questionable eJen whether most intlnletions occur in 
the · context of mutually undet stood, let alone 
binding, rules. . 

This ~~ the dilcussion of ~ • .uempt to 
\ show t ... mental illness" is a myth. Without 
\ 9'oring h.$t Szmz t.. touched upon 9';lme. of the 
~crucial oblems which complicate our· .u. of the 

j ~t. .g., P..,,,.. resporwibi'ity and the det•mi-

If garnet-playing is to e,(plain~ al · ehavlor, it is not 
enoustt either that. we can see the · vior as directed • 
toward a goal pr • following ruin. Otherwiie 
how can we ~lnguish. between ·dentally gDing 

. ·~ittic· model of ~tty. his .-guments do not 
~ the conclullon that "mantal Hlnea"' is a 
"1vth. i.e., nonmtiatent or ~ffogical. 

· through the ~tions of. a partlcular 11~. met 
actually pleyifll the 911me7 OrdinaTJlv we MOUid· haw 
to Mk the players; Le., to. be ptayin~ a game according 
to "rules ~ed bindin'' the layers must know 
the rul• and be._,,, thlt they are game-playing. HOW VIABLE IS THE AL TERNATIVE1 

~ . 
~ propoa. thrae explanatory models to replace Then, even within,.n ordinary game there are actions 
~ current marital illn- cOncept (and io explain all . which cannot .be understood by reference to the rua. 
of\ human behavior). Thay are the sl~using. rul• · · alone. A chess.plaYer's moves but n0t his skill may be 
fol,owing, and pme-plly)hg modelL He offers 1 undlrstood by rula; or the rules of tennis ~be 
defpjled anal~ Particularly of the firs showing the whit actions are to blf\taken, but not what ff it 
ty"" end funcdonl .of language (signs) anctrelatlng -' t belt. -There an allo actMtils during • ..,._ which 
hYsteria • (• -...,,., to th .. •nd to~ific IOCiel rr.y be incidental or 1rreletl9nt, e.g., dropplnv 1 pawn 
rulet. He .thm shows how hysteria can considered or wiping one's forehead. If these .,a to be construed =:. Since lw .. it • the most mprehensive . In the 1a.,t of still other gtmes (the rules ~ how b8't 

. , .I will pOint out SOfl'.'I general · jections to · to hold one's racket or the rua. for wiping) then this 
ga laying as• theory of behlvior,. t .n discuss the leads to an infinite ,..,.,;pn. The same problem is 
impl~tions d his ttxplanatlon in. t'ND areas: in- encountered with one's rusons for playing the g1me 
tantifn and personll respormbllity. en<J euclJ ·things as the hlltory of the ga~ · . 

· First,1 ~Y mocJ.a bom>wed from 1n ....... field of It is r.J.nne. to see some ~ior as .game-like end 
disti~ ~ cannot adequately _,. to explain we commonly do this. e.g., "playing cat a~ mouse '· 
those ·activities· which fall outside the original That it · ... , with each other." But this is a mltaphor, 'IRalaningful 

1 
~ ~Oblem wJth virtually all g1m1 th.,ry madell. so . cinty if there is some non-prre-pllylng behavior to . 

. ~ ~-Is not exclutlfve to Snsz's dflcumion. ;Then, games . • ~hlch we are comparint it. A metaphorical account . . 
· lhplY differ froM a.havior in general !bY virtue of . . ~ llFlflcMce when. apptied as a generel 

the fraadoin we enjoy in making up ~ rue. of a ,.-y. (6) . , 
game,' white ._ a.:k such. freedom in devillnt a. . ..l.... 1 • 
MJCCd 'ul '!'8V·Of _.Ing aild delUng with, say, thll • •r- II Jun-• broad outline of SOtne CJblectlonl··to • 

·• I - • ' 
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The -.mption hat been that an 
which seeks to relate phenomena 

elreldy known must depend on the 
nnef'tbl1nrtt1ng of at least the 9118ntla" of that 

g11n1-playm,. model ignores or distorts 
ts of what is generally understood 

when we tllk only of games, but also of behavior. 
'.-haps one of the most crucial of these it the 
concept of in ention. 

Salz, con 10 the trad.ltional psychiatric view, 
maintains hysteria is willful imitation of illness. 
This Is t on his Reing .the hysteric's 

........ ~tornl lll'Mllgy, 1. .. , MOW81 in. a game. Ttwt 
thn are Fl lb of the symptoms is undeniable te.g.,. 
he may r · sympathy); that these are the in­
tended aims nd goetl, that they are pan gf ·• ga11111, . 
where the pl yers are aware of the rules and goals, ii 
another ma • But note Szasz's prejudice towWd 
this interpr of all behavior: "If It appears thlL 
human bei are not so englgld [in purpoeeful, 
gnakliraeted dvity), it is useful neverthelell to 
,_,,,,,_ thft. 11rtand thlt' we have been unable to 
CD1q>rehend pis and rules of their games" Cp. 
14). Now t m'8 difficulties with this. ~ ~-
human be · "'CIN'l be seen to achieve~ goal, 

• and, since Fr II. .ii plat.asibte'that"rnany of. these are 
not explicitl k"T"' to their holders. · . 

: ·for kZMZ lies in his· failure to make the 
~ pkffnic1ad andfor rul• 

following, a gahw-playing, Le., strategic, behlwior. 
He wants t extend 1he-.aption of the pktirect9d-
,.. of most · r and"lly that to reach any end Is 
m.hlMI mows in a g1ma-strategy. We are 
unamy wit this interpretation when we find the 
pl-vpris), as in hystlria, UMble to iWOW either the 
po~.of the ''gi1n19" or the rul• which are suppo.d­
ly being foU wad. 

Szasz atteni>ts to gst around this difficulty by 
ltq>uting .unbwc~· ini.ntion to the ....... o1 
"the ~ .. But ..,..,.... •• "impenonating." 

"cheltini." t91-tlnl." •nd"'" .,llratlgy'' depend for 
their rnuning on ucoocept of conscious action. It 
beaMw even icated when Sasz refUlll 
to ct..c.,.. tt\e di between "conieious" and 
"unc«?"!~k?us:· i ng . ~,.__, that it is ~re· 
meaninfl'ul 1D • about pl-directed and ru .. 
following aetivrt ~ oppol8d to making mistakes. 

• This doesntt · · t)ecause "goal-directed, rul• 
, . tottowu.i' a,1d -: eri" are not dlllcriptive of the 

,: .... l .. _1 · • comcious-uhconlcloua: since 
t...,.,.--:·~~ -- ~-•game-playing '-it Is 

.tllt I · ·:~re accu!"te ~ ,~~ • '" lie li\an 11 a 
mf't'ke'' (pp. 1 ) . I .. 
~. ascription of. 11~' to the intention 
of ttJe mentally iS;thus of no pnicticat lignlficanc' 
othf* th&fl to his use of "strategy" -more . . .. 

I 

, .. . ; 10.,,__ 

.. 1 
• I 

~ I • • 

" . 
pelatable. Whether or .:ai th pen0n isl.. is then 
insi.,iflcant in c:tmnnining lwh strategy ii in-
volved. But recall that ordi~· ly, in difficult cases, 
we lftl5t allk the ptayen if game is in fact being 
played. In Szasz's treatment f "mental illness" the 
criteria becomes whether or ot the behlvior can be 
ittterpnted by the oblflrwlr achieving some goal, 
and if so, then it fa to be that rules are bei119 
followed, a game ii beil1I playtkJ, i..e., there is stnrtagy 

lntaldld, whether corsiously~ unccncioully. 

.Jw. fK*S a difficuftY some actions hive 
~ wf!ich mpy ~' to hive been goals and 
iJ!M>lved 'itnltegv withcii'.lt thi being the C1S1. Fi>r 

~
mple, good heeltt\,c:an resuJ from C)Cling without 

.having been a ·conscio ly ot unconsciously 
ended goal (I cycle bee it is the cheapest 

t ansportation). And,· ,crucial t Szasz's use of ··-­
cQciltcic~ im•tion/' there are neither consclous nor 

scious strategies for i roving health twe. 
er countereumple Is he case where one 

identally perforna1 a sequ e of motions which 
uld be inta"preted · as mov in a g11na by an 

abtl8l'Vll!r; e.g., in the process f throwing out (di• 
ing) a dart one mltY (acci ntally) hit a perhas:is 

lflSeen dart bosd. Thele exceptions make ia · ' 
<iuestionabte whether the idea tall behavior. eva 
if goal-directed, is strategic (rule-foltowing) and 

me-like has umv..t appHca end Susz•s ueet! 
nt of the concept of Int tion fails to help in 
king that poin\, 

gets into this confusing ition of calling the 
havior of the mentally. ill u onsciously wiUed in 
der to get away from the ntal illness concept 
· h :its teudeucy to remove bl me and responsibility 

f one's actions. HOWIYlr th e is a peredox in ~ 
of per'IOnltl 1Wp01.ibSl#ty hich is wat'th nocing.1 

n the one hand he criticizes Freud and the tntir9' 
ntal i1'"8ss '1)0del · for a erministic view of 
rNn mture whleh , "undw MS dw' principle of 

._.,,. .. r•pondbmty ••• by gning to"' externet 
(~e., the 'IHne.') the blame for Inti-social· 

ior'· (p. 297). On the ot hind Susz implicit· 
~ a deterministic tion himMff. It ii his 
ief ~ a game-ptayfng t ry can correct the 

feet of determinism in psyc atry: how thil is 10 be 
0"1)1ished is not made c r, exctpl • noted at 

outset-that determin' is IVoided if au11t 
planations are avoided.. 

sonpe ways SuK feh in 10 envifonmenia&ist 
"tion which implicitty ils a Ylriety of dl­
minlsm. R~ hil d•ripti n of man's .,mind" a 

product of his.social en~ nt. Then there ii hts 
lew that ~hatlver "la~ one speaks,~ 
me one pla'l't "each t. hs. 'nMcll cYIUe' •••• 

111 of m. pMt/rNW ci msr.ncer of m. com-
nicantt. tNICh ii as ~Hd lnY ott."' (p. 12. 
hlsis added). This turns f to be v.y simit1r 10 

.. . 
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Skimw's view j no Olljl'can be praised or ·1 
for any action bacrt~ tha~ "action" is determ= 
environmental con ·~ncies. (6) 

I • 

So there is this ~et ... ministic "'tendency and at. the 
same time an indeterminism in Szasz's thinki~ e.g.. 
in that every gdme is equally valid. The latter 
tendency is b=the contention that ethlcs, i.e., 
the rul• of ·· games, are arbitrarily devised 
(just as the rules 0:: orldinery, e.g., chea. games), for 
they vary from culture and era to the next. If has 
been , argued ofteri. but there are 18t"ious problems 
with the position 1hat there is nothing more to ethics 
than arbitrarily 8'J'eed upon rules. If that were the 
case then there would be no way to kientily, e.g.. 
criminal •• ..,_.. ..ch as r11.1rder by objectively 
established criteria,~ act aceordingly. '5 even Szasz 
would advocate. (There are other explanations be­
sides •bitrarin• Which account for variations be­
tween culture•s ethics. Furthermore. the variations 
are more appa~t than real.) 

Szasz's attempt to explain even the hysteric'.s be­
havior with the game mo~I. and then his mertion 
that fNery game is valid, begs a serious question, 
namely, whel'her there are objective criteria for 
evaluating any behavior. Then it becomes just as 
difficult to know what ''personal responsibility'' 
refers to in such an indeterminate scheme, as in a 
d8t•ministic e>eplanltion of human· behavior. The 
closest he comes to fl' obiective standard of evalu­
ation is to speak of maturity, i.e •• ••ttexible int• 
,.ation of rules as behavior-regulating agencies" (p. 

···11•• :.. 

' 180). Ho....- an ·•,,,,.,.tion8f ~· cm be 
given to maturity only on the basts of ••certain 
preferential values of a given society'• (p. 288). Again· 
the indeterminism. And one wonders.where the rules 
come from Part of the problem is that he speaks in 
passing of following one•s own rul~ (p. 1-75) but 
doesn't integrate this into his ge~ral theory. 

So in S~ there is not a resolUtion of the problem .. 
with ••responsibility" encounterec:t in speaking of 
mental illness and fiealth. And in general his alterna­
tive explanation falls short of adequacy. The con· 
clusion that we reach is that "mental illness" oUght 
not be discarded either because it is a myth. because 
on. the baA,$ of Sz.Z•s MfCHl"Mts it Ml't, or because 
thtt altemlititle offered nrovides a better e1Cpl~natior). 
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