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SZASZ UNDER FIRE:
THE PSYCHIATRIC ABOLITIONIST
FACES HIS CRITICS
(The Under Fire Series.) Edited by Jeffrey A. Schaler. 450 pp.
Chicago, Open Court, 2004. $36.95. ISBN 0-8126-9568-2.

HOMAS SZASZ WAS THE ENFANT TERRIBLE
. of 20th-century American psychiatry. His 1961
book, The Myth of Mental Illness (New York, Paul B.
Hoeber), and his searing intellect and take-no-pris-
oners rhetorical style defined the terms of the dis-
course. Szasz under Fire consists of 12 essays by critics,
Szasz’s replies to each, and a briefautobiographical
sketch. The essays are uneven; Szasz is more inter-
esting than his critics, and, right or wrong, he al-
ways wins the debate. The book provides a déja vu
experience and stimulates reflection on what we
were arguing about then, why it seemed so impor-
tant, and how we think about it today.

Szasz was born in Budapest in 1920, and al-
though he spoke almost no English, he emigrated
to the United States in 1938. He ranked first in his
medical school class, but he didn’t really want to
practice medicine. As he putit, “My true passion was
literature, history, philosophy, politics — or, put
more plainly, how and why people live, suffer, and
die.” After ayear of medical residency, he shifted to
psychiatry in order to “be eligible for training in
psychoanalysis, not to practice psychiatry.” He
sought a platform from which to attack “the im-
moral practices of civil commitment and the insan-
ity defense.” This book, some 60 years later, con-
tinues that attack.

Szasz’s psychiatric residency was unusual. He
never worked on an inpatient unit, and when his
chairman suggested that he should have experience
with “seriously ill patients,” he quit the program.
Szasz makes clear that his views about mental ill-
ness, involuntary treatment, and the insanity de-
fense were well established before his exposure to
psychiatry, psychoanalysis, or even medicine and
that he was unusually successful at avoiding any
experience that might have been relevant to them.
Szasz’s views are entirely ideological; they have
nothing to do with empirical data and are therefore
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immune to arguments on the basis of data; they are
premises, not conclusions.

Szasz’s central thesis is that “disease” means an
abnormality of the body, and since doctors treat
bodies, there may be brain diseases but not mental
diseases. Corollaries are that involuntary treatment
of mental disease violates fundamental liberties,
that mental disease should notbe considered in as-
sessing criminal responsibility, and that physicians
should have no privileged role in the prescription
of drugs or in assisted suicide.

Several of his critics argue with his definition of
disease. They point out that diseases happen to peo-
ple, not bodies, and review the evidence that brain
diseases underlie major psychiatric disorders. These
arguments have no effect on Szasz, although they
are probably the chief reason that his position seems
so outof date. Szasz also seems out of step with con-
temporary practice. He states that “the typical men-
tal patient . . . ishospitalized and treated without
his consent” (which has not been true since years be-
fore Szasz’s residency) and that there has been lit-
tle progress in the diagnosis and treatment of men-
tal illness (an assertion that would receive little
support).

For me, the underlying issue is Szasz’s view of
psychiatric patients as competent, autonomous
adults who are different and who must be protected
from a society that wants to infringe on their rights

Thomas Szasz in 2002.
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and uses that difference as ajustification. Itis an im-
portant perspective, and one that touches on funda-
mental values of our society, but tragically, it is less
relevant to the seriously mentally ill than to almost
anyone else. An alternative view — that people with
mental illness are childlike, helpless, and in need of
our care and protection — has little appeal to him.
He even seems to question the view’s premise; he
speaks of the child’s relationship to his parents as
one based on domination and submission and ar-
gues that psychiatry rests on “a coercive pediatric
model characterized by relations of domination and
subjection.” If one starts with the view that parent-
ing is domination and pediatrics is coercive, the
conclusion is that psychiatry is evil.

In this book Szasz is called “the most influential
ideologist of the ‘new’ antipsychiatry of the 1960s
and 1970s” and “a powerful intellectual ally of the
civil liberties movement.” He forced a sometimes
reluctant profession to attend to the moral and eth-
ical dimensions ofits work, and though he is large-
ly wrong, his arguments have been immensely
valuable.

Robert Michels, M.D.

Weill Medical College of Cornell University
New York, NY 10021
rmichels@med.cornell.edu

MESSAGE IN A BOTTLE: THE MAKING
OF FETAL ALCOHOL SYNDROME

By Janet Golden. 232 pp. Cambridge, Mass.,
Harvard University Press, 2005. $25.95. ISBN 0-674-01485-5.

HE AUTHOR, A HISTORY PROFESSOR, RE-

views the responses of medical, political, and
legal institutions to the fetal alcohol syndrome.
Leaving the biomedical discussion to standard med-
ical textbooks, she focuses in this book on a social
context beyond the consulting room.

Golden recounts the reluctance of physicians
and society to acceptalcohol as a teratogen, in spite
of warnings dating back centuries. For example,
Josef Warkany’s monumental 1971 work on con-
genital malformations did not indict alcohol nor
even include it in the index (the complete syndrome
includes malformations of the face, viscera, and
brain). The concept of a fetal alcohol syndrome
emerged in the 1960s and 1970s, during a revolu-

tionary expansion of knowledge about teratogene-
sis. It was the era of the realization that “the face
predicts the brain,” when physicians recognized
many face-brain malformation syndromes and cor-
related them with abnormal karyotypes or exoge-
nous teratogens. Golden points out that wide pub-
licity about thalidomide-induced phocomelia had
primed the profession to expect the identification
of other teratogens in humans.

She reviews the polarized debates among reli-
gionists, feminists, and legislators as to whether to
consider maternal alcoholism, with its potential for
harming the fetus, as a moral failure or a disease
that requires compassionate treatment. Should the
law punish an alcoholic mother? Is the harmed child
justified in suing her? Is brain impairment due to the
fetal alcohol syndrome a justifiable defense for a
criminal or, as attorney Alan Dershowitz contends,
an “abuse excuse” that replaces personal responsi-
bility with a diagnostic label? In the debate over
“medicalizing” deviancies such as alcoholism and
compulsive gambling as sicknesses, I would hope
that physicians would prefer medicalization to pun-
ishment.

Because each new discovery opens a Pandora’s
box of reactions, physicians need to find effective
means of public education that will elicit productive
responses from society. In this area, Golden high-
lights the shortcomings of the news media, govern-
ment agencies, and the courts and points to the re-
sistance of manufacturers to publicizing warnings
thatraise liability concerns or that may resultin con-
troversial legislation.

Golden writes clearly, though occasionally rep-
etitiously, and provides abundant references. She
avoids personal polemics and evangelizing. Her
modus operandi is to quote opposing viewpoints
in their historical context and then underline con-
tradictions. At times the reader may almost wish for
recommendations, but Golden eschews easy an-
swers. Most physicians and health workers will find
the book interesting and provocative and will come
away with a much fuller appreciation of the com-
plex responses that medical discoveries trigger in
society. These are excellent outcomes for a book.

William DeMyer, M.D.
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