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Many looked upon the abolitionists as monsters.
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Introduction

JEFFREY A. SCHALER

Thomas Stephen Szasz' has challenged conventional thinking about
freedom, responsibility, madncss, scxuality, medicine, and disease. He
has come to be regarded by psychiatrists and psychoanalysts as the most
controversial living psychiatrist and psychoanalyst. As Amold Rogow
has put it,

Of all eritics of psychiatry in rceent years, Thomas S. Szasz is undoubtedly
the best known and he has aroused the most controversy. . . . Szasz has
attacked psychoanalysis and psychiatry at their roots by arguing, in a num-
ber of books and articles, that mental illness, with the exception of certain
organic discases, is itself a myth, and that therefore psychiatry is more
related to moral philosophy and social theory than to medicine 2

Szasz is best known for his insistence that “mental illness” is a
metaphor, and that we go astray if we take the metaphor literally. Yet
belief in mental illness is not his main target. In Szasz’s view, pcoplc arc
free to believe in mental illncss, exactly as they are free to believe in God,
witchcraft, alien abductions, or psychokinetic spoon-bending, to mention
a few of the other common beliefs about which Szasz is skeptical.

Szasz i1s certainly concerned to expose the false beliefs of psychia-
trists, but what drives him is the conviction that people should be free to
engage-—or not engage—in the ccremonies and rituals involved in going
to a psychiatrist or a psychotherapist, just as people are free to partake
of Easter commmunion or a Passover seder. Indeed, Szasz holds that there

! Hungarian is a phonetic language with an alphabet containing forty letters, many of
them compounds of what would be iwo lctters in Englisb, for example “cs,” “gy,” and
“ly* “S2” is such a compound Jetter. it is prounounced as a shasp “s,” as ip “sand.” The
letter “4,” with the accent, is prounounced as a long “2,” as in “father”

2 Armold A. Rogow, The Psychiatrists (New York: Putnam’s, 1970), p. 28.
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is a close kinship between psychiairy and what 1s commonly recognized
as religion. As a thinker in the tradition of classical liberalism, flu-
enced by Thomas Jefferson, John Stuart Mill, and Ludwig von Mises,
Szasz belicves in the separation of religion and state, the separation of
medicine and state, and the separation of psychiatry and state.

In Szaszs view, individuals should be free to devote themselves to
any vanety of psychiatric betief and practice. What Szasz objects to 18
forcing people to see (or not sec) a psychiatrist, to reside or not reside in
a mental hospital, to partake (or not partake) of drugs, and to believe (or
not believe) in aay specific set of ideas.

Though Szasz has been called an “anti-psychiatrist,” he rejects this
label, closely identified with the ideas of R.D. J.amg and David Cooper,
ideas which Szasz detests. Szasz is against coercion, not “psychijatry
between consenting adults.” Just as Szasz defends everyone’s night to
believe in God, so too, he defends everyone’s night to believe in alien
beings beaming messages to him or her through the fillings in his or her
teeth. The state has no business inside a person’s hcad, according to
Szasz.

Szasc is a psychiatrist, and yet he is highly critical of psychiatry. He
maintains that there is no contradiction. A professor of medicine com-
ments on the nature and practice of medicine. A professor of theology or
comparative religion comments on the nature and practice of religion.
Just as an atheist can teach theology, the theory of God, angels, demons,
and the like, so a psychiatric abolitionist can teach psychiatric theory,
the theory of mental illness. Szasz has also been a practicing psy-
chotherapist. When practicing psychothcrapy, Szasz claims that he is not
doing what “mental health profcssionals” usually claim to be doing. As
Szasz prefers to describe it, he is having conversations with people about
their problems.

Szasz has advocated a number of social policy changes, with mixed
resulls to date. He argued agaiost the classification of homosexuality as
a discase when this classification was the overwhelmingly predominant
view. He alone spoke out against the pretence that circumcision is a
medical procedure, and Szasz’s position has now become generally
accepted. Together with George J. Alexander and Erving Goffman,
Szasz founded the American Association for the Abolition of
Involuntary Mental Iospitalization in 1970. This organization published
a journa), The Abolitionist, and provided lcgal help to mental patients; it
was dissolved in 1980 because political opinion was running so strong-
ly in the other direction, yct ironically the Reagan administration’s evic-
tion of mental patients from mental hospitals, known as “deinstitution-
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alization,” 1s often attnibuted to Szasz’s influence. In Ceremonial
Chemistry and other works he has fought against the War on Drugs and
called for the removal of all drug prohubitions, a view which has gaincd
adherents but ts far from its goal. Szasz was the first to criticize the
“scxual surrogate therapy” of Masters and Johnson as mcdicalized
procuring and prostitution and he has spoken out against much “sex
research” and “sex therapy,” which he views as pornography mas-
querading as “mental-health education.”

Szasz supports the right to suicide—but is a sharp critic of “physi-
cian-assisted suicide” Szasz opposes what usually passes for “drug
legalization,” which he sces as a further step toward giving physicians
control over people’s lives. Yet he advocates the complete and total
repeal of drug prohibition and believes that medical licensure ought to
be abolished along with prescription laws.

Just as pricsts were once empowered by the state —the theocratic
state—to do certain things to certain people, doctors, and in particular,
psychiatrists, are now empowered by the state the therapeutic state®—
1o do certain things to certain people. As Szasz sces it, doctors have now
assumed the role 1n society once occupied by priests and other religious
leaders. The theocratic state, says Szasz, has been supplanted by the
therapeutic state; the political power of priests has been replaced by the
political power of doctors.

What can doctors do now that is possibly so horrid? They can, as
agents of the therapeutic state, deprive people of liberty because of
their deviant, aberrant, abnormal, and socially-unacceptable behavior.
Just as negroes were once defined by the state as three-fifths persons in
order to maintain the institution of slavery, people diagnosed as men-
tally ill are defined—n effect—as three-fifths persons in order to
maintain the tnstitution of “psychiatnc slavery.” The U.S. Constitution
protects individual citizens against deprivation of their liberty without
due process of law. That protection is circumvented when psychiatrists
are empowered by the state to deprive citizens of liberty by diagnosing
them as mentally ill and committing them to prisons called “mental hos-
pitals.”

Today, people are declared a danger to therselves and others by psy-
chiatrists and deprived of liberty via commitment-to a mental hospital.
Though these individvals have often committed no crime, they have

3 This now widely-employed phrase was coined by Szasz in 19631 “Although we may not
lnow it, we have, in our day, witnessed the birth of the Therapeutic State.” Law, Liberty,
and Psychiatry (Syracuse: Syracuse University Press, 1989), p. 212.




XVt Introduction

committed a metaphorical crime called “being a threat to self and oth-
cers.” While suicide is currently not forbidden by cnminal law, it 15 effec-
tively forbidden by mental health law, as well as being opposcd by most
of the churches and other branches of organized religion.

While no one, including psychiatrists, can rcliably predict danger-
ousness lowards self or others, psychiatrists arc empowercd by the state
t0 do just this very thing. As in the Tom Cruise movie Minority Report,
crimes are punished before they occur, and therefore punished though
they never occur. Persons considered a “threat to self and others” effec-
tively losc their entitlement to a trial without being tricd, and are
deprived of liberty by the state when committed to a mental hospital
after being examined by a psychiatrist. If they object to being examined
or reject the concept of mental illpess, this stance is itsclf taken for a
sign of their mental illness, exactly as disbelief in witches used to be
taken as evidence of being a witch. According to Szasz, this whole psy-
chiatric procedure conflicts with the liberal principle of the rule of law.

When a person is accused of committing a crime and is denied his
constitutional right to a trial, a psychiatrist may be called in by the court
to examine and declare a defendant mentally healthy or mentally ill in
what is rcferred to as a pretnal psychiatric examination. A person who
is clearly guilty of 2 crime may be exculpated and sent to a2 mental hos-
pital as a result of psychiatric testimony. Psychiatrists who examine a
defendant in the present arc credited by the court with the competence
1o assess whether a defendant lacked the necessary intent or mens rea in
the past, when he or she committed the crime. In Szasz’s view, the insan-
ity defense is tantamount to demial of justice, just as involuntary com-
mitment is tantamount to unconstitutional deprivation of liberty.

A psychiatric pretrial examination is frequently used to declarc a
defendant incompetent to stand trial even though the defendant may be
fully competent according to normal Jegal standards. Even when defen-
dants undersiand the charges brought againsi them by a prosecutor, are
able to assist coupsel with a defcnse, and understand the proceedings of
the court. Szasz fully accepts the principle of legal compctency, yet as
he points out, demonstrable compctency may be set aside when a psy-
chiatrist is brought into the picture. For if defendants are diagnosed as
mentally ill, legal competency is usually over-ridden by this diagnosis.

Szasz does not advocate the use of illegal drugs- —far from it. He
argues that drug use and addiction are moral, ethical and political issues,
not medical issues, and that the state has no business interfering in such
private maiters. Drugs are nowadays considercd safe and dangerous,
good and bad, on account of their alleged potential for addiction, sup-
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posedly a public health issue. Szasz argues that drugs themselves are
ncither safe nor dangerous, neither good nor bad—again, drug use is an
ethical issue. Good, bad, safe, and dangerous are not gualitics to be
found within the physical properties of any drug. It all depends on how
drugs are being uscd and who considers them good or bad, safe or dan-
gerous. Drugs are considered “good” when doctors and society label
them as such. Antibiotics, for example, and psychiatrically-prescribed
drugs, are considcred “good.” Manjuana and psychedelic drugs are snp-
posed 1o bc “bad.” Just as the government should not interfere with the
beliefs or ideas a person puts inside Jus or her mind, Szasz holds that the
government should not interfere with the foods, drugs, or other sub-
stances a person puts inside his or her body.

Szasz carcfully discritninates between legitimate public and pnivate
health matters. An example of a legitimate public health matter is the
control of contagious disease. Smallpox is a matter of public health con-
cern, and it may be right for the government to coerce smallpox carriers,
if this is necessary to prevent harm to other people. A decision to see a
doctor about controlling onc’s weight, or a decision to smoke cigarcttes,
is & private matter, and none of the government’s busincss.

Szasz advocates that psychiatrists and doclors be stripped of the
power the state now bestows upon them. The state entangles itself with
medicine when it uses force to deprive citizens of basic constitutional
protections. Psychiatry and medicine become an extension of law and
government. The state entangles itself with medicine when it is instru-
mental in excusing criminal behavior. It entangles itself with medicine
when the govermment gives financial support to psychiatnicalty-based
treatment programs for “bad” behavior. And it entangles itsclf with
medicine when it interferes in what should be an entircly contractual
relationship between doctor and patient, therapist and client.

Thomas Szasz’s autobiographical statement which immediately fol-
lows this Introduction ends where The Myth of Mental Illness begins.
(Important episodes from Szasz's subsequent life are described in some
of his replies to the critical essays in this book.) Although The Myth of
Mental Illiness is still (some thirty books later) the work for which he is
best known, 1t was not Szasz’s first book, nor was its publication the
first time the title had appeared in print. Szasz’s first book was Pain gnd
Pleasure: A Study of Bodily Feelings, published in 1957. The title “The
Myth of Mental Illness” first appeared on an article published in
American Psychologist in 1960. As the bibliography of Szasz’s writings
at the back of this book shows, he published a number of articles before
he became famous for challenging institutional psychiatry.
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The “Szasz Affair” at Upstate Medical Center

The battle over Szasz's position at Upstate Mcdical Center 18 a waler-
shed event in the history of international thinking about psychiatry, an
cvent which dramatically changed the lives of many individuals, some
of them to become influential thinkers and wnters. No full account of
this stormy and fateful conflict has yct been published anywhere. Here 1
give 2 bnef outline of what occurred. An appendix to this book repro-
duccs some of the relevant documents.

In 1961, when The Myth of Mental Hlness appeared, Szasz was 2
tenurcd professor of psychiatry at the State University of New York’s
Upstate Medical Center in Syracuse. Friends and colleagues of Szasz
werc well acquainted with his views on psychiatry and mental illncss,
and were generally sympathetic. This did not immediately change fol-
Jowing publication of The Myth of Mental Illness in 1961.

That book, however, attracted a lot of attennion. It was widely and
favorably reviewed. Matters were then brought to 2 head by Szasz’s testi-
mony at the habeas corpus hearing for John Chomentowski on April
12th, 1962. Chowmentowski was held at the Mattewan Siate Tlospital, in
Mattewan, New York after firing a gun in the air when a big recal estate
developer tried to take over a property Chomentowski had owned and
refused 1o sell. State psychiatrists asserted that Chomentowski was men-
tally incompetent to stand trial for the incident. Accounts of this case are
given in Chapter 4 of Szasz’s book, Psychiatric Justice, published in 1965
and in a 1997 article by Ronald Leifer.! Szasz protected Chomentowski’s
tdentity by naming him “Lows Perroni.”

The Chomentowski hearing was later described by Leifer as “a high-
ly anticipated event in psyctuatric circles, since for the first time Szasz
was In an adversanal confrontation wilth conventional psychiatrists in a
public forum.” State psychiatnsts, distressed by Szasz’s testimony, com-
plained to Panl Hoch, New York Staie Commissioner of Mental Hygiene.
Newton Bigelow, director of the Marcy State Hospital and cditor of the
then prestigious psychiateie journal, The Psychiatric Quarterly, pub-
lished an article in his journal condemning Szasz.® This was the begin-

* Leifer, “The Psychiatric Repression of Thomas Szasz: Its Implications for Modern
Socicty,” Review of Existential Psychology and Psychiatry XXIII, Nos. 1, 2, 3 (1997).
At the time, Szasz gave Chomentowski the fictitious name “Louis Perrom” to protect hus
privacy, but his real namme has subsequently been made public.

> N. Bigelow, “Szasz for the Gander Psychiatric Quarterly 36, No. 4 (1962), pp.
754-767.
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ning of what Szasz’s admirers perceive as a concerted campaign by insti-
tutional psychiatry to silence Szasz, discredit him, and deprive him of his
livelihood.

Dr. Hoch wrote a letter to Marc Hollender —who, in addition to
being Chatrman of the Department of Psychiatry was also Director of
the Syracusc Psychiatric Hospital, a state mental hospital—ordering that
Szasz be banned from teaching in the state hospital. Szasz was thereby
punished for denying the existence of mental illness. Hoch cited The
Myth of Mental Iliness and Szasz’s disbelicf in “mental illness” as evi-
dence of his incompetence as a psychiatrist and his unfitness to teach
psychiatry. (It was never disputed that all that was wrong with Szasz was
his dissenting beliefs and his readincss to propagate them.) Szasz
responded that 1f he could not teach in the hospital, he would no longer
attend faculty meetings in the hospital. Thus, Szasz rejected the punish-
ment imposed by Hoch and Hollender and filed a complaint with the
university authorities. :

The Syracuse Psychiatric Hospital, then located adjacent to the
Medical Center, was a state mental hospital, a part of the New York State
Department of Mental Hygiene. (The hospital, located elsewhere in the
city, is now called Hutchings Psychiatric Center.) The Department of
Psychiatry of the Upstate Medical Center (now Upstate Medical
University), was a part of the State University of New York. When
Hollender and Szasz had come to Syracuse, in 1956, Hollender had
assumed two positions: one, as professor and chairman of Psychiatry at
the medical schaol, and another, as dircctor of the state mental hospital;
and, becausc of superior physical facilities, he located his office and all
official functions of the department at.thc state hospital. Szasz, was
appointed professor of psychiatry in the medical school. His office was
located in a small building housing the department of psychiatry staff.
Hollender not only located his officc at the Syracuse Psychiatric
Hospital, he also moved all psychiatry department faculty meetings and
conferenccs o the siie of the state mental hospital.

Szasz and Hollender had known each other in Chicago, were close
friends, and saw cye to eye on many issues. They had co-anthored sev-
eral articles. Hollender had voiced the opinion, for example, that there
should be no involuntary commitment of the mentally 1ll.

Hollender loyally carried out Hoch’s wishes, communicating to
Szasz that he was banned from teaching in the hospital. Szasz’s work-
load and supervision were increased and his secrctarial staff reduced, in
a concerted effort to make his professional ife difficult. Many psychia-
try residents and colleagues were outraged at Szasz’s being “censured”
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and complained to the umiversity administration. The medical school
administration as well as the American Association of University
Professors (AAUP) investigated the conflict and both found that
Hollender’s actions violated Szasz’s academic frecdom.

As the matier dragged on acrimoniously, month after month and
year after year, Szasz became concerned that his position was being
eroded, and retained George J. Alexander, 2 law professor at Syracuse
University College of Law (now, Professor of Law, Santa Clara
University School of Law, Santa Clara University), to defend him
against further defamation ® and possible removal. In the end, Hollender
was asked to step down as chairman. He and Szasz retained their posi-
tions as professors of psychiatry. Ilowever, none of the non-tenured
faculty members who supported Szasz had their appointments renewed,
while those who opposed Szasz or remained uncommitted kept their
jobs.” Hollender left the Upstatc Medical Center in 1966, while Szasz
remained there, becoming emeritus in 1990, and is now highly rcspect-
ed by the present faculty.

Among the many individuals involved in or influcnced by the events
at Upstate, it’s worth mentioning Ron Leifer, later a psychiatrist in private
practice and author of /n the Name of Mental Health and other works;
Robert Seidenberg, a distinguished psychoanalyst who has argued
against the labeling of any behavior, including homosexuality, as a dis-
ease; Peter Breggin, outspoken critic of psychiatry and opponent of the
forced drugging of children; Abraham Halpem, a lcading expert on psy-
chiatry and law, who at the time pressed for Szasz to be thrown out of
Upstate but who now characterizes his own outlook as much more in
agreement with Szasz; Julius B. Richmond, Dean of the Medical School
in the 1960s, and first Dircctor of Headstart; Frederick K. Goodwin, who
was to become Director of the National Institule of Mental Health; and
E. Fuller Torrey, author of several notable books on psychiatric topics.

¢ Amouog actively disseminated mendacities was the association of Szasz with the John
Birch Society. Szasz had oo comnection with this organizaion, which had however
reprinted something he had written. See the last item in the Appengix below.

7 For dewailed documentation of these events, see the papers in the Thomas Szasz
Collection in the Special Colleciions at Syracuse University Library, Syracuse, New
York. For a few selected documents; see the Append:ix below.

! Hollender was Professor of Psychiairy at the University of Pennsylvaoia, 196669,
then Professor and Chairman of the Department of Psychiatry at Vanderbilt University
School of Medicine, 1970-78. He was President of the American College of
Psychiatrists fom (977 to 1978 and V'resident of the American Board of Psychiatry and
Neurology in 1980. He died in 1998 at the age of 81.
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Paul Hoch had led the attempt to destroy Szasz’s career and reputa-
tion. Shortly afterwards, in 1564, Hoch died suddenly of a heart attack
at his home in Albany, aged 62. He had originally been appointed
Commissioner of the State of New York Department of Mental Hygiene
by Govemor Avere)] Ilarciman, and was subsequently re-appointed as
Commuissioner by his (Hoch’s) “warm friend and admirer,” Governor
Nelson A. Rockefeller.

Depending on one’s point of vicw, it may be significant, intercsting,
merely ironic, or of no relevance whatsoever, that it came to light that
Hoch had been deeply nvolved in lucrative Central Intelligence Agency
experiments using psychoactive drugs on unsuspecting subjects. Among
the many illegal activities, for example, as reported by John D. Marks,
Hoch along with Dr. James Cattell poisoned and killed New York tennis
professional Harold Blauer. In the words of the illustrious Dr. Cattell, “We
didn’t know whetber it was dog piss or what it was we wére giving him.”?

Hoch is remembered warmly by mainstrcam psychiatry. A 1996 trib-
ute to him characterizes him as

one of the most respected and honored psychiatrists of his generation. A
bronze plague prominently displayed in the lobby of the New York Psychiatric
Lostitute with a bust of Hoch 1s inscribed as follows: “Compassionate physi-
cian, inspiring teacher, original researcher, dedicated scientist, dynamic
administrator.”” Then, as now, over three decades later, it distills the essence of
the man.'¢

9 John D, Marks, The Search for the Manchurian Candidate: The CIA and Mind Control
New York: Times Books, 1979), p. 67. For other background on Hoch, the CIA illegal
acivities, and Hoch's involvement in them, see Nolan C. Lewis and Margaret O. Strahl,
eds., The Complete Psychiatrist; The Achievements of Paul H. Hoch (Albany: State
University of New York Press, 1968); Joseph B. Treaster, “Mind-Drug Tests a Federal
Project for Almost 25 Years” (New York TTmes, 11th August, 1972, pp. 1, 13); Commission
on C.LA. Activities: Report to the President (Washington, DC: Goveroment Printing
Office, 6th Sune, 1975); Boyce Rensberger, “C.1LA. in the Early Nineteen-Fifties Was
Among Pioneers in Research on LSD’s Effects” (New York Times, 12th July, 1975, p.
11); Joseph B. Treaster, “Army Discloses Man Died in Drug Test It Sponsored” (New
York Times, 13th Avgust, 1975, pp. 1, 13); Thomas Szasz, “Patriotic Poisoners,”
Humanist (December 1976, pp. 5-7); Philip Shenon, “C.1.A. Near Seitlement of Lawsuit
by Subjects of Mind-Copirol Tests™ (New Yark Times, 6th October, 1988, p. Al4); Anon.,
“U.S. to Pay $750,000 in Suit on LSD Testing” (New York Thmes, 12th October, 1938, p.
12); Leonard S. Rubenstein, “The C.I.A. and the Evil Doctor” (New York Times, 7th
November, 1988, p. 12); Leonard S. Rubenstein, “The C.I.A. and the Evil Doctor” (Mew:
York Times, 7th November, 1988, p. A19); Albert C. Higgins, “On Psychiatry’s Pavl
Hoch™ (www.albany.cdu/~ach13/s0c¢325/notes/notes7 html).

10 Sidney Malitz, American Journal of Psychiapry 153: 10 (October 1996), p. 1339,
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A Polarizing Figure

Szasz Under Fire is the first 1n a series of Open Courl books which will
confront controversial writers with their intellectual eritics. Szasz 1s par-
ticularly suited to this project because of his nnusually polarizing influ-
cnce. Szasz’s writings have provoked both cxtraordinary praise and
extraordinary denunciation. Critics have been invited based both on
their knowlcdgeability and their strong disagreement with Szasz, at least
on the spec(fic topics of their articles.

Szasz has been the target of both scathing criticism and fulsome
praise. His ideas have inspired both warm adherence and bitter opposi-
tion. There have also becn some notable changes of mind, in both direc-
tions. Karl Mcnninger’s life and work seemed to be a denial of every-
thing that Szasz stands for,'! yet Menninger eventually ended up a con-
vert to Szasz’s general position. E. Fuller Torrey became known as an
cnthusiastic proponent of Szaszian ideas, most notably in his book, The
Death of Psychiatry, published in 1974. Torrey subsequently changed
his mind and is now one of Szasz’s harshest critics. He has become a
hero of the National Alliance for the Mentally Ill, a powerful political
lobby funded by the pharmaceutical industry. The cases of Menninger
and Torrey are discussed by Szasz below, in his Reply to Slovenko.

As a final conirast [ will cite a couple of recent occurrences. When T
began the work of organizing and compiling this book, I sent letters to
various individuals I thought would be interested in writing essays for it.
I sought contributors who would definitely have a strong disagreement
with Szasz on at least one issue (though they might agree with him on
other issues), and who would mount 2 strong case against Szasz from a
reasoned and knowledgeable perspective.

One of the people I behieved would fall into this category was
Thomas G. Gutheil, M.1)., a Professor of Psychiatry at Harvard and a
recognized expert on psychiatry and Jaw. | sent him an invitation on
September 6th, 2000. He promptly declined, and that, I assumed was the
end of the matter. I proceedcd to solicit other promising candidates. I
invited Dr. Harold Bursztajn, who also declined. Howcever, he volun-
teered that he would ask around for other possible confributors, some-
thing I had not asked him to do.

On April 18th, 2001, I received the following letter out of the clear
blue sky from Dr. Gutheil. The spelling and other mistakes are all in the
original.

I See for instance, Menninger, The Crime of Punishment (New York: Viking, 1968).
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ITARVARD MLEDICAI. SCHOOL

DEPARTMENT OF PSYCHIATRY

MASSACHUSETTS MENTAL HEAILTH CENTER

74 FENWOOD ROAD

BOSTON, MASSACHUSETTS 02113

TELEPHONE: 617-734-1300 EXT. 476

THOMAS G. GUTHEIL, M.D.

PROFRSSOR OF PSYCHIATRY

DIRECTOR OF MEDICAT. STUDENT TRAINING
CO-DIRECTOR, PROGRAM IN PSYCHIATRY AND THE LAW

April 18, 2001

Jeffery A Shaler, Ph.D.
School of Public Affairs
Arerican University

4400 Massachusetts Ave. NW
Washington DC 20016

Dear Dr. Shaler:

Dr. ITarold Bursztayn passed on to me the invitation to write for
Szasz under fire and I in turn have tried to interest others in this, alas,
without success. The reasons given are lisied below, which may or
may not be helpful to you.

Most of Szasz’s ideas of the mythical nature of menta) illness have
been rendered obsolete by genctic stdies, imaging, cross-cultural
anthropology and the like. While mary legal scholars see him as
important to that field, the damage he has donc to care of the mentally
ill has not been carefully assessed and cannot be overestimated.
Well-meaning but misguided advocates following his leads have
trashed mental health delivery systems in state after state and have
clearly contributed to the adversanalization of the mental health
advocacy systems. More clearly venal forces from Rooald Reagan
to Scientology have been ablc to draw oo his “teachings™ to support
their causes, again to the detriment of patients.

My own view is that he was popular us a sixties kind of guy, an anti-
establishment rebel where the facts he distorted were pot 2 prablem for
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the pohtical force of his claims; any smidgin of value he could have
had is long eclipsed, and, cxcept as a irip down memory lane, [ can see
no reason whatsoever why he deserves a book like this. cven a mixed
one with opposing views. Dt. Szasz is simply no longer worth it.

[ regret that neither I nor Dr Bursztayu was able to help, nor were our
rectuiting attempts success{ul to get any onc ejse to care enough to
do it.

Regretfully,
(signed)
Thomas G. Gutheil, MD,

i

Readers can study the intelligent and knowlcdgeable criticisms of
S7asz in the present volume, followed by Szasz’s replies, and make up
| their own minds as to whether Dr. Gutheil’s opinion 1s right or wrong.
| By way of contrast, on May 20th, 2001, Robert L. King, Chancellot
' of the State University of New York, bestowed upon Thomas S. Szasz
the degree of Ilonorary Doctor of Scicnce (http://www.szasz.comy
] upstaledegrecremarks.htm). The citation read as follows:

Suate University of New York
Thomas S. Szasz, M.D.

| You have rajsed the level of academic, scientific and societal discourse
| by puiung focth vicws that have challenged the premises and assump-
tions of all the various health care professions. Tndeed, the vigorous
debale you began and still oversee has helped shape socicty’s views on
an individual’s liberty and responsibility. Your thirty-four years on the
faculty of the College of Medicince at the State University of New York
Upstate Medical University were extraordinarily productive, During
those years you became known as one of the world’s best known and
widely read mental health professionals. Your cwenty-five books and
approxtmately seven hundred scientific papers have profoundly shaped
the theory and practice of psychiairy and psychology. Titles such as
“The Myth of Mental [lness,” “Law, Liberty and Psychiatry,”
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“Psychiatric Justice,” “The Meaning of the Mind” and “The Ethics and
Politics of Suicide,” have stood the test of tume and are noted as among
the influcntial works of their kind over the pasi half-century. Strong
1deas can be best embraced and debated within a strong institution. The
SUNY Upstate Medical University has been proud to stand with you
and provide a forum for your ideas. The State University of New York
and your colleagues at the SUNY Upstate Medical University salute you
and confer upon you the Honorary Degree, Doctor of Scicnee.

Upstate Medical University
May 20, 2001

XXV




An Autobiographical Sketch

THOMAS SZASZ

Homo sum: nil a me alienum puto. (I am a man: nothing human is
alien to me.)

—TERENCE

Nil sine magno vita labore dedit mortalibus. (Life grants nothing to
us mortals without hard work.)

—HORACE

I was born in Budapest, Hungary, on April 15th, 1920, the second son of
Lily (Livia) Wellisch and Julius (Gyula) Szész. My name in Hungarian,
a language in which the family name comes first, followed by given
names, was Szdsz Tamas Istvan. Tamés was a popular name in Hungary
in those days. I always felt very pleased with it. My family and friends
called me “Tomi,” the diminutive of Tam4s, similar to the English “Tom.”
My third (in English, middle) name, Istvan (Stephen), has deep roots in
Hungarian history.

St. Stephen (975-1038) Christianized the Magyars and, in a.n. 1000,
with the blessing of the Pope, founded Hungary as a Catholic Kingdom.
Onc of the most important Hungarian national holidays is August 20th,
celebrated with fireworks over the Danube, much as July 4th is in the
United States. The date commemorates the transfer of St. Stephen’s sup-
posedly incorruptible, miraculously preserved right hand—the most
sacred Christian relic in Hungary—from the villagc where it was buried
to Buda.

Buda is on the right, western side of the Danube, and is very hilly. It
may be of interest to mention here that, in the first century a.p. most of
the area that is now Hungary became a part of the Roman empire. A few
miles north of Buda stood the Roman settlement of Aquincum, so named
ou account of the many artesian wells in the area. At one time Aquincum

1




2 Thomas Szasz

was home to thirty thousand people; numerous ruins of 1t remain and are
one of the tourist atiractions of Budapest. For centuries, Buda and Pest
were separate citics, divided by the Danube, the largest river west of the
Volga. Buda and Pest were united into a single city, Budapest, only in
1873.

My brother, who has played an exceptionally important role in my life,
was born on January 11th, 1918. He was named Szasz Gydrgy Janos
(George John), and was called “Gyun,” the Hungarian diminutive of
George.

My mother, Lily- -like other upper-middle-class marmied women:
was a housewife. This did not mean that she had the duties we now asso-
ciate with that word. All housewifely duties were then delegated to
domestics. My brother and [ were raised first by a nurse and, from the
time 1 was a year old, by a governess. Other housework was done by a
cook and maids, and by help hired for special occasions. We lived in a
large apartment, in downtown Budapest, only a block or so from the
Danube river. My mother’s duty was fo manage the domestic help, enter-
tain, and generally support her husband as breadwinner and head of the
family.

1 Joved my mother dearly and was, all my life, very attached to her,
and she to me. She was an exceptionally beautiful woman who remained
handsome even in her old age. She enjoyed good health and died, in 1990,
at the age of ninety-six. (Her younger sister lived to be 101.) She was a
quiet and soft-spoken person, gracious and sociable. There was always an
air of elegance about her. She lay great importance on being well
groomed and well dressed, as did my father also. I “inherited” these traits.

My father, traiued as a lawyer, was a successfu! agricultural busi-
nessman. This description fails to convey to the contemporary American
reader what his work actually consisted of. However, a precise account
and understanding of his occupation would require familiarity with eco-
nomic and social conditions ip Hungary following World War 1. He was
a squat, compactly built man. My mother was a little taller than he. He
was an exceptionally honest man, with a reputation for fairness and
integrity. Occasionally, he served as an arbitrator for businessmen who
wanted 1o settle their conflicting claims out of court and save the time
and expenses of litigation.

My parents’ marriage was extreraely harmonious—idyllic would
hardly be an exaggeration. This impression has only gained weight in
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retrospect, when I compare that relationship with the majority of mod-
ern marriages. My father adored my mother. My mother looked up to
my father and, when speaking about him, would always say there has
never been a better husband in the world. I do not recall a raised voice,
much less a guarre), between them. Credit for the harmonionsness of
their relationstup belongs largely to my pareuts, and partly to the tradi-
tional character of the marriage relationship, a clear role allocated to
husband and wife. .

My father was comfortable in the role of pater familias: he felt
responsible for his family’s welfare and provided generously for every-
onc’s needs. He was a dependable person, 2 man of his word. Qur gov-
erness, Kisu—about whom more in a moment—idolized him. She
thought he was the most wonderful man in the world. He was, indeed, a
very good man. Under a veneer of conventionality and sternness, there
beat a heart of gold and lurked a skeptical mind. He was well-informed,
especially about economic and political matters. At the same time, he
was a modest and very privale person. Besides business, his main inter-
est was his family. Both he and my mother were atheists. We celebrated
Christmas,

Until I was about ten years old, the most important person in my life
was “Kisw,” the governess. The word “kisu”—which might have been a
name made up by my family—was a contraction of the Hungarian
“kisasszony,” literally “little woman”, meaning an unmarried woman. In
most upper-middle class homes, the governess had a double role: she
took carc of the children and ensured that they would become bilingual,
Hunganan being a useless language outside of Hungary. Most often, her
pative language was German or I'rench; in a few families, the governess
was Bnglish-speaking. . .

Kisu—whose name was Prém Jolan (Yolande)—spoke ouly
Bungarian. She came from a family of German descent and was a
Lutheran. She went to church on Sundays and observed the major
Christian holidays but was not, certainly by the Ilungarian standards of
the time, very religious. Born in Budapest, she lost both parents and her
brother to tuberculosis when she was still young, was uneducated, and
accepted the role of governcss as her occupation as if it were the natural
order of things.

In the highly stratified social order that still prevailed in Hungary
between the wars, there was a fair measure of dignity in the status of a
governess. She was entrnsted with the everyday care of the child, had
virtually complete control over disciplining him, and was formally
{reated as a part of the family. When we were little, George and I would
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have our mcals with Kisu. The family table was for adults and older
children. When [ was seven  perhaps a bit younger— we joined the
adult world of meals. Kisu’s status was then symbolized by her having
the noon and evening meals at the family table, eating food prepared
by a cook and scrved by a maid. She was not expected to do any clean-
ing or other housework. Her only duty was to care for and be the
child’s protector and companion, and often the teacher, by conversa-
tion, of a second langnage.

Kisus whole life was taking care of and loving George and me.
Literally, she had no one else in the world. Once in a while, on her day
off, she met a distant “cousin™ in a coffce house. She loved me dearly
and [ loved her in rehirn—morc and differently than I loved my parcnts.

[ was a “sickly” child. [ contracted every contagious discase of child-
bood, from chicken pox and whooping cough to measles, scariet fever,
and diphtheria. I was probably about seven when I had diphtheria and
well remember a period when 1 was breathing with difficulty, foliowed
by a dramatic development: if [ drank a glass of water, the liquid ran out
of my nose. My fifth cranial nerve was paralyzed. I did not then realize
how close to death I camc.

My 1llnesses taught me some valuable lessons. One was a clear real-
ization of the advantages of being ill: I cujoyed the languorous passivi-
ty of lying in bed and dozing, the anxious concern of my parents and
governess, the visits of the kindly pediatrician, the choice of whatever
food I wanted, and, during recovery, the opportunily to occupy myself
with drawing, coloring, assembling puzzles, and, last but not least, learn-
ing to sew—from Kisu—and becoming quite skillful with needle and
thread. Missing school was an added benefit. [ inteusely disliked going
to clementary school, especially during the first two years. I preferrcd
staying at home. I knew what “‘secondary gain” was decades before I
heard the term.

The second valuable lesson was that I learned to malinger. As [ men-
tioned, I disliked being away from home, being separated from Kisu. So
I had a powerful motive to malinger. If Kisu and my parents thought 1
was 111, I didn’t have 1o go to school. 1 learned not only how o lie about
feeling ill, but how to cough, how to vomit, and how to have a fever, by
surrcptitiously placing the thermomcter close to a lighted light bulb. I
was well aware of the difference between being ill and occupying the
sick role decades before encountering these terms.

It was some time during these early years that the pediatrician—con-
sidcred the best in Budapest—who took care of George and me
informed my pareats that I had “heart trouble™ This, as 1 was able to
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reconstruct later, was both a correct and an incorrect diagnosis. [ hagd a
pronounced systolic murmur. In elementary school, [ was exempted
from gym. When I entered the Gymnasiwm,! I rebelled against this
restriction, based on an “illness” which, as far as [ could see, had no
observable basis in fact.

This semi-real, semi-fictitious heart disease played a significant role
at various points in my life. It was something of a medical curiosity dur-
ing my intemship in Boston, when the top cardiologists concluded it was
due to 2 small wterventricular defect (hole between the left and right
ventricles) and wanted to prove it by the then primitive and dangerous
methods of angiography. Tt was not easy to reject their “help.” This diag-
nosis scemed to me most unlikely to be correct: I was twenty-four years
old and my heart was not enlarged. In any case, confirming the diagno-
sis would not have done me any good. In my seventiecs—when my heart
was still not enlarged, indicating that there was no siguificant leakage—
echocardiography established the exact nature of the pathology respon-
sible for the murmur: it 1s due to a thickening of the aortic valve.

For a while George too was exempied from gym, because the pedia-
trician declared him to be too thin and advised that he not engage n
strenuous sports. We both soon rebelled against these resirictions. We
had a ping-pong table in our spacious apartment. George and I spent
untotd hours in fiercely competitive combat and both of us became very
good players. In our teens, we also played-tennis, soccer, and in the win-
ter went ice skating and skied in the mountains in Buda. I would also go
on long walks all over Budapest, with Kisu when I was younger, and,
later, with my mother. One of my happiest memories from my teens is
the almost daily stroll with my mother—from home, near thc Erzsébet
hid (Elizabeth bridge), north on the Korzé on the Pest side of the
Danube, across the Ldnchid (Chain bridge), then south on the Buda side,
returning either by way of the Elizabeth bridge or, if we wanted to make
our stroll longer, by way of the Ferenc Jozsef hid (Franz Joseph bridge,
now Szabadsag hid [Freedom bridge]). I-have repeated this walk every
time I returned to Budapest, first in 1979, and three or four times since
then. : '

As I grew older and was approaching the age of ten—which was the
beginning of serious education—I spent more time with my parents and
became much closer to them. My mother and I often went for long

! Eprror’s noTE: In central Europe, a secondary school or Jugh school is called a

Gymnasium.
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strolls and our relationship became more intitmate. My father loved to go
hunting on the farms he owned and managed-—mainly for rabbits, par-
tridges, and pheasants- and I was eager to join him on these outings,
When [ was eleven or twelve he bought me a .22 caliber rifle. | often
accompanied him on his hunting trips and became a good shot. My
father had a beantiful, hand-crafted, Belgian double-barreled shotgun. 1
fired it a few times, but its kick was far too powerful for me to handle.
I also enjoyed target shooting with my cousin Bandi’s Colt revolver.

it

Some brief comments about the Hungarian educational system in the
1920s and 1930s are in order here. Education was compulsory only to
age twelve. Children whose pareuts expected them to become laborers
or farmers or what we would call “blue-collar” workers would attend
elementary school for six years, from six to twelve, when their formal
schooling ended. In conirast, children whose parents expected them to
become “‘ecducated persons”—bankers, doctors, engineers, whatever—
began their serious education at age ten.

Parents and children had a choice among scveral types of secondary
schools, some oriented toward business and commerce, others toward
engineering, and still others-—the so-called “classical Gimndzium”
(Gymnasium)—oriented toward providing the most broadly based edu-
cation, giving the young person, graduating at eighteen, the option to
continue with any university study he chose.

My father, the youngest of three children, and his brother, Ott, both
attended classical Gymmnasiums. My father then studied law and
reccecived a degree of doctor juns. My uncle studied mathematics,
received a doctor of philosophy degree, and became an internationally
known mathematician.

I had nothing to do with the decision about which Gymnasium to
attend. By the time [ was ten, [ had long looked up to George as a model
whose example I should follow. George was a real Wunderkind, very
smart and quick-witted, and an omnivorous reader from an early age. He
was incredibly well inforrned when he was a child, and he is still incred-
ibly well informed, on a wide range of subjects, at the age of eighty-six.
For example, in his early teens, he would send long letters to our pareuts
when they were away on vacation, expressing his views about the chang-
ing political climate in Europe and Mussolint’s role in it. He also did
something that was unusual in the ngid, Hungarian educational system:
he entered the Gymmasiwn a year early, when he was nine. As a result,
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although [ was only two years younger, [ was three years behind him in
school.

Although George and I were extremely competitive, he was always
exceptionally good to me. He was precocious, while [ was plodding,
However, he ncver looked down on me and always treated me as an
equal, which | was in ping-pong and tennts, but not in other ways. He
encouraged me to read, helped with my homework, and was then— -and
has been ever since—unfailingly supportive of my aspirations and work.
I owe him—as well as Kisu and my parents —a very great deal.

Hungarian sccondary schools were scx-segregated. Hungary was a
Catholic country. Most secondary schools were “parochial” schools, that
is, Tun by the major religious organizations. Some of the best schools
were Catholic. The Lutheran and Jewish Gymnasiums auod the Minta, a
state school, were also among the top~ranking Gymnasiums. Admission
to the Gymnasiums was open. The student did not have to belong to the
religion represented by the school. Any child deemed capable—by par-
euts and elementary school teachers-—could enroll.

The open enrollment policy—characteristic also of admission to
universitly, provided the applicant completed the requisite preparatory
schooling—did not mean that the student could stay in the school. It
was easy to flunk out on account of failure 0 perform academically
or because of misbehavior. T should add that, regardless of which type
of school the student attended, instruction in religion was compulso-
ry: the students were split into three groups, Catholics, Protestants,
and Jews, wnstructed in their respective faiths by priest, minister, an
rabbi. : :

In an important sense, religion was compulsory for adults too. Every
official document—from birth certificate and passport to the most triv-
r1al—required listing the person’s religion. The subject had to chioose one
of the officially recognized religions; choosing “no religion” or “athe-
ist” was not an option. My family was nominally Jewish. I atiended
classcs conducted by a rabbi, an experience that only intensified my
aversion to religion, which seemed to consist of conceited beliefs, sense-
less rituals; and terrifying threats. Only as an adult did I begin to under-
stand religions as important cultural-syrubolic manifestations of human
nature, and appreciate that most people valuc dependence on authority
and the illusory security it provides more highly: than they value inde-
pendence and having the courage to face the uncertainties of the human
condition, unaided by gods and their deputies.

The official name of the Minta—its real name was long and meant
something like the Royal Hungarian Training Institutc—was one of a
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handful of schools in the country that educated not only its students, but
also teachers who aspired to cxcellence and berter employment oppor-
tunities. Many of the teachers were scholars. Some, after many years of
service, rose to become faculty members at the University of Budapest.

George went to the Minta, so | went to the Minta. The school was
about a fifteen to twenty minute brisk walk from our house. This was
considered a short distance. Walking was considered the normal mode
of transportation. Or, for boys and young men, standing on the steps of
streetcars and jumping off when the ticket-collector approached. This
was nof 2 matter of saving money. It was a matter of bonor, a sport, a
kind of initiation ceremony into the adult male world.

The school consisied of eight prades. Classes were small, from
about twenty-five to thirty-five students for cach grade, for a total stu-
dent body of well under 250. The director of the school was an impos-
ing figure -stocky, bordering on being obesc. He always wore a dark
suit and a white shirt with a stiff, high collar that made the flesh of his
neck bulge. There was a threatening air about him. Regardless of the
weather, he stood, with a stern visage and pockel watch in hand, at the
front door of the school building ten or fifieen minutes betore eight
o’clock, watching the students arrive and greeting themn. A student who
was late, even by a few seconds—indeed, even if he made it by eight
o’clock, but had to do so by running down the block—was severely tep-
rnimandcd. If the offense was repeated, the student’s parent was sum-
moned for an interview and warmed about the dire consequences of
breaking the rules of conduct, which he enforced with fanatical zeal
and absolute fairncss.

At the end of the eighth grade, the student had to take a difficult
comprehensive examination, the matura. It he passed, he was qualified
to enroll in any university, engincering school, or other higher Jevel
wmstitution.

School began at 8:00 A.M. and ended at 1:00 p.M. six days a week. The
main meal of thc day was around 2:00 pM. With one exccpiion, that I
will mention presently, the student had no choice about what courses to
take. The prescribed curriculum included Hungarian language and liter-
ature, Latin, and mathematics, one hour, six times a week. History, geog-
raphy, German, art, and gym, and physics made up the rest of curricu-
lum. At the end of the fourth grade, the student had a choice between
taking Greek or French. 1 chose French.

I found school work demanding and was, especially the first few
years, a plodding student. The expectation to excel was thick in the air,
in the family as well in the school. The first year, 1 had a mixture of A’s
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and B (A to C was passing, ) was near-failure, F was failure.) After
that, I had straight A’s. Hlowever, I had to work very hard to maintain this
level of achievement and received a great deal of help, both with
schoolwerk and homework from George, and also from my cousin
Bandi, who hived with us for many years.

[ learned.many important lessons In the Minta Gimnazium. One was
summed up very succinctly in the saying, “Megszoks vagy megszoksz.”
“Grammatically, the phrase is descriptive; loosely translated, it means:
“Get used to 1t or get out” The actual impact of the phrase is injunctive,
a warning or threat: “Perform as expected or flee (before you are
cxpelled).”

Initially, this threat was a source of anxiety. But I quickly adapted to
it. I learned that behaving properly—being polite, doing what is expect-
ed-—is a good thing, and that it is enough to pretend to conform; my pri-
vate life—what 1 thooght remained my own, of no concern to the
school authorities. Sadly, in this great country, the United States, these
principles are inverted: students are allowed to behave incredibly badly,
but their private lives are invaded by professional soul-murderers, poi-
soning their bodies with drugs and their minds with deceptions. In
Budapest in the 1930s, most students behaved properly and did their
school work as expected, and the teachers did not care if some of the
youngsters were depressed, failed, or committed suicide, which was by
no means rare, especially before and. afier the matwra examination.\We
managed very well without grief counselors. ) :

By the time I reached my carly tcens, I had formed a passionately
held career choice, or, more precisely, choice for higher cducation: 1
wanted to go to medical school. There were no physicians in my family.
In Hungary in the 1930s, becoming a physician was not economically
rewarding, nor did the career of a practicing physician have the prestige
of a university professor or a successful businessman. My father strong-~
ly opposed my desirc to pursue medical studies.

Perhaps because I had many childhood illnesses—or, more likely, for
other reasons—it seemed to me impcrative that Ibecome knowledgeable
about my most umportant possession, my body. It seemed to mc aston-
1shing, and it still seems to me astonishing, that intclligent, educated
people can go through life without having the famntest understanding of
how the machine they inhabit works. It was like driving a car and not
knowing what’s under the hood. This curiosity. which is pervasive, has
characterized my life ever since. I wanted 10 go to medical school not
because I wanted to practice medicine but because I wanted to know
medicine.
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If, for some reason, I could not go to medical school, my sccond
choice was to become a writer. As the ycars passed after 1933, the career
of a wrter became highly impracticable, as it scemed increasingly
unlikely that { would spend many more years of my life in Hungary.

George finished the Gymnasium in 1935 and entered the University
of Budapest to study chemmstry. Politically sophisticated, he had one foot
out of Hungary as Hitler rose to power in Germany. He had spent sever-
al summers in England studying English and becarne a passionate
Anglophile. After the Anschluss, in March 1938—TI was to graduate in
June of that year—neither George nor I planned to remain in Jungary.
George was planning to settle in England. I was planning to go to med-
ical school in France. I spoke German and French fluently.

On March 12th, Hitler—who was Austrian, not German—marched
into his homeland, not as a congueror but as an adored Leader. Vienna
18 only about 150 miles from Budapest. The sirens had been sounded.
Momentous decisions followed in quick succession.

IV

My upcle, Otto, had been a distinguished professor of mathematics in
Frankfurt. Within months of Ilitler’s accession to power, he was, as
the new Nazi law required, fired: He was a foreigner and a Jew,
although he had converted to Catholicism as a young adult —when he
and my father changed their names from Schlesinger to Szasz—and
hence was so identified in his passport. My father did not take thjs
step, partly becausc he was too averse to all religions, and partly
because he correctly assumecd that conversion was no protection
against virulent anti-Semitism.

Otto’s having to lcave Germany so soon proved to be very fortunate
for hum and my whole family. He quickly received invitations to teach
from some of the most prestigious American universities and, by the fall
of 1933, he was teaching at MIT. After spending some time as a profes-
sor at Brown University, he seitled in Cincinnati. As a research profes-
sor of mathematics at the University of Cincinnati, he had virtually no
teaching duties, except for supervising a few Ph.D. students. He could
spend most of his waking hours devising mathematical problems and
trying to solve them, which was his life’s work.

My father and Otto were very closc. Every spring, Otto would
leave America as soon as the acadernic year ended and stay in Europe,
mostly in Budapest, until school started again in September. His emi-
gration to and settling in the United States was a palpable reminder of
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a course of action to seriously consider. However, the immigration
quota for Hungarians was minuscule. In 1938, the quota was, for all
practical purposes, filled: the waiting list for a visa was measured in
decades. So how did T and my family manage to gain entry to this
promised land?

The quota systern allocated a certain number of immigration visas
per year to persons from each European country. The system was not
based on the individual’s nationality or place of residence, at the time of
bis application for a visa. It was based on the country of his birth, as that
country was politically defined after 1920. Both Otto and my father
were born, in the late 1800s, in northern Hungary, that is, what was then
a part of the Austro-Hungarian empire. After the Treaties of Versailles
and Trianon in 1920—which dismantled the empire and under which
Huungary lost two-thirds of its tertitory—the northern and northeastern
parts of what had been Hungary were incorporated into the newly creat-
ed state, Czechoslovakia. That meant, as Otito discovercd in 1933, that,
from the point of view of Amecrican immigration law, my father was a
Czechoslovakian. The Crzechoslovakian quota was - larger than the
Hungarian aod was not filled in 1938. My father could thus come to the
United States and, once on American soil as a legal immigraat, his wife
and minor children could jump the queue and receive a so-called “pref-
erence visa.” .

There was no time to waste. The political situation was deteriorating
rapidly. The outbreak of World War 11 was predictable. Only the exact
moment of when this would occur was in doubt. Moreover, on January
11th, 1939, George would reach the age of twenty-one, and would no
loager qualify for a special visa.

~In July' 1938, George was in Paris, staying with my mother’s French
cousin, “Uncle” Louis (Wellisch), a wealthy stockbroker. (One of my
grandfather’s brothers had emigrated to France as a young man, in the
late 1800s.)

I was in Grenoble investigating the possibility of going to med-
ical school there in the fall. It was there that I reccived a letter from
my father informing me that he and George were going {0 America,
and leaving to me the decision whether to go ahcad with my French
plans or go with them to the United States. The decision was diffi-
cult in principle, but easy in practice. It was difticult bccause
throughout my teens 1 had been steeped in French literature, poetry,
history -‘the whole nine yards of French gloire. 1 didn’t know a word
of English. My knowledge about the United States was slight. I was
familiar with the history of the First World War and learned that
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America was an economic and military colossus that no European
power could have hoped to best. I read the works of Mark Twain and
Jlearned the usual tales about Amcrica as the land of movies, money,
and the mistrearment of blacks, with the history of slavery and the
Civil War as background.

Those negatives were overwhelmed by the advantages of going to
America. In France, [ would have been not only alone, but exposcd to
the dangers of Naziism looming from across the border. In the United
States, I would be with George and, probably my parents, who were
then still somewhat undecided about the move. And 1 would be safe
from the turmoil of Europe. I immediately returned to Budapest to
make preparations for leaving the country for good. I spent my last six
or seven weeks in Budapest learning a few words of Fnglish~ and,
with time on my hand and because in America everyone knew how to
drive a car—-learning how o drive. Since 1 wanted to know what is
under the hood of a car, as well, [ also worked, as an uppaid appren-
tice in a garage. I cnjoyed every minuic of it. When I arrived in the
United States, I didn’t speak English, but I alonc in my family knew
how to drive.

There were many harrowing moments between August, when my
father and I joined George in Paris, and October, when George and I left
for New York. Wec spent our [ast six wecks on the Continent n
Rotterdam, to escape a possible German invasion of France, which
seemed imminent. We had to wait until my father landed in New York,
completed the mecessary paper work for an application of so-called
“preference visas” for George and me, and until the permission to issue
us the visas was received by the American consulate in Amsterdam. The
intense, widespread Nazi sympathics of the Dutch were palpable and
unforgettable.

At the beginning of October, our visas arrived and, October 14th,
George and T boarded the Veendam, a small—11,000-ton—Holland-
America liner headed for New York. On Oclober 25th—afier a stormy
[1-day passage -our ship docked in Hoboken, New Jersey. I have come
to view that datc as a kind of second birthday.

The realization that I had lost my homcland and my mother tongue,
both of which 1loved dearly, weighed on me heavily. Abstractly, | should
have been happy. In fact, I felt miserablc. George, who spoke English,
was 1n better spirits. Only aftcr my family was rcumted and [ learned
English far more quickly than [ would have imagined possible, did I
begin to appreciate that by losing Hungary- -and coming to America—
I gained the whole world.
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As I look back at these events, I am struck by the realization that the
year of my my birth, 1920, and the year of my emigration, 1938, brack-
et some of the most momentous events in modern history. The Versailles
treaty, in 1920, marked the formal end of World War 1. The Anschluss
and the Munich pact, in 1938, marked the beginning of the palpable
prelude to World War II.

\Y

In April 1939, my mother and father arrived in the United States and my
family was whole again. Many membecrs of the extended family were in
America as wetl. Magda—my mother’s beloved younger sister, our
“favorite aunt”---and her famjly left Germany in 1938. My father’s older
brother, Otto (who had been divorced), was a distinguished professor of
mathematics at the University of Cincinnati. His daughter Brgitia
joined him in 1939.

Two important members of the family, and Kisu, stayed behind. One
was my matemal grandfather, with Kisu caring for him. The other was
my cousin (my father’s sister’s son) Bandi- -nickname for Andrew—
who was eleven years my-senior and was, in many ways, a second older
brother to me. About.a year later, my grandfather fell, broke his hip, and
died of 2 fat embolus. My mother was uncertain of precisely how old he
was. To me he always appeared to bea very old man. He was probably
o his middle or late eighties when he died.

Bandi spent some harrowing years in Hungary untii he escape,d mn
1956, came to the United States, studied library science, and settled in the
San Franciso Bay area. He had a good job at a small college where be was
beloved, enjoyed his life in America, and—despite the fact that he had
been a heavy smoker alt of his: hife—lived to be eighty-seven. I traveled
to the west coast frequenly and we spent mauny happy days together.

Otto’s presence in Cincinnati greatly facilitated George and me con-
tinuing our interrupted education. George, enrolled as a graduate stu-
dent in chemistry, received a Master’s degree 1n organic chemistry, and
afler a short stint of teaching at a small college, received a job as a grad-
uate teaching assistant at Pennsylvama State College and carned a Ph.D,
in physical chemistry.

To gain some mastery of English, for several month I audited—that
is, sat in on—<classes, mainly English and physics. T well remember rid-
ing on streetcars in Cincionati months after my arrival and not bcing
able to understand what people were saying to onc another. It was not a
pleasant experience.
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[ matriculated as a college student at the University of Cincinnati in
February, 1939. My English was still rudimentary. Although my burning
ambition was to go to medical school, the prospect of doing so was dim.
Discrimination against Jews—not to mention blacks and women— was
then perhaps even more intense here than it had been in Hungary. Most
schools admitted only a handful of Jews, who werc not only good stu-
dents but had “pull”— thanks to fathcrs who were alumni, donors, or
prominent physicians or businessmen.

With my prospects for going to medical school dim or hiopeless, and
with my family’s economic situation going from wealthy to strained, I
had to preparc myself for a carecr other than medicine. I was keenly
interested in physics, had an excellent background in it from the Minta,
and was paticnt, careful, and good with my hands in the laboratory. The
university granted me iwo year’s of college credits for my work i the
Gymnasium—for German, French, Latin, and mathematics -and 1
started to rake courses satisfying the rcquirements for a bachclor’s
degree in physics, as well as so-called pre-med courses required for
admission to medical school. | graduated with a bachelor’s degrec with
honors in physics in May 1941.

Besides learming English and the subjects taught in the courses 1
took, I was also learning about America. One of my memorable learning
experiences was the following. I became superficially friendly with onc
of my fellow students. One spring day 1 suggested we go to lunch
togcther in the cafetenia. He genily explained that that was oot possible:
he was black and we could not cat at the same table. Cincinnati was then
still an essentially “southern™ city, with restaurants, hotels, movie hous-
es, and so forth closed to blacks. Kentucky, just across the Ohio river,
was thoroughly segregated, with scparate drinking fountains for blacks
and whites. Huck Finn and Jim were becoming flesh and blood. Years
later, I had a different, yet similar, expcrience, that I shall mention
presently.

All my college grades were A’s, cxcept for the required Freshman
English class, which I had to take as soon as I began my studies. T still
knew very little English. The other courses 1 took werc in math or the
sciences and did not require great compeience m the language. In
English, 1 received a D, which was a gift to a foreign-speaking student.
I descrved an F minus. T was planning to work my way to a Ph.D. in
some branch of expcrimental physics.

Because of a series of unexpected events, it becamc possible to
rcconsider my going to medical school. In the fall or winter of 1940, 1
applied to twenty-six medical schools. My educational qualifications
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could hardly have been better. In those days. it was extremely rare for
applicants to medical school to have qualifications beyond completion
of the required premed courscs. I had a college degree in physics, spoke
German and French fluently, and had a solid background in Latin. I
rcceived tentative acceptance from virtually al) of the schools to which
I applieq, final acceptance conditional on a personal intervicw. The pur-
pose of the interviews was to make sure that no “undesirable” appli-
cants—for example, persons suffering from serious physical deformities
or handicaps, children of parents from a low economic class, or Jews—
were permitted to become physicians. The interview for admission to the
Johns Hopkins medical school, which I remember CSpCCla.Hy clearly,
was typical.

The wterviewer was a prominent Cincinnati surgeon, an alumnus of
the Tohns Hopkins medical school. A fier an exchange of some polite plat-
itudes, he made some complimentary remarks about my academic quali-
fications, afier which the conversation went approximately like this:

M. Szasz, you were not bom in the United States. May 1 ask you
some personal questions?

TS: Of course.

Szasz. That’s a very: unusual name. What kind of namc is that?

TS: It’s a Ilungarian name.

That doesn’t sound like a Jewish name. Are you Jewish?

Although I thought of myself as an atheist, I knew what he was ask-
ing and said yes. That was the end of every one of these intervicws,
cxcept one. [ was admitted to the University of Cincinnati College of
Medicine. Having gone to the .university as an undergraduate was an
advantage. Receiving cxceptionally strong recommendations from col-
lege instructors known to the medical faculty probably helped. And so
did being a resident of Ohio and having an uncle who was professor of
mathematics at the University.

My dream of going to-medical school was comJ.ng true. Durmg the
summer of 1941, I worked as a chauffeur and in a VD (venereal diseasc)
clinic to earn some money and, in August 1941, became a- freshman
medical student at the University of Cincimnati. Although I never quite
overcame the feeling that there was something repellent about dissect-
ing a cadaver, [ was entranced by learnmg anatomy, and everything else
that followed. ‘

On September 3rd, 1939, World War II began. Except psychologi-
cally, it had little practical impact on my life. On December 7th, 1941,
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the Japanese bombed Pearl Harbor and the United States was at war.
Physicians of draft age were quickly called up. Medical students werce
declared to be pursuing studies necessary for the war cffort, were drafi-
¢d en masse, given the provisional rank of licutenant in the Army and
then sent back to continue their studies. Physicians considered my heart
murmur and abuormal electrocardiogram as cvideuce of heart discase
and I received a medical deferment.

[ should mention here that soon after the attack on Pearl Harbor, to
merease the production of physicians, the customary three-month sum-
mer vacation between academic years was abolished. Medical schools
and rcsidency programs were put on 4 continuous auine-month schedule,
with only a few days off between one term and the next.

I enjoyed medical school thoroughly. Ever since I was an adolescent,
[ felt dnven by a need to find out “what is under the hood,” the metaphor
that best captures my eagemncss to learn, motivated in part by intetlectu-
al curiosity, and in part by fear. [ felt that anything I did not understand
posed a potential threat to me, that acquiring information and under-
standing was a matter of prudent self-protection. I wanted to know how
radios worked, how cars worked, how the body worked, how the law and
society worked, how the cconomy worked, how history worked - - in
short, how life worked. [ made the best of my opportonity to learn how
the body worked.

In June, 1944, 1 graduated from medical school, ranking first in my
class. My parents were proud. [ was proud.

\

I was now comfortably trapped in the lock-step machinery of medical
education. After medical school came the interaship. I would have been
satisfied with doing it in Cincinnati. 1 was well liked by the faculty and
could have stayed close to my parents. However, several of my promi-
nent teachers were eager to show off their przc pupil by securing one of
the coveted internship slots for him. At their vrging, T applied for an
internship at the Harvard Medical Service of the Boston City Hospital.
My application was accepted and I spent nine months in Boston, at
“Harvard.”

My 1oternship was an excellent learning experience. Ilowever, the
workload was so absurdly hcavy that, as a personal experience, it was a
period of unrcmitting, severe hardship, made tolerable only by the real-
1zation that it lastcd only nine months. During virtually all of that peri-
od, interns were “on call™ for thirty-six hours at a stretch, followed by
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twelve hours off. 1 could count on sleeping, undisturbed by a ringing
telephone and a new admission or some medical cnisis, only every other
night. The nights 1 was on call, I got no sleep at all or dozed restlessly
for a fcw hours.

During my internship, as in medical school and the Gymnasium, I
was an cager and good student and reliable worker. I was offered covet-
ed residencies at Harvard as well as a research fellowship with a promi-
nent endocrinologist. A career in basic medical research appealed to me,
but was foreclosed by the fact that, tn 1945, it was a path open only to
young physicians who did not have to support themselves for many
years to come. As an intern, I received only room and board at the hos-
pital. The fellowship stipends were mere pocket money. I had had
enough of poverty and was anxious to complete my training and start
making money. Why didn’t I stay in Boston for a medical residency?
Because I found the human atmosphere vaguely repellent: the Harvard
arrogance, the New England anti-Semitism, the pervasive cultural
snootiness.

I applied for 2 medlcal residency at my alma mater, the Cincinnati
General Hospital, where I was welcomed back with open arms. My res-
idency—-which was another excellent learning cxpericnee and which |
enjoyed very much—had barely begun when I had to face a difficult
decision. I was rapidly moving in the direction of becoming a specialist
in internal medicine, with only one option for making money: practicing
medicine. This did not appeal to me. It is not why I had geone to medical
school. I did that to learn medicine. I had fuifilled that aspiration. It was
time to give up-medicine and start all over, in another direction.

Although T had an abiding interest in and love for medicine and the
hard sciences, my true passion was literature, history, philosophy, poli-
tics—or, put more plainly, how and why: people live, suffer, and:die.
Thanks largely to my brother’s influence, I too had become ap omnivo-
rous and fast reader. In the 1930s, psychoanalysis was in the cultural air
of Budapest. 1 read some of the writings of Freud and Ferenczi before I
left Hungary. I read more about psychoanalysis while I was in collcge.
As a medical student, I knew more about the history of psychiatry and
psychoanalysis than did my teachers in psychiatry, who always worc
white coats and presented themselves to students and faculty alike as
sophisticated “clinicians.” '

Having read some of the perceptive cssays on psychxatry and psy-
choanalysis by the popular writer Karinthy Frigyes, I realized, even
before I left Hungary, that psychiatry and psychoanalysis had nothing
to do with real medicine or with one another: psychiatrists locked up
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troublesome persons in insanc asylums for the bencfit of their relatives;
psychoanalysts, who were not supposed to touch their paticnts, cngaged
in a particular kind of conversation with them. Incarcerating people and
talking to them were not medicinc. Any intelligent child would have
known that. Of course, such simple-minded clarity had to be “cducaled”
out of people to make them normal wembers of society, especially
American socicty.

Although Ferenczi had been a forthright advocate of lay or nonmcd-
ical psychoanalysis, and Anna Freud and many of the leading European
analysts were not physicians, in the Umted States psychoanalysis was
defined as a medical activity, a special kind of psychiatry. I knew this
was bunk long before I finished medical school.

On July Isi, 1945, I began my medical residency n Cincinnati. In
the fall or winter, I decided to bite the proverbial bullet: I decided ¢o
quit medicine. I planned io finish my residency, which lasted until
Mauarch 31st, 1946, and then continue with a residency in psychiatry. 1
went 1o see the chairman of the departmcot of medicine, Marion
Blankenhorn, who was 2 beloved figure in Cincinnati medical circles.
His daughter and 1 had beea classmates. 1 did not know him well, but
I liked him very much and he clearly thought well of me. When 1
informed him that 1 was not planning to continue as a secong-ycar res-
ident—which was, of course. the expected thing o do- -bui apply for
a residency in psychiatry in Chicago, he was dumbfounded. Afler a
moment’s silence, he said: “T am sorry to hear that, Tom. Medicine s
losing a good man.”

Ever since, that sentence resonates in my mind whenever I hear psy-
chiatrists insisting on their medical tdentity and witness the unwilling-
ness of real doclors to publicly disown them as quacks. 1 found
Blankenhomn's casua) remark instructive, 1 thought: “Bul if he knows
that, why does he never say it or act as if psychiatrists were not real doc-
tors?” It was a rhetorical question.

Strange as it may sound, just as I wanted to go to medical school to
learn medicine, not to practice it, I served a psychiatric residency to
qualify as a psychiatrist and be eligible for training in psychoanalysis,
not to practice psychiatry. I felt that I would rather earn a living as a
psychoanalyst than as an internist; that [ would then have more leisure
and opportunity to pursue wy intellectual—literary, social, political—
interests, and that the rolc of psychoanalyst would provide a platform
from which I could perhaps launch an attack on what T had tong felt
were the immoral practices of civil commitment and the insanity
defense.
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[n the meanwhile, the war ended. On August 6th, 1943, an atomjc
bomb destroyed Hiroshima, on August 9th, a second bomb was dropped
on Nagasaki, and on September 2nd, the Japanese surrendered.

Tn the fall of 1945, I applied for a psychiatric residency at the University
of Chicago, to commence on April ist, 1946, and was quickly accepted.

VI

I chose the psychiatric residency in Chicago for two reasons: because it
was in Chicago, where 1 could receive training in psychoanalysis at the
Chicago Institute for Psychoanalysis; and because it offered no oppor-
tunity for contact with involuntary patients. Both of these elements were
important. In combnation, they made the University of Chicago Clinics
the perfect choice.

April 1946 was a long time ago. Psychiatry and psychoanalysis and
the cultural and economic climate in America were utterly unlike what
they are today. It was a different world. There were, I think, less than two
thousand psychiatrists in the country and most of them were state hos-
pital employees. There were only a few dozen psychoanalysts, most of
them European refugees.

The University of Chicago Medical School—and the Clinics, the
name of the school’s teaching hospital—had no separate department of
psychiatry. Psychiatry was a small subdivision of medicine. The staff
consisted of three psychiatrists. David Slight, an expamate from
England, was the chairman of the department. He was a pleasant, mid-
dle-aged man of no special distinction. [ never saw him do any work. As
far as I knew, he spent a few hours in his office reading the papers and
then disappeared. The rest of the department consisted of a young assis-
tant professor, an instructor, and a single resident, me. There were no
classes and few duties. It was expected that young psychiatrists and res-
idents would spend a good deal of their time away from the premiscs,
migrating north to the Institute for Psychoanalysis.

[ received credit for my residency in internal medicine and started
with the rank of a second-year resident. The psychiatric residency at
the University of Chicago Clinics was tailor-made for me. Nothing
even remotely like it exisis or could exist now, as such a program
would not mect the qualifications [or a psychiatnc residency. The hos-
pital contained no separate psychiatric ward for mental patients. The
psychiatric services consisted of a small outpatient clinic. catering
mainly to students at the university, and a consultation service, about
which more in 2 moment. Strange as it may seem today, in 1946, that
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was the state of affairs in one of the most prestigious teaching hospi-
tals in Amecrica. The circumstances responsible for this arrangement
require some explanation.

Chicago, a vast mctropolis, was the home of several medical
schools and many hospitals. The University of Chicago’s teaching hos-
pital was a VIP institution, catering to an upper class clientele. 1 do not
recall seeing a single black patient during my years there. But I do
recall walking into an elevator and seeing Thomas Mann in a wheel-
chair, following his operation for cancer of the lung, by one of the hos-
pital’s star surgeons.

Psychiatry at the University of Chicago had a reputation for being
psychoanalytically onentcd. After Franz Alexander emigrated from
Berlin to Chicago, and beforc he founded the Chicago Institute for
Psychoanalysis in 1932, hc had served for a short time as professor of
psychoanalysis at the university. Faculty and residents alike were expect-
ed to be in psychoanalytic raining at the Institute. It was during the
postwar years —approximately from 1946 until the 1970s——that the
prestige of psychoanalysis in America and the influence of psychoana-
lysts on psychiatry were at their peak.

The selectively upper-class clientele of the hospital accounted in
large part, perhaps cntirely, for the absence of a “mental ward.” In those
days, VIPs wcre not hospitalized for mental illness, unless their misbe-
havior made the headlines or entailed physical assault on family mern-
bers. Individuals who were depressed because of mantal problems, or
had danking problems, or had a “nervous breakdown™ aftributed to
something clse were usually admitied to the GI (gastrointestinal dis-
eases) service of the University of Chicago Clinics, with a false diagno-
sis, such as “gastrocateritis,” (This was the practice in Washington as
well, as I later witnessed, first hand, at the Bethesda Naval Hospital.) It
was the duty of the resident, and usvally of a staff psychiatrist, to “eval-
uate” the patient. Typically, the purpose of the hospitalization was to
facilitate restoring domestic peace by housing, and perhaps scdating, the
patient, while arrangements for rcconciliation or legal separation or
divorce were made. Some patients stayed a few days, some several
weeks. The constraint on the patient was family pressure, not iegal-psy-
chiatric coercion. It was undcrstood that the main rule governing such
“hospitalizations™ was discretion and protection of the patient’s privacy.
Admission and discharge were informal, like to a hotel. It would not
have occurred to anyone that the patient’ “need for hospitalization” had
to be justified to some authority or that anyone but the patient or his
famnily would pay the bill. During my tenure as a junior doctor at this
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“sanatorium,” one of the celebrity patients was the first wife of Robert
Hutchins, then Chancellor of the University, whom Hutchins was leay-
ing to marcy hus secretary.

The residency at the University of Chicago was ideal for me, not
least because no one made any attempt to teach me anything. I always
preferred to learn, rather than be taught. I read widely, had many intel-
ligent and good fricnds, played bridge and tennis regularly, and read a
Jot. Eventually, this idyll came to an abrupt end.

Not long after I began my residency, David Slight was replaced by a
freshly demobilized psychiatrist, Henry (Hank) Brosin. Although he was
sixteen years my senior, he recognized that I knew far more about psy-
choanalysis, and much else, than he did and be admired me. We often
playcd tennis together—we were about evenly matched—and had a very
good relationship. He treated me like a caring, older brother. As time for
the last year of my residency was approaching, Brosin called me into his
office for a chat. He told me that he was giving a great deal of thought
to my psychiatric fraining and felt that the program at the University of
Chicago was gravely deficient in one respect. I would complete my res-
idency without, as he put it, “having any experience with treating seti-
ously ill patients.” He suggested— in fact, insisted -that, for my own
good, I take the third year of my residency at the Cook County Hospital.
He assured me that T would have special status as a “University of
Chicago resident” and would receive my diploma as if [ had done all my
service there.

I told him that I preferred to stay where I was. [ was not about to
tell him that the persons he called “sericusly ill patients” | regarded
as persons deprived of liberty by psychiatrists..1 still felt much too
vulnerable to let my superiors, or even friends, know what I thought
about mental.illness and psychiatric coercion. After 4« moment’s hes-
itation, I thanked him, and said: “Hank, 1 tell yon what, I quit.” When
he pressed me for an explanation, I told him that if I had wanted to
be a resident at the Cook County Hospital-—the Bellevue of
Chicago—T could have gone there. T would look, I added, for a third
year slot elsewhere.

T did not tell Brosin that ever since I was an adolescent, when I set
my sights on going to medical school; I had believed that the physician’s
role is to help relieve the suffering of individuals who ask for and accept
his help, and that the psychiatrist is committing a grave moral wrong if
he imprisons individuals who neither seek nor want his help. This was
one of the things that made psychoanalysis particularly appealing: it
dealt with “mental problems,” but only if the subject—the “patient™—
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sought and accepted what the analyst had to offer. Forced psychiatric
treaiment was, and is, a tautology: all psychiatric trcatment was, and is,
actaally or potentially involuntary. In countrast, [ have always viewed
forced psychoanalytic treatment as a self-contradiction. Making such
distinctions was psychiatrically incorrect even in the 1940s. Today, con-
trasting coercive psychiatry with contractual psychoanalysis 1s consid-
ered an unfounded attack on psychiatric bencvolence and on biological-
ly based, scientific psychoanalysis.

In medical school, I had seen involuntary psychiatric patients beg-
ging to be set free. I didn’t relish being in the position of asking a
“patient” how I could be of help to hirn, only to be told, “Doctor, please
get mc out of here.”

Actually, my decision to quit was not as daring or heroic as it may
seem. Demobilization was far from complete: therc were more residen-
cy openings than applicants for them. Also, by that time, I had a very
good reputation in the small circle of Chicago psychiatry and psycho-
analysis. I completed the requirements for board certification at the
Institute for Juvenile Research, an affiliate of the University of Illinois
Medical School, seeing familics and their troubled or troubling children
In the outpaticnt clinic.

I have to backtrack here to recount my training in psychoanalysis.
Before leaving Cincinnati, 1 applicd for admission to the Chicago
Institute for Psychoanalysis and was quickly accepted. A few weeks
after armving in Chicago, I began my so-called personal or training
analysis (with Therese Benedek), about a ycar later I began to “take
courses” and vndertake the “supervised analyses™ of patients, and in
1950 I graduated from the Institute. In 1951, I took and passcd my
examination for certification in psychiatry by the American Board of
Psychiatry and Ncurology. I now had all the credentials & psychiatnst
could have.

Those were exciting and important years. [ learned about psycho-
analysis, partly by reading, partly by seeing patients, and largely by
observing, from the inside, not only what psychoanalysts preached but
also what they practiced. Everything I had learncd and thought about
mental illness, psychiatry, and psychoanalysis—from my teenage
years, through medical school, and my psychiatric and psychoanalytic
training—confirmed my view that mental illness is a fiction; that psy-
clhiatry, resting on force and fraud, is social control; and that psycho-
analysis—properly conceived—has nothing te do with iliness or medi-
cine or treatment, but 15 a special kind of confidential dialogue that
often helps people resolve sowe of their personal problems and roay
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help them improve their ability to cope with the slings and arrows of
outrageous fortune.

Sull, I had to keep my beliefs—or, better, disbeliefs—to myself, [
was poor, I was in debt, I had to earn a living. It was obvious that my
view of psychoanalysis, as an enterprise separate from psychiatry—
indeed, conceptually, economically, and morally antithetical to it—was
not shared by my teachers or fellow trainees. The analysts passionately
belicved that they were treating real diseases, never voiced objections
against psychiatric coercions, and believed that criminals were mentally
ill and ought to be treated, not punished. These beliefs were an integral
part of their sel{-perception as members of an avant-garde of scientific,
liberal intellectuals. Psychoanalytic confidentiality was a myth, betrayed
not only by training analysis and child analysis, but also by the loose lips
of most of the analysts.

The absurdity of medicalizing psycheanalysis was nicely captured
in an old spoof about psychoanalytic diagnoses (and, derivatively,
psychiatric diagnoses as well): If the patient is early for his appoins-
ment, he 18 anxious; if he is on time, he is compulsive; if he is late, he
is hostile. This witticism is a humorous summation of the thesis of
Sigmund Freud’s famous book, The Psychopathology of Everyday
Life. Freud, the early analysts, and psychiatrists like Richard von
Krafft-Ebing unashamedly declared that their aim was {o medicalize
life. However, many people were not listening, and most of those who
did listen embraced the message as liberation from religious sexual
repression. x S .

Psychoanalysts diagnosed not only their patients, they also diag-
nosed the colleagues they disliked, and the politicians who didn’t share
their left-liberal “progressive” .prejudices. They were all fanatical
Democrats and considered Republicans either fascists or sick or both.
They seemed not 1o realize that they were delivering insults, not diag-
noses. Many of the analysts hospitalized patieuts and gave them electric
shock treatments. And they. made 2 lot of money. All this was a far cry
from my image of psychoanalysis based on the elassics, the uncompro-
mising European rejection of psychoanalysis as a medical activity, and
my idealization of analytic confidentiality- as sacrosanct as the confi-
dentiality of the Catholic confessional. b :

-1 couldn’t ignore that psychoanalysts were.not supposed to touch
their patients; some analytic fanatics even debated whether it was per-
missible for an analyst to shake hands with his paticnt. Nor could I
ignore Freud’s book, The Question of Lay Analysis, and that many of the
most prominent Furopean analysts—Anna Freud, Mclanie Klein, Erk
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trikson, Erich Fromm, Bruno Bettelheiru, Robert Waelder—were not
physicians. Yet, in America, especially in Chicago, psychoanalysts
insisted that they were practicing medicine and cxcluded non-medical
analysts from their ranks.

Without infending to, I was becoming a part of a cult—American,
psendomedical psychoanalysis. I wanted no part of it. [ did not want to
be a training analyst who spics on his analysand. [ had no interest in
climbing the ladder of the psychoanalytic pecking order, from lowly
practicing analyst, to training analyst, supervising analyst, and power
broker cum policy-maker in the American Psychoanalytic Association.
Except for practicing psychoanalysis as 1 saw {it, with uncompromising
confidentiality as a precondition, all the rest was a fraud and a trap.
Once again, | fclt [ had to escape.

1 began 1o see private paticents in 1948, while still a resident. A year
later, I was in full-time psychoanalytic practice, often sceing patients
as early as 7:00 a.M. and as latc as 7:00 or 8:00 p.M. and working a
half day on Saturdays. After graduating from the Chicago Institute for
Psychoanalysis, I was invited to join jts stafl, became the fair-haired
boy of the Institute, and was viewed as thc “Crown Prince,” being
groomed to inhcrit Franz Alexander’s mantle. I was plcascd and flat-
tered by my success and enjoyed caming money by engaging in an
activity that came easily to me. [However, as I noted, there was a2 huge
fly in the ointment.

Alexander, I might mention here, was an engaging, friendly per-
son, especially towards me. He, too, was born in Budapest and had
attended the Minta Gymnasium, some thirty years before I did. His
father had been a renowned professor of philosophy at the University
of Budapest. He was middle-aged when he emigrated to the United
States and, at his suggestion, sometimes we conversed in Hungarian.

In addition to the reasons that 1 mentioned for being dissatisfied
with the direction in which I was heading, there was one more. 1 dis-
liked living tn Chicago. I disliked living in a large city. What attract-
ed many pcople—especially European refugees—to New York,
Chicago, and Los Angelcs—recpelled me. The big cities were too
crowded, too dirty, and there was too much crime. 1 found the need to
commute imbecilic and intolerable; it consumed huge chunks of time
and energy that could have been better spent. My desire to live in a
smaller city—and as far away from the psychoanalytic centers as pos-
sible— greatly increascd afier 1 married and my first danghter was
born. I was pondering how to get out of Chicago, when fate inter-
vened. T was drafied.
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VI

The Korean War began in 1950 and ended in July 1953. The draft was
reinstated. For ordinary draftees, the age limit was twenty-nine. Again,
the military nceded physicians. The age limit for the “physician drafi”
was thirty-five. Furthermore, the physical requirements to be drafted
were greatly relaxed. The military authorities rightly reasoned tbat if a
young man was able to work as a physician in civilian life, he could also
work as a physician in the armed forces, it not overseas then in a mili-
tary hospital in the United States. Although the Korean war ended in
July 1953, the draft remained in effect. In the spring of 1954, just one
year short of my 35th year, 1 was drafted into the United States Naval
Reserve. I received the rank of Lieutenant and was assigned io the crown
jewel of Navy hospitals, the United States Naval Medical Center in
Bethesda, Maryland.

On July lst, 1954, I reported for duty. Soon, I was promoted to
Lieutenant Commander and then to Commander. One of my memorable
experiences in the Navy occurred soon after [ began my duties. I became
friendly with one of the enlisted men who worked on the ward to which
1 was assigned. One day, as the noon howr approached, I suggested that
we go to lunch together. [1e had to enlighten me: I could not eat with the
enlisted men, and he could not eat at the officers’ club.

My required tour of duty lasted only two years. In anticipation of my
discharge, T was offered pluni positions at the National Institute ‘of
Mental Héalth, which was then in its infancy. 1 tumed the offers down. I
did-not want to bc an emplayee of the federal government’s bureaucracy.

- Having said that, I must acknowledge that | thoroughly enjoyed my
two years in Bethesda. Daily life was far more comfortable than'it had
been in Chicago. In 1955, my second daughter was born. My colleagues
and superiors were deceut, intelligent men, easy to work with and talk
0. Somc were in psychoanalytic training in Washington. Some werce tra-
ditional psychiatrists. They were more open-minded than the analysts in
Chicago. The work load was light. T had to beat the hospital at 8:00 A.M.,
but could be home by 4:30-or 5:00. I saw a few private patients after
hours. 1 bad time to be with my family ard to read, think, and write. |
wrote several papers while in the Navy, one of which-—wrilten with my
then closest friend, Marc Hollender -has become a classic essay on the
ethics and politics of the doctor-patient relationship.? I also finished

2:Thomas S. Szasz and Marc H. Hollender, “A -Contmibution to the Philosophy of
Medicine: The Basic Models of the Doctar-Patient Relationship” A.M.A. Archives of
Internal Medicine 97 (May, 1956), pp. 585-592.
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most of the maternal for my first book, Pain and Pleasure, published a
vear aftet my discharge.

Having been drafted was a veritable dens ex machina 1o get me out
of Chicago. However, getting away from Chicago was not, by itself, a
solution for my problem. Service in the Navy was only a brief respite. [
had to have a plan for what to do when [ was discharged. Going back to
Chicago was the easy, but unpalatable, answer. I was expected to return:
my official status at the Institute was *“staff member, on leave of absence
for military service.”

I did not want to resume my previous lifestyle if [ could possibly help
it. What [ really wanted was an academic appointment in a university
department of psychiatry, in a small town, where my duties would be
mainly teaching, where I was not compelled by economic need to prac-
tice full time, and where I could have sorme time to think and write, in a
free, academic enviropment,

Again, T was lucky. A second dews ex machina suddenly offered me
exactly the opportunity I was seeking. | made many friends in Chicago.
One was Julius (Julie) Richimond, who was then a young assistant pro-
fessor of pediatrics at the University of lilinois and also a candidate at
the Chicago Institute for Psychoanalysis. In 1953, Julie moved to
Syracuse to become the chairman of the pediatrics department at the
State University of New York College of Medicine, now the Upstate
Medical University. The SUNY medical school in Syracuse—rtecently
acquired by the SUNY system from Syracuse University—was begin-
ning a period of tapid growth. A new department of psychiatry had been
founded a year earlier. In 1956, its chairman moved to Los Angeles.
Because of Julie’s influence, the job was offered to Marc, who was as
eager as [ was to get away from Chicago and full-time psychoanalytic
practice, and pursue an academic career. Marc was offered the chair-
manship of psychiatry which he accepted.

This was a time when medical school departments of psychiatry
were expanding rapidly. Being a fully accredited psychoaualyst was a
highly prized commodity in academia. Julie and Marc and I had been
good friends. They invited me to come to Syracuse. I visited, was inter-
viewed, and was offered a job as professor of psychiatry. In August
1956, my family of four moved to Syracuse. For the rest of the story [
will [et my work speak.?

4 For additional biographica! information, see Keith Hoeller, “Thornas Szasz’s History
and Philosophy of Psychiatry,” Review of Existential Psychology & Psychiatry 23
(1997), pp. 669, Ronald Leifer, “The Psychiairic Repression of Dr. Thomas Szasz: Iis



An Autobiographical Sketch 27

[X

Before ending, however, | want to add a brief remark. During my years
in the Gymnasium, [ learned about the famous, nincicenth-century
Hungarian obstetrician, Ignaz Semmelweis. I well remember
Semmelweis’s statue situated in a small park in front of the St. Rochus
Hospital, not far from the Minta Gymnasium. He is standing and, at his
feet, a mother, cradling an infant, gazes up at him adoringly.

I'was deeply moved by the story of Semmelweis’s tragic life. It taught
me, at an carly age, the lesson that it can be dangerous to be wrong, but,
to be nght, when society regards the majority’s falsehood as truth, could
be fatal. This principle is especially true with respect to false truths that
form an important part of an entire society’s belief system. In the past,
such basic false truths were religious in nature. In the modern world,
they are political and medical in nature. The lesson of Semmelweis’s
tragedy proved o be exiremely helpful, virtually life-saving, for me.

Even as an adolescent, once 1 grasped the scientific concept of dis-
ease, it seemed to me self-evident that many persons catcgorized as
mentally i1l and incarcerated in mental hospitals are not sick; instead,
they exhibit behaviors unwanted by others, who diagnose them as mad
and lock them up; and that this is why, unlike medical patients, mental
paticnts insist that they are not ill. In medical school, I began to under-
stand clearly that my interpretaiion was correct, that mental illness is a
myth, and that it 1s therefore foolish to look for the causes or cures of the
imaginary ailments we call “mental discases.” Diseases of the body have
causes, such as infectious agents or nutritional deficiencies; often, they
can be prevented and curcd by dealing with these causes. Persons said
to have mental diseases, on the other hand, have reasons for their
actiops; reasons for such actions must be undersfood and represented the
same way that novelists and playwrights understand and depict the moti-
vations of fictional characters and their behaviors.

A deep sense of the invincible social power of false truths enabled
me to conceal my ideas from representatives of received psychiatric wis-
dom until such time that I was no longer under their educational or ¢co-
nomic control and to cohduct myself in such a way that would minimize

Social and Political Significance,” Review of Existential Psychology and Psychiatry 23
(1997), pp. 85-106; Jim Powell, “lovoluntary Commitment,” in Jim Powell, The Triumph
of Liberty: A 2,000-Year History, Told through the Lives of Freedom’s Greatest
Champions (New York: Free Press, 2000), pp. 387-394; and Randall C. Wyait, “An
Interview with Thomas Szasz, M.D.” htip:/psychotherapistresources.com./cucrent/
totov/'totmframe.himl.
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the chances of being cast in the role of “enemy of the people’” (Henrik
Ibsen).

Fver since The Myth of Mental lllness was published, intcrviewers -
puzzled by how a psychiatrist can say there is no mental illness -invari-
ably ask me, “When and why did you change your mind about mental
illness / psychiatry?” “What cxperiences did you have that led you to
adopt so deviant a point of view?” I try to explain- -usually without suc-
cess—that [ did not have any unusual “experiences”, that I did not do
any “research,” that I did not “discover” anything- -in short, that I did
not replace a belief in mental jllness with a disbelief in it. I hope this
bricf essay makes my explanation more understandable and convincing.*

¢ For an appreciative recognition of my view thar mental illness is not a genuine medical
disease, and that psychiatric incarceration is not like medical hospitalization, sce the
remark by the respected English medical historian, Roy Porter: “This radical claim that
‘roental iliness’ is itself a delusion commands only a small following even amongst crit-
ics of psychiamry. But it does highlight one feature which sets apart the social response
to insanity from the handling of any of the other sorts of disease dealt with in this vol-
ume. This is the fact that, over the last two or three hundred years, those people suffer-
ing from serious mentai disturbances have heen subjected to compulsory and coercive
medical treamment, usually under confinement and forfeitre of civil rights. Sick people
in general . . . have typically had the right to seek, or the right to refuse, medical treat-
ment; . . . inso far as they have been cared for in institutions such as hospitals, they have
been legally free to come and go as they please.”” Roy Porer, “Madness and Its
Instinations,” in Andrew Wear, ed., Medicine in Society: Historical Essays (Cambridge:
Cambridge University Press, 1992), pp. 277-301; 277.
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Appendix

E Documents from the Szasz Affair
s at Upstate

Spelling and grarormatical errors and other infe icities have been retained
in the following documents.

Letter from Hoch to Hollender,
21st November, 1962

STATE OF NEW YORK
DEPARTMENT OF MENTAL i \YGIENE
ALBANY

Novertber 21, 1962

Marc Hollender, M.1D.
Director

Syracuse Psychiatric Hospita!
Syracuse, New York

Dear Dr, Hollende™;

At our recent meeting in Albany, we ¢i-sussed the siruation
relating 1o Dr. Thomas Szasz. I 10ld you that Dr. Szasz is ertitled
ta his opinion but that ] cannot agree that he should teach in the
ramework of the Deparumens of Mental Hygiene and mstruct our
residents that, as [ undecsand him, (that mental diseases do not exist
and therefore insta''abons for the treabmenl of mental disorders are a
detriment o their welfare.

393
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I have no authority about Dr. Szass' teachings in the medical
school, but I hereby direct you to terminate Dr. Szass’ to the residents
of the state institutions and to any personne! which s employed by the
Department of Mental Hygiene of the State of New York.

Very truly yours.
(signed)

PAUL H. HOCH, M.D.
Comynissioner

Appendix

To' Thomas
From: Mare

As Director

by the Commussioner of the Department of Menta) Hygene of the
Siate of New York to informt you that you can no longer conduct your

seminar for

Psychiatric Hospital.
As Chairman of the Department of Psychiatry at the Upstate
Medical Center, | have asked Dr. Robinson 1o arrange for another

room in which yau can conduct your seminar.

(sigued)

Mare H. Holender, M.D.

Memo from Hollender to Szasz,
26th November, 1962

B e —

Szasz, M., November 25, 1962
H. Hollender, M.D.

of the Syracuse Psychiatric Hospital, I have been directed

cesidents of the Upstate Medical Center al the Syracuse




Documents from the Szax, Alf2ir at Upstale

Letter from Thirteen Residents ta Szasz,
Sth March, 1963

Syracuse, N.Y.
March 6, 1963

Dear Dr. Szasz,

We have writien 3 _etters, a)! essentially worded the same,
prolesling Lhe injunction against your teachiog at SPH “hese lerters
were addressed to:

Dr. Robert King, Chairman of Commifice A of the AAUP.
Dr. Pau }loch
Governor Nelson Rockefcller

We are enclosing copies of bwo of these.
Very truly yours,
THE THIRTEEN SIGNERS

“THR THIRTEEN SIGNERS"™ were Kenneth R. Barney, M.D.,
Andrew C. Godwin, M.D., Samuel Graceffo, M.D., Steven I. Hirsch,
M.D., Arthur B. Kraut, M.D., Jonathan S. Malev, M.D., Barton Pakull,
M.D., Norman H. Pearl, M.D., Berpeu L. Rosner, M.D,, Frank Sovlis,
M.D., William A. Tucker, M.D., Roy M. Waldrman, M.D., and Howaurd
Weinberg, M.D. Drs. King, Hoch and Governor Rockefeller were
asked to address iheir carrespondence o "“THE THIRTI-EN
SIGNIL.RS.” in care of Kerneth R. Baraey, M.D., |8 Caton Drive,
Syracuse 14, New York.

{
|
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Appendix

Letter from Thirteen Residents to Hoch,
Sth March, 1963

Dear Dr. Hoch:

On Monday, Navember 26, 1962, we, the undersigned, were
informed that Professoc homas S. Szasz was barred from teaching his
course in psychotherapy on the premises of *we Syracuse Psychiatric
Hospital by a directive from the Commissioner of Menal Rygiene of
the State of New York To prevent e university professor from teaching
anywhere 15 a g¢rions matter.

We find it hard o believe that Professor Szasz was barred from
teaching because he is against the involuntary hospitalization of
mental patients, or because he minces no words in stating his position,
or because there is fear that his views might corrupt the minds of
young residents. We find i1 hard to believe that the spokesmen for one
of the mast progressive state hospilal programs in the United States
must resort to fighting theorcetical issues or even verbal invective with
political sanctions. We find it hard to believe that the position of the
New York Siate Depariment of Mental Hygiene i such that it cannot
defend jtself against words with words, but must resorl Lo action. We
find all this hargd to believe, but what else can we think.

It is not our purposc to take sides. It seems (o ug that if Dr, Szasz
is disposed to make embarrassing or even imprudent public statements
about the State Hospital System (bereby perhaps threatening the
availability of State Uospital Staff), you may well consider it in your
bes{ interests 1o try to silence him.

However, we don't believe your method accomplishes its purpose.
You compromise yourself in the eyes of many by this action, for what
practitioners of our science would be willing 16 subject themselves to
an institution that curtajls freedom of expression? Furthermore Dr.
Szasz 15 not hurt by your aftempis o restrict hisn as much as we
residents are, because Dr. Szasz' ‘political® views in psychiatry are
in no way a reflection of his competence to teach a course in
psychotherapy which is considered by us to e the highlight course
of the residency program.

lf it is your purpose to have us, ‘1 turn, exert pressure upon Dr.
Szasz to vecant, then we must register a2 vigorous protest at being used
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in this way. A'so, as physicians, we resent the implication, even if
unintentional, that we may somehow be influenced or tasnted by
Szaszian heresy. We are quite able to evaluate, accept, or reject
ideas, even when expounded by the most convincing and influential
personalities.

1€ Dr. Szasz' techniques of criticism result in personal affronts and
hurts, 1hen such matters should be handled by the individuals involved,
rather than by quasi-political maneuvers involving others. It is our
sincere hope that the directive against Professor Szasz wil' be
rescinded, Tor it is frecdom of expression without fear of reprisal that
is the real issue, not Dr. Szasz' views. Without freedom of expression,
psychiatry ¢an lay no claim 1o science. We are not so much afraid for
Dy. Szasz, we are afraid for psychiatry.

Respectfully,

Residents ‘a1 Psychiatry
State Univetaity of New York
Upstate Medical Center
Syracuse, New York
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Letter from Hoch to Barney,
2nd April, 1963

Paul H. Hoch, M.D.
Comm:ssioner

State of New York

Department of Mental Hygicne
Albany

Apri 2, 1963

Dr. Kenneth R. Barney
t8 Caton Drive
Syracuse 14, New York

Dear Dr. Bamey:

On receipt of your letier, the enfire situation with regard to Dr.
Thomas Szasz and the Syracuse Psychiatric Hospital was again
reviewed and 1 would outline the sizuation in the following manner.

The Syracuse Psychiatric Iospital is oue of the institutions of the
Department of Menta) Hygiene located in the immediate vicinity of
the University and the Medical School in arder to provide a good
{lason with the teaching facility, but its primsry purpose is {o serve gs
a center for the Upstate Psychiatric Insttutions of the Departrment.
and to provide instruction and agsistance 1o these insnmutions in the
development of their programs. The organization of the hospital 1s
based on this function and the academic persounel who ake part in
the prograrn do so by virtue of appointments at the hospital and not by
an extension of academic appointment in the Medical School. Ior this
- reason any action with regard (o such persons is not felt to reflect on
their academic position. The arrangement between the Hospital and
Medical School s a cooperative one based oo mutual respect and
consideration and has been very successful over the years, but its basic
peture remaing unchaoged. Particularly, it should be noted, that the
Department of Mental Hygiene does not confer acagdemic slatus, but,
through its institutions, makes arrangements with vacious ¢ongultants
and instruclors to carry on {unctions at a service level.




Oocumenls lrom the Szasz Allair at |'psiate

This should be kept in nund with regard 10 the problem raised in
connection with Dr. Szasz. The Departmient had (or some time been
increasingly disti:-bed about reporis and co:mplaints from a number
of reliable sources to the effect that Dr. Szusz was conducling
teaching sessions at the Syracuse Psychiatric Hospifal vy such a way
as 10 embarrass Lhe residents and the other medical personne’ ol the
State instifutions who took parl in the propram, sorne of theni on a
full-time basis for a period of months and ofnexs on the basis of
sessions once a week. These men were profonadly disturbed by
various statements from a plysician who held Professorial rank io the
Medical School.

The Department was retuciant to take aciion on these complaints
or even give them ful) credence and delayed for some time unlil Dr.
Szasz by his own public and recorded utterances. made is quite clear
(hat these were really his opinions and that he felt very sirong about
thern and there could no fon1ger be any doubl about the substance of
the complaints which had been made.

Dec. Szasz, speaking of State hospitals, said that, *. . . there are
hospitals in this country where there are three or four or 10,000
patients in the hands of so-called psychialrists.”

Speaking of New York State psychiatrisis, he said, * . . . and the
only less qualified, less well-recommended, psychiatrists go to the
Statc hospitals. The beaer psychiatrisis have become psychoanalytical
n their private practice where they can make three limes as much
wmore money, have more prestige, have a nicer hfe.” Speaking again of
State hospiual psychiatrists, he said, ‘T think they harm patients.”’
Further on he said, ‘No, | don’t believe m diagnosis, no 1 know how
to make one. It is an anicle of faith. ] disbelieve i it. ] know what it
is, just like 1 know what witches are.

Etsewbere in his tesimony, he stressed, ‘1 am exprassing a
personal opipion to which | have given much thovght,” and the
Department must conclude that these opinions are indeed his
considered opimions,

Speaking cf a psychiatric evaluation presented in the courtifoom,
he characterized it as ‘gobbledygoop,” ‘hol air’ and ‘junk’ and defined
‘psychiatric hot air” in the followimg answer: ‘Psychiairc hot air is
this  <remaning (creating?) worlhless psychiatric terms which they
relate with sneering, palpebral fissure —juak. Those terms which
create the feeling that you are dealing with some sort of manster who
is Nexing his cyclids.’
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Subsequently. he made a ccrmment concerniag treatment which
could be extremely disruptive il taken literally by the medical staffs of
"1e State hospitals. ‘[ woir'd consider that blocking the laws of hiberty,
being called a psychiatric patient, when one does net want to be cailed
a psychiatric patient, being give drugs- psychiatric drugs when one
doesn't wanl pgychiatric drugs- -1 would consider all of these things
together as brutality, yes.’

Finally, he was asked ‘even though you think that there is
psychiatric brutality in Marcy State Hospital, even though you think
*hat Lhere are psychiatrists that are fairly incompetent in Marcy State
Hospital, even though you think a person may be half sane when goes
ino Marcy Satate Hospital and when he comes back he is more insane
than when he went in, you have nol made any recorumendations to the
authiorities in Marcy State Hospitgl, is that correct?” He answered,
‘“That's correct. | was never asked for any.’

He finally made the reriark that he would not want to be caught
dead as an employee in 2 menta) hospital or as a patient.

Certainly, in spile of all protests sbou! his opinions, it is
understandable that in an academic setting it is necessary to give
them very wide latitude as expressions of academic opiaion
However, the Department of Mental Hygiene feels that the sethng of
the Syracuse Psychiatric ! Jospital does not confer 2 degree of freedom
which permits instruction that it finds medically unacceptable and
necdless)y embarrassing to those who come for instruction, and for
this reason the Department asked the Director to take the necessary
aclion in the interests of the many thousands of palients who must
be served by these psychiatrists and must be cared for in these
insticutions. This action was considered to be in relation to the service
functions of the Department and has no implications with regard to
academic status elsewhere.

In elosing, I would say that the Depattment feels strongly that the
di(Yerence between academic Teedom and dicense should be clearly
defined. They express sorne doubt whether even iu academic circles a
teacher should be permitted to speak about a schoo! and-its personnel
and its procedures in terms paralle] to those which Dr. Szasz has®
used in establishing his thesis that “menial illness is a myth' and that
psychiatry in the State mental hospital is a ‘threat to civil liberties.’

Dr. Henry Bnll, Deputy Commissianer of the Department,
discussed these matters at great length with one of the groups of
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psychiatric residents shotly 2 er the question arose and I believe

he would be willing 10 meet also with your group in order to explain
move fully the Departiment’s attitude and the action which it felt forced
to take in making this very difficult decision.

Very truly yours,
(signed)

PAUL H. BOCH, M.D.
Commissionér

Letter from Halpern to Eugene Kaplan,
11th May, 1963

A.L. Halpern, M.D.
502 Scott Avenue
Syracuse 3. NLY.

Granite 6-8030
May 11, 1963
Dear Doctor Kaplav,

As you undoubtedly know, a rapidly spreading anti-mental
health movement is intcrfering with the development of psychiatric
services in some of our states. This problem is of particular interest
to me in my capacity of director of cormmunity mental health services
for Onondoga County.

Before leaving for the American Psychiatnic Association meeting
Jast weekend, I decidec to mail a number of copies of the pamphlel
“Mind lapping,” even though I did not have (ime to wrile an
explanatory note. © wanted to better acquaini people with the role
played by one of our own cc. eagues in this movement. '} he additonal
pamphlet ] sent was intended 1o show ihe affiliation of the American
Opinion Library with the John Birch Society.
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[ am now enclosing a copy of Professor Weihofen's letter
published in the March, 1963, issue «f the Amencan Journal af
Psychiatry; it points our some of the fallacies contained in the “Mind
Tapping' article.

I would welcome any comments you may have on the subject of
the opposition to psychiatry within our own ranks.

Sincerely yours,
(signed Abe Halpern)
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