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Psychiatry is a branch of medicine that aims to scientifically understand the causes of mental 

disorders and develop effective clinical interventions to address the needs of those experiencing 

them. Philosophy of psychiatry is concerned with conceptual and practical issues pertaining to 

mental disorders, their diagnosis, scientific investigation, ethical treatment, and experiences of 

individuals affected by them, as well as philosophical issues on the place of psychiatry in broader 

areas of inquiry in medicine and bioethics. It encompasses a variety of topics of interest not only 

to philosophers, but also to the general public, including the definition of mental disorders, their 

diagnosis according to medical manuals, features of particular disorders (e.g., substance abuse 

disorders, depression, autism spectrum disorders), the sources of information about mental 

disorders (e.g., fMRI studies, clinical trials, first-person reports), ethical issues surrounding the 

clinical treatment of individuals with mental disorders, and cognate concepts such as the self, 

rationality, and responsibility. 

 

A thoroughly interdisciplinary form of inquiry, philosophy of psychiatry developed out of both 

the traditional areas of philosophy, including metaphysics, epistemology, philosophy of 

science/cognitive science, social and political philosophy, philosophy of medicine, and ethics, 

and clinical contexts pertaining to medical treatment of mental disorders or mental illnesses. In 

the last few decades, however, philosophy of psychiatry has evolved into a cutting-edge and 
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popular subdiscipline of philosophy in its own right, with its own dedicated journals, books, 

book series, societies, and conferences.  

 

This entry provides an overview of important recent debates in philosophy of psychiatry as they 

map onto the fundamental areas of philosophy. §1 introduces the terminology; §2 focuses on 

metaphysics, epistemology, philosophy of science, and medicine related themes; §3 examines 

themes in philosophy of mind, cognitive science, and neuroscience; §4 turns to social, political, 

and feminist philosophy; §5 covers issues in ethics and applied ethics. 

 

1. Terminology 

The language used to discuss topics in philosophy of psychiatry is complex and can be 

controversial (Radden 2019), mostly due to the history of conceptualizing mental disorders as 

“undesirable” or “bad” experiences and the stigmatization of those diagnosed with mental 

disorders as “evil,” or “unworthy of respect and dignity.” Thus, some circles promote a language 

of “mental differences,” as opposed to “mental disorders” with the goal of preventing or 

overcoming stigma (Hoffman 2019). Contemporary scientific and clinical manuals, such as the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5 [APA 2013]), published by the 

American Philosophical Association (APA), and the International Statistical Classification of 

Diseases and Related Health Problems (ICD-11 [WHO 2018]), published by the World Health 

Organization (WHO), use the language of “mental disorders,” while some scholars who publish 

in clinical, scientific, and philosophical contexts also use concepts such as “psychiatric 

disability”, “psychiatric disorder”, “mental illness”, “madness”, “psychopathology” to refer to 

mental disorders. In what follows, these concepts are used interchangeably and the choice of 
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terminology reflects that used by the presented view. Similarly, there is disagreement on how to 

refer to individuals with experience or diagnosis of mental disorders. Contenders are patients, ex-

patients, survivors, ex-survivors, clients, consumers, etc. These terms are also used 

interchangeably, again reflecting the view presented. 

 

2. Metaphysics, Epistemology, Philosophy of Science, and Medicine  

A fundamental topic of philosophy of psychiatry is the nature of mental disorders, or the answer 

to the question, “What kinds of things are mental disorders?” Answers span metaphysics, 

epistemology, philosophy of science, and philosophy of medicine. Metaphysics is concerned 

with determining fundamental aspects of being, or in other words, individuating the properties 

that give a thing its distinctive character. Metaphysicians may contemplate mental disorders by 

examining their similarities to other objects of inquiry, such as biological species. However, to 

categorize or classify mental disorders, we also need to “know” about the properties of these 

conditions, thus taking philosophy of psychiatry into the territory of epistemology, the branch of 

philosophy concerned with what knowledge is and how knowledge can be attained. Sources of 

knowledge for mental disorders include first-person testimonies, observations of the behavior of 

individuals suspected to have mental disorders, as well as scientific and medical data on their 

experiences and behavior. Accordingly, philosophers of psychiatry also have to tune into 

conversations in philosophy of science and medicine. Philosophy of science and medicine are 

concerned with the nature, methods, and implications of science and medicine. A central aim of 

science is to accurately represent the causal structure of the world; in the context of medicine, 

this is crucial because if we understand causal mechanisms of diseases through scientific 

research, we can facilitate clinical and preventative interventions. One way classifications help 
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us work toward these goals is by identifying the generalizable features of mental disorders. For 

example, if we learn, through scientific research, what the features of depression are (e.g., 

significant changes in sleeping habits or weight, significant loss of interest in previously enjoyed 

activities), we will more successfully identify an individual’s experience as depression, therefore 

facilitate treatment.  

 

An interesting debate on mental disorders is whether to classify them as natural kinds. 

Philosophers disagree on the necessary and sufficient properties a class of individuals must 

possess for it to be designated a natural kind. For example, according to essentialism, a class of 

individuals is a natural kind if its members share intrinsic, stable, and mind-independent 

properties that are necessary and sufficient for membership in the kind (Wilkerson 1995). These 

similarities must be stable enough to allow reliable predictions about various properties of a kind 

(e.g., Boyd 1991; Machery 2009; Tsou 2021). For example, if we know a bracelet is gold, we 

can predict it will be resistant to most acids. According to homeostatic property cluster (HPC) 

view, however, natural kinds share stable clusters of similarities that allow reliable predictions 

about their properties. If we know Ozzy is a cat, we can predict he has four legs and two eyes. 

Unlike the essentialist view, HPC does not require these properties to be necessary and sufficient 

for kind membership; rather, members share an underlying mechanism that make the properties 

generalizable.  

 

Philosophers of psychiatry writing on whether mental disorders are natural kinds may pick a 

definition of natural kinds, such as the HPC view (Tsou 2021, 2013) or use a comparative 

strategy (Tekin 2016), where they compare mental disorders such as schizophrenia to some 
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typical examples of natural kinds, such as dogs or gold (Hacking 1986, 1995; Cooper 2004a, 

2004b; Khalidi 2010).  

 

In a series of well-known books and articles, Ian Hacking argued mental disorders are not natural 

kinds because the properties of individuals who are subject to psychopathology change in 

response to the scientific labels they are given—sometimes because they are aware of their 

labels (e.g., Hacking 1986, 1995a, 1995b, 1999). This leads to changes in the very properties that 

characterize mental disorders (psychiatric kinds). Changes may become significant over time, 

necessitating the reassessment of the initial kind description. Thus, there is an interactive loop 

between a psychiatric kind, such as multiple personality, and the individual members of the kind, 

i.e., individuals with multiple personality (multiple personality tokens). Hacking calls this 

phenomenon the looping effects of human kinds. He considers the existence of looping effects an 

impediment to seeing mental disorders as natural kinds. If psychiatric kind X is sensitive to how 

those with X respond to being X, it means X lacks stable property clusters. This is problematic, 

he says, because without stable properties, scientific explanations, predictions, and interventions 

cannot be made. 

 

Hacking’s argument has faced significant criticism. Philosophers who argue that at least some 

mental disorders are natural kinds have deflated the significance of the phenomenon of looping 

effects by arguing these effects in natural kinds are on a par with those in human kinds (Cooper 

2004a, 2004b, 2007; Douglas, 1986; Bogen, 1988; Khalidi, 2010). Comparing paradigm 

examples from the natural kind family to Hacking’s human kinds, including mental disorders, 

they argue scientific practices in natural sciences result in looping effects, and our classifications 
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also alter some natural kinds. Examples include the effect of being classified as harmful on 

microbes, the influence of legal bans on the shape of marijuana, the influence of selective 

breeding on animals, and the effect of training on the domestication of dogs (Douglas 1986, 

Bogen, 1988; Cooper 2004a, 2004b, 2007; Khalidi 2010).  Thus, the existence of looping effects 

does not pose a challenge to identifying mental disorders as natural kinds. 

 

The topic of the status of mental disorders as natural kinds remains popular amongst 

philosophers of science in the context of the nature of scientific classification and scientific 

explanation (Kincaid and Sullivan 2015; Poland and Tekin 2017). However, the debate has 

turned into more epistemological and philosophy of science and medicine-related questions 

about how to scientifically investigate the properties of mental disorders, such as, “What is the 

best way is to enhance knowledge on mental disorders?” or “Are first-person reports good 

sources of knowledge for understanding mental disorders?” Philosophers of psychiatry who are 

interested in kinds thus have turned their attention to epistemological questions. For example, 

Şerife Tekin criticizes the natural kinds debate by arguing that both the proponents and 

opponents of the view that mental disorders are natural kinds make the false assumption that 

scientific investigatibility of mental disorders is contingent upon their status as natural kinds, an 

argument prominent in Rachel Cooper’s and Ian Hacking’s works (Tekin 2016, 2015). She 

invites philosophers to decouple questions about scientific investigability of mental disorders 

from their natural kind status and argues for using actual empirical research on mental disorders 

and first-person accounts in determining their properties so we can develop effective 

interventions, a central goal of psychiatry as a branch of medicine. In a similar epistemic move, 

mental disorders have been assigned to a category of “practical kinds”; membership depends on 
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some external criterion that is pragmatically relevant in the clinical context, such as a certain 

degree of functional impairment, and remains unrelated to the underlying structure of the kind 

(Zachar 2014). Along with practical kinds, mental disorders may be further classified according 

to their status as dimensional, discrete, and fuzzy kinds, and there is little reason to suppose 

mental disorders are all of one kind (Haslam 2002). Adding to this debate, Kathryn Tabb (2019, 

2015) points to what she calls diagnostic discrimination, whereby the assumption that categories 

of mental disorders are kinds has thwarted progress in empirical research. She argues that since 

psychiatrists pursue piecemeal causal explanations about constructs beyond the level of the 

diagnosis, philosophers should follow Kincaid (2008) in leaving the question of diagnostic 

kindhood behind and turn their attention to the ways psychiatry stabilizes its objects of inquiry 

across disciplinary boundaries (e.g., Sullivan 2014). Recent work in philosophy of medicine is in 

line with this epistemic turn, with a focus on the nature and justification of medical knowledge, 

assessment of diagnostic tests, and appropriate methods and standards for clinical research 

(Stegenga et al 2016; Delehanty 2019). For example, an important literature has been on 

psychiatry and evidence-based medicine (Bluhm and Borgerson 2011; Gupta 2007). 

 

Last but not least, there has been a surge of interest in thinking about epistemic injustice in the 

context of mental disorders. Epistemic injustice matters in psychiatry because of the persistent 

negative stereotypes targeting people with mental disorders and leading to a credibility deficit 

(Crichton, Carel, Kidd 2017). Consequently, patient testimonies and interpretations may not be 

acknowledged as credible, and patients may be undermined in their capacity as knowers and 

contributors to the epistemic effort to reach a correct diagnosis and treatment. (Bueter 2018, 

Tekin 2020; Varga and Radden; Gagné-Julien 2021) 
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3. Philosophy of Mind, Cognitive Science, and Neuroscience  

Philosophy of mind is concerned with the connection between the mind and body. It examines 

how mental states, such as beliefs and desires, or psychological states, such as sadness, relate to 

our physical states, such as the physiological processes of the brain or hormonal mechanisms. 

What is called the mind-body problem is intimately relevant to the problems of psychiatry; if we 

understand how mental states relate to physical states, we can understand what is going on in the 

body when, say, a person suffers from a mental state such as depressed mood. If we understand 

how mental states relate to physical states, we will be able to explain why an individual who is 

trying to quit drinking alcohol might be triggered by social gatherings in alcohol-serving 

environments. Special sciences, such as cognitive science and neuroscience, are especially 

important for psychiatry because as interdisciplinary and empirical forms of inquiry, they offer 

theories about how the mind works, how mental phenomena relate to behavioral phenomena, and 

how brain mechanisms connect to mental states. While empirical findings about mental lives and 

the brain mechanisms are important in answering these questions, many puzzles in the field still 

require philosophical reflection, including the distinction of mental states from physical states. 

 

An example of how philosophers of mind, cognitive scientists, and neuroscientists work together 

to examine topics in philosophy of psychiatry is research on addiction, or what is now termed 

substance use disorder (SUD). An important question is whether SUDs can be individuated and 

explained as disorders of the brain, fully understood and treated as neuroscience matures 

(reductionism), or must be explained at multiple levels, not just at the cellular level, but also at 

the individual, social, and cultural levels (pluralism), requiring the cooperation of philosophy and 
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the sciences.  

 

Recent advances in brain imaging methods and increased sophistication in neuroscientific 

modeling of the brain’s reward systems have facilitated the study of neural mechanisms 

associated with SUDs, such as processes associated with motivation, decision-making, pleasure-

seeking, and inhibitory control. According to the Brain Disease Model, SUD is a “chronic and 

relapsing brain disease that results from the prolonged effects of drugs on the brain” (Leshner 

1997, 45). SUD is thus considered a consequence of fundamental changes in brain mechanisms. 

The goal of treatment under this model is either to reverse or to compensate for those brain 

changes through pharmaceuticals or behavioral interventions (Leshner 1997). Elucidation of the 

biological mechanisms underlying SUDs is seen as the key to the development of effective 

treatments, particularly anti-addiction medications. The brain disease model of addiction is 

pervasive in the medical and scientific communities, as it may be the key to remove the stigma of 

addiction (Leshner 1997; Volkow et al 2012; Volkow 2018).  

 

Yet the model has faced criticism both from philosophers and psychologists (e.g., Satel and 

Lilienfeld 2013; Tekin, Flanagan, Graham 2017; Pickard and Ahmed 2018; Flanagan 2013a; 

Tekin 2018). One objection is that the brain is plastic and responds to more than the repeated 

drug use, including changes in the physical and social environment. Arguably, therefore, 

anomalies in the brain’s reward system that contribute to the development of addictive behavior 

can be corrected not only by anti-addiction medications but also by psychological and behavioral 

interventions (Satel and Lilienfeld 2013). Another important limitation is the model’s lack of 

focus on the complexity and multi-dimensionality of the lives of individuals with SUDs, such as 
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that of veterans, despite the need to develop clinically effective strategies for recovery (Tekin et 

al. 2022). This implies the brain is the most important and useful level of analysis for 

understanding and treating addiction. Yet drug use and abuse do not emerge in a vacuum 

independent of an individual’s history, interpersonal relationships, socio-economic status, etc., 

and successful treatment requires targeting and analyzing these dimensions. The individual 

reasons people start drug use (e.g., to remedy shyness in social contexts, to cope with 

dysfunctional relationships, to adopt the social expectations of a particular group) are as 

important in understanding addiction as the neurochemical underpinnings. In short, the personal, 

social, and cultural context of addiction is as important as the neurobiology, and the brain disease 

model does not easily lend itself to this type of study.  

 

Unfortunately, the conceptual and empirical frameworks for studying addiction continue to target 

brain mechanisms, not recognizing the value of a conceptual and empirical framework that 

includes person-level understanding, using resources, say, from cognitive psychology, sociology, 

anthropology, etc. Accordingly, a plethora of treatment strategies that go beyond drug-related 

interventions remain under-explored. Scientific psychiatry may be missing valuable 

opportunities to study the complex factors that contribute to the development of addiction and 

other mental disorders (Tekin 2019; Tekin 2018; Schaffner 2013).  

 

4. Social, Political, and Feminist Philosophy  

Social, political, and feminist philosophy are concerned with how we live and ought to live 

together in a society, and how intersectional components of an individual’s identity, such as race, 

gender, socioeconomic status, and health status, affect the way they are treated by society and the 
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government. Topics include fairness, justice, human rights, and the responsibilities of 

government. Questions about mental disorders related to issues in social, political, and feminist 

philosophy include: the influence of medical, social, and political systems on the emergence and 

treatment of mental disorders; connections between privilege, oppression, and mental health; 

relationships among sexism, racism, and other forms of bigotry and how they are supported by 

the institutional structures and systems. Understanding the social and cultural make-up of a 

society is important to understand the experiences of, and attitudes toward, individuals with 

mental disorders.  

 

An important debate in philosophy of psychiatry that relates to social, political, and feminist 

philosophy centers on the limitations of the idea that mental disorders are best approached from a 

scientific perspective—a dominant perspective in clinical practice, medical education, and 

research funding allocations. For example, during the “anti-psychiatry” movement of the 1960s, 

some argued the experiences and problems we associate with mental disorders are not signs of 

illness, but reactions to social problems. Thomas Szasz, a psychiatrist, famously described 

mental illness as a myth, arguing we should instead understand people’s experiences and 

behaviors as either “brain diseases” or reactions to “problems in living” (Szasz 1961). In his 

view, if something is a disease, it involves a malfunction of a physiological process; behaviors 

therefore cannot be diseases. Because the conditions psychiatry “treats” are not diseases, 

psychiatry should not provide medical (e.g., pharmacological or surgical) treatments. This is 

especially important in cases when an individual faces the prospect of being treated against their 

will (because they are deemed to be incompetent to refuse treatment). Otherwise stated, Szasz 
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criticized psychiatry for serving as a means to control behavior, bringing the authority of 

medicine to bear on social judgments of how people choose to live. 

 

Contemporary resistance to medical approaches to the conceptualization of mental disorders 

takes a variety of approaches: some movements are generally accepting of psychiatry but want to 

ensure the perspectives of service-users are central in health-care practice, policy, and research. 

Others are critical of current practices and call themselves “survivors” of the medical, psychiatric 

system (For some examples, see Chamberlin 1979; Oaks 2006). Some philosophers of psychiatry 

have engaged with these movements in examining the role of patient perspectives in psychiatric 

research and treatment (e.g., Rashed 2019; Tekin and Bluhm 2019).  

 

Ethics and Applied Ethics 

Ethics involves examining and systematizing the concepts of right and wrong. Insofar as 

psychiatry involves experiences of individuals diagnosed with mental disorders and their 

treatment in social and clinical contexts, themes of ethics and applied ethics are central to 

philosophy of psychiatry. For example, philosophers employ normative ethics to contemplate the 

capacity of those with serious mental disorders to make rational decisions and their ability to act 

as rational, autonomous agents. Another important theme is the determination of the agency and 

autonomy of persons with mental disorders, as this has profound implications for their clinical, 

social, and legal treatment (e.g., Pouncey and Merz 2019; Adshead 2008). Key questions include 

the nature of informed consent in psychiatry, the ethics of forced treatment, and insanity defense 

in the law. In areas of applied ethics and bioethics, philosophers of psychiatry examine the 

ethical dimensions of psychiatric diagnosis and treatment (e.g., electroshock therapy) and how to 
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determine effectiveness of clinical treatments. 
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