Mental Illness from a Marxist Perspective
This essay will delve into the Marxist perspective of mental health, encompassing various facets of this critical approach. It will begin with an overview of Marxism, a socio-political philosophy developed by Karl Marx and Friedrich Engels in the 19th century. When attributed to mental illness, Marxism argues that much of the conceptualisation and impact of the system serves the ruling class and deflects attention away from the weaknesses of the socio-economic impact of the capitalist framework. It will criticise the use of the prevailing biomedical framework of mental illness, scrutinising how by attributing mental distress solely to individual biological factors, larger social issues that contribute to mental health issues are overlooked.  It will examine how it is capitalism itself that contributes to a wide amount of mental distress, through alienation, exploitation and social inequalities inherent to capitalist systems. It will explore the impact of the medicalisation of life processes and the pharmaceutical industry on the individual and the ethics of the profit-driven nature of mental health care. It will investigate how mental ill-health poses challenges to the capitalist system, examining factors such as employment, the welfare system and mental health hospitals. Finally, the essay will examine alternative ways of conceptualising and treating mental health, through challenging the terminology and treatment used. 

Marxism postulates that society is formed of two classes: the proletariat and the bourgeoisie (Macionis, 2018, p. 43; Giddens and Sutton, 2017, p. 15; Bonney, et. al., 2020, p. 3; Webb, et. al., 2022, p. 9; Wake and Malpas, 2013, p. 29). The bourgeoisie owns the means of production (e.g. factories) and the proletariat must sell their labour for a wage to sustain themselves (Haralambos and Holborn, 2008, p. 10). The wage the proletariat are given is below the value of their contribution, and therefore the bourgeoisie profit off the proletariat (Giddens and Sutton, 2017, p. 15; Bonney, et. al., 2020, p. 3; Webb, et. al., 2022, p. 9; Wake and Malpas, 2013, p. 29) and Marx refers to this as 'wage slavery' (Wake and Malpas, 2013, p. 29). Therefore, capitalism inherently involves the exploitation and oppression of the worker (Haralambos and Holborn, 2008, p. 10). Social institutions, such as the education system, the legal system and religion, enforce ideology that is helpful to capitalism and protects the interests of the bourgeoisie (Macionis, 2018, p. 124; Haralambos and Holborn, 2008, p. 11). For example, the concept of freedom is promoted, and capitalism is advertised as free, as workers have a choice over where they work, which placates the worker but also benefits the capitalist system (Haralambos and Holborn, 2008, p. 11). Marx describes how in capitalist societies social problems are marketed as problems of the individual, rather than social issues, and people are encouraged to accept their position as the exploited, as the only way society can function (Macionis, 2018, p. 125 Haralambos and Holborn, 2008, p. 11). This concept is called false consciousness (Macionis, 2018, p. 125; Haralambos and Holborn, 2008, p. 11). Marx believed that eventually the proletariat would develop class consciousness, realising that their position is unjust, and band together to overthrow the bourgeoisie, creating a communist society (Macionis, 2018, p. 125; Giddens and Sutton, 2017, p. 16). In this society, all people would commonly own the resources they produce, private property would be abolished and there would be no classes (Macionis, 2018, p. 125; Giddens and Sutton, 2017, p. 16). This utopia would be the end of history, as there would be no more conflict to create change (Wake and Malpas, 2013, p. 31). 

Marxist scholars argue that the use of terminology such as mental ‘illness’ or ‘disorder’, implies that the issue in functioning lies within the person themselves, rather than it being located within the social issues that caused the distress (Moncrieff, 2018; Cohen, 2013; Matthews, 2019; Waizkin, 1986). However, there is little evidence that mental health issues are biologically located and no disease or physical cause can be reliably found (Moncrieff, 2018). By framing mental distress as an individual issue, attention can be diverted away from the social issues that may have led to the person's distress (Moncrieff, 2018; Ferguson, 2023; Matthews, 2019; Cohen, 2016)). Furthermore, the medical system being imposed onto diagnosis, gives it legitimacy and means certain treatments can be accepted that would otherwise not be tolerated (Moncrieff, 2018). For example, people can be forcibly medicated (Moncrieff, 2018; Brown, 1984), doctors can work without others questioning their activities (Moncrieff, 2018; Zola, 1972) and patients can be deprived of rights and their agency to make decisions about their care (Matthews, 2019). Psychiatry promotes ideas that are important to capitalism such as individualism, patriarchal relationships and the maintenance of inequalities and the status quo (Cohen, 2013, p. 72). An example of this is how psychiatry has created diagnoses that are often given to women, such as borderline personality disorder and postpartum depression (ibid). These diagnoses play a role in reinforcing expected societal roles for women, as compliant caregivers, employees and sexual companions (ibid). Furthermore, diagnoses such as social anxiety disorder are given to people who do not meet the expectations of assertiveness and extraversion demanded by the workforce (Moncrieff, 2018). Through the medical model of disability, doctors have ultimate authority over the mentally distressed. For example, doctors are called to 'medically excuse' people when they are unable to work (Waizkin, 1981; Conrad, 1992). Doctors often have a very different background to their patients, with a large number of them being male, and coming from upper-middle-class families (Ziem, 1977 cited in Waizkin, 1981) and historically women and ethnic minorities were not allowed to become doctors in some industrialised countries and are still under-represented in the workforce (Macionis, 2018, p. 582). This comfortable lifestyle often does not lead them to question the structural roots of the client’s distress and they are seldom taught about this in their medical degree curriculum (Waizkin, 1981, p. 135).

Furthermore, one may argue that capitalism itself is the cause of much mental distress. For example, capitalism creates economic inequalities, leading to some people having a lower quality of life than others, as they cannot afford their basic needs (Schwarz, 2018). People on lower incomes may not be able to afford the same standard of health care (in countries without a public health system) (Waizkin, 1981, p. 345; Macionis, 2018, p. 581). Under capitalism, workers may feel a sense of alienation, as the work is repetitive and does not fulfil their need for creativity and self-expression (Matthews, 2019). Furthermore, capitalism encourages individuality, promoting striving for personal success, and competition between workers (Matthews, 2019). Capitalism frames other people as competitors rather than as sources of support, and therefore social ties are weakened, and the loneliness of workers is elevated (ibid). Marjoribanks and Bradley (2017) illustrate that loneliness is embedded in British culture, with a study which found that 13% of people interviewed had no close friends and 45% claimed to have felt lonely within the past week. Prior to industrialisation, people were more likely to live in wider social groups, however the emergence of capitalism has led to more isolated, nuclear families, who have less access to social support and work long hours so have less time to build and maintain friendships (Matthews, 2019).

Medicalisation is the process whereby medical language and framework is being used more and more to describe situations of everyday life (Conrad, 1992). By framing mental distress as an individual, biological issue, it can be argued that the consumption of drugs and other treatment is necessary to alleviate suffering (Moncrieff, 2018; Schwarz, 2018), as well as the marketing of books and courses for professionals (Schwarz, 2018). It has been argued that this is done by pharmaceutical companies to create a larger market to sell treatments (Moynihan, 2002). As physicians themselves are often sponsored by drug companies, this may motivate them to recommend unnecessary drugs or tests and they may focus on these instead of encouraging lifestyle changes (Macionis, 2018, p. 582). Furthermore, drugs that yield the highest profit may be prioritised over drugs that are the best at treating patients (Cohen, 2016). Beyond the consumerist aspect, medicalisation can have further negative effects on the individual. For example, the medicalisation of concepts such as the impact of domestic violence, can shift focus away from considering how societal values and norms may contribute to this violence, and towards medication and therapy (Tierney, 1882, cited in Conrad, 1992, p. 224). It also causes people to be labelled unnecessarily, which may lead to them losing opportunities and a lowering of their self-esteem and mean that funding is diverted away from treating or preventing serious disorders (Moynihan, 2002, p. 886). 

People with mental health issues present problems for a capitalist culture. Individuals with mental health issues and their family who care for them may be unable to work and so may be unable to support themselves financially (Moncrieff, 2018). Disabled people who do work may not be able to work at the speed required for efficient labouring and may not conform to social norms in the workplace (Ryan and Thomas, 1980, cited in Flynn and Lemay, 1999). Scholars argue that the welfare system and asylums (now known as mental health hospitals) have been developed to provide for the mentally ill who are not able to contribute to the workforce and their families. For example, Moncrieff (2018) argues that the welfare system prevents disabled people routinely dying on the streets, therefore preventing national outrage which may threaten the stability of the capitalist system. Furthermore, unemployment is essential for capitalism as it creates a surplus labour pool, meaning employees can take their pick of workers and pay them a lower wage, and additionally creates fear within the worker that they may lose their job to another labourer leading them to work harder (Beatty, Fothergill and MacMillan, 2000). The benefit system disguises the structural flaws in capitalism and leads the public to be angry at the individual for 'cheating the system' rather than at the economic structure itself (ibid). In addition, being excluded from the workforce may lead to a worsening of the person's mental health issues, as they lack connection to their community and feel isolated (Moncrieff, 2018). Finally, the welfare system disguises the fact that some jobs within capitalism require an unhealthy level of commitment and stress that is unachievable for people with serious mental health workers but should not be tolerated by anyone (e.g. working 50-hour weeks) (ibid). Mental health hospitals (formally known as asylums), also provide a function for capitalist society. Flynn and Lemay (1999) argue that mental health hospitals act as a way for capitalism to exert discipline and control on the population, removing people who are unable or unwilling to conform to the expectations of an industrialised society. The medical legitimisation and the fact these hospitals are hidden from view allows for the institutions to use coercive practices and ignore the individual’s right to autonomy (Sedgwick, 2022).  Marxists may also argue that the mental health hospitals and the diagnostic system provide a further function to capitalist society, as ideas that challenge the status quo can be pathologized (Szasz, 1998). For example, people who engage in political activism may be labelled with mental health disorders and institutionalised (Sedgwick, 2022). An example of this is the political abuse of psychiatry in the USSR, where people who disagreed with the regime were labelled with 'sluggish schizophrenia' and committed to institutions (Van Voren, 2010; Fulford, King and Bergqvist, 2020 p. 2).

Finally, this essay will consider alternative ways that mental distress can be conceptualised. Moncrieff (2018) argues that by changing the terminology used to describe mental distress, away from the biomedical model, it can be reflected that these 'illnesses' often have social causes that are located outside of the individual. Szasz (1998) argues for an approach that focuses on providing what the individual wants as support, rather than on what the psychiatrist deems necessary, and focuses on the patient voluntarily participating, rather than treatment being forced on them. Cohen (2016) argues that to improve the mental health of individuals, attention must be paid to the socio-cultural issues that have caused the distress, focusing on the alleviation of poverty, discrimination and social isolation.  Furthermore, Brown (1984) highlights the utility of therapeutic communities, where there is no hierarchical distinction between patients and workers and people are given space to explore their mental state without invasive treatments.

To conclude, this essay has explored the socio-political philosophy of Marxism, examining facets such as wage slavery, social institutions, false consciousness and class consciousness. It has explored how according to Marxist theory, the proletariat is exploited by the bourgeoisie, as they are given a wage lower than the value of their contribution. It has investigated how Marxism advocates for a society without private property, where resources are shared with those that need them and classes are non-existent. Additionally, there has been an exploration of how the biomedical model of mental distress may harm the individual, by locating the origin of their distress within them, obscuring the ties to social issues which may have been the catalyst to their troubles. It has argued that capitalism itself is often the cause of mental distress, due to its promotion of individuality, competition and the alienation of workers, and the fact that poverty is inherent to the system. It has examined how concepts of normal life have become medicalised, and how this might harm the individual, leading them to be marketed and sold drugs that they may not truly need and leading them to be labelled unnecessarily. It has examined the function of the welfare system and mental health hospitals in maintaining social order and finally has considered possible ways to reconceptualise mental illness. 
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