
A  LOGIC OF MADNESS AND CRIME:  BEYOND 
POSSIBLE THERAPIES AND TREATMENTS



Possible D
efinitions and Treatm

ents
•

W
hat is m

adness?
•

W
hat is m

ental illness?
•

W
hat is a treatm

ent or cure?
•

W
hat is crim

e?
•

W
hat is X?    W

hat is the future of X?
•

Psychiatrist (1): M
ental Illness is a physical disease, but there is no  cure for it …

 yet.
•

Psychiatrist (2): M
ental Illness is a personality disorder, but there is no cure for it …

 yet.

•
Szasz: M

ental Illness is a M
yth, that does not have a real place: it is only an abusive fiction of 

psychiatry
•

Foucault: M
adness is U

nreason alienated by psychiatrists (pow
er) in asylum

s as M
ental Illness, 

that then returns in Art/Literature

H
abitual Possible R

esponse:I know
 w

hat X is, but not if it actually has a place (is 
true).

I know
 w

hat m
adness is, but don’t know

 if Y is actually m
ad.

I know
 w

hat m
ental illness is, but don’t know

 if Y is actually m
entally ill or if it takes place.

I know
 w

hat m
ental illness/m

adness is, but don’t know
 if it is treatable or curable.(D

S
M

 classifies, not treats)
I know

 w
hat a treatm

ent is, but don’t know
 if it actually w

orks or not.

These are all possible definitions and treatm
ents: I know

 w
hat X

 is, but don’t know
 if it actually has a place = it 

is only P
O

S
S

IB
LE

.



The Problem
 W

ith Possible D
efinitions &                  

Treatm
ents

•
Ineffective: N

o necessary consequences; therefore no cure, only 
m

anagem
ent techniques and rem

edies

•
A

m
biguous: C

an alw
ays be used to say and do the opposite

•
Therapeutic M

anipulation: W
hatever w

orks for the person is true, even 
if form

s of relief can be inevitably harm
ful and dangerous

•
D

ogm
atic: B

ecause it is only possible, a definition or treatm
ent requires 

m
odes of pow

er and  esoteric schools (from
 P

sychiatric to A
nti-

Psychiatric) to im
plem

ent.

•
Im

possible: O
ften dead ends into form

s of negative therapeutic reaction 
or unachieved therapies w

here patients repeat m
ultiple ‘alternative’ 

treatm
ents

Is there a different, m
ore effective, less am

biguous, less therapeutic, less 
dogm

atic, less im
possible w

ay to w
ork?



From
 C

ontingent To N
ecessary

•W
hat is the difference betw

een P
ossibility, C

ontingency, 
N

ecessity?

•Possible =  I know
 w

hat X is, but not if it actually has a 
place (is true)

•C
ontingent = I don’t know

 w
hat X is, but it does have a 

place (is true)
•N

ecessary = I know
 w

hat X is, but it does have a place (is 
true)

E
xam

ple (1): A m
an has a hom

e. Is he inside or outside it?
E

xam
ple (2): A w

om
an has a m

ental disorder as defined by the 
D

S
M

, w
ill she be ill or not tom

orrow
?

E
xam

ple (3): A child has been diagnosed as A
D

H
D

 today, w
ill 

s/he have actually have a m
ental disorder tom

orrow
 ?



M
odalities of the Sym

ptom
Possible                                             C

ontingent
•I know

 w
hat X

 is, but                     I don’t know
 w

hat X
 is,

not if it takes place                          but it takes place
K

–p                                                             
K

–p

–K
–p

K
 p

•I don’t know
 w

hat X
 is and            I know

 w
hat X

 is and
it doesn’t takes place                      it takes place

Im
possible                                      N

ecessary


