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  ‘This groundbreaking book fills a crucial gap in the discourse about neurodiversity, providing a deep history of the invention of the “normal” mind as one of the most damaging and oppressive tools of capitalism, while not succumbing to the myths of the “anti-psychiatry” movement. To read it is to see the world more clearly.’
  —Steve Silberman, author of NeuroTribes:
The Legacy of Autism and the Future of Neurodiversity
  ‘Empire of Normality argues that a radical politics of neurodiversity needs to be central to the struggle against capitalism. Chapman explains why this is necessary, not only for neurodivergent folk, but for our collective liberation. Thought provoking, challenging and compelling.’
  —Professor Hel Spandler, Editor, Asylum:
The Radical Mental Health Magazine
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  —Nick Walker, author of Neuroqueer Heresies
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  For Alice
    Preface
  In this book I use neurodiversity theory as a lens for reinterpreting the past to better navigate the present. History, after all, is useful not just for allowing us to understand what has already been. It equally gives us tools to spot patterns, traps, and possibilities in the here and now. In some cases, this can help us imagine new worlds. Perhaps more rarely, it can help us see how to bring these worlds into being. In line with such possibilities, my project here looks backwards while striving forwards. It uses history to develop an understanding that may help us collectively work towards neurodivergent liberation.
  While this is a scholarly work, it is also personal and political. My thinking, inevitably, has been moulded by my experience of being neurodivergent as well as of mental illness, not to mention the stigma and discrimination that accompany these. Equally, my views and commitments have been profoundly shaped by the experience of growing up in poverty, sometimes homeless, and then in foster care in the United Kingdom. And no less important has been living through constant crises of capitalism and the mental health effects of precarious employment and insecure housing through much of my adult life. Through this and so much more, I have come to see neurodivergent oppression as bound up with the malaises of advanced capitalism as well as with the other systems of domination that capital developed alongside and remains intertwined with.
  My perspective is also limited by my positionality. I am a white person born in Britain. Here I have focused most centrally on the European and North American contexts, these being the contexts I am best qualified to comment on. To an extent this is fitting as both the systems and ideas the neurodiversity movement arose to fight against, and the movement itself, are largely products of the Global North. Yet the forms of domination the movement arose to resist have had far-reaching consequences, including across much of the Global South. As I make clear throughout, the idea of the ‘normal’ person, brain, and mind has been intimately intertwined with colonialism, imperialism, and white supremacy. While I seek to make such connections salient, my analysis will still likely be of more direct relevance to those living in post-Fordist, high-tech economies. The extent to which it will be relevant to other contexts will depend on countless factors. My hope is that my argument will at least serve as a basis for building or contrasting different analyses that draw on different knowledges and for different contexts.
  Caveats aside, my aim here is to develop a more radical analysis of neurodiversity history, theory, and politics, built from a broadly Marxian perspective. This begins with a materialist interpretation of the history of neurodivergent disablement and our understanding of normality and disability. I seek to place them within the broader context of a range of interlocking systems of domination, most centrally capitalism. In turn, while I locate the origins of the problem much earlier, I suggest that especially since the mid-twentieth century, capitalism has reached a stage where neurological domination, through either disablement or alienation, has become pervasive regardless of how close or far each of us sits to the neurotypical ideal. In an important sense, what I want to show is that capitalism’s domination shifts more towards the neuronormative the further capitalism itself intensifies. Here we see a dialectical tension between the expansion of the domain of capital alongside a simultaneous restriction of neuronormativity that accompanies it.
  In covering this, I hope partly to show that things are as they are not due to natural necessity, but specific historical and economic conditions. By the same token, I show that things do not have to be as they are, and that by placing neurodiversity theory and praxis within broader anti-capitalist struggles, we might help make them otherwise. This is not an attempt to offer a fully developed political strategy, since I think that is something to be done collectively, and which we are only now beginning to be ready for. Rather, it is an attempt to help develop a historical neurodivergent consciousness in such a way that will make collective efforts to develop strategy more possible. The first aim of this book is thus to uncover a past that has been rendered opaque. And the second aim is to help open up a future that we cannot yet fully understand, yet which is important to try to reach for, nonetheless.
    Introduction
  My life has been structured by both neurodivergence and economic hardship since the beginning. This dates to my first memories, which take place during the early 1990s in London. One characteristic impression from the council flat in which we lived is of an alcoholic father furiously ranting and raging. Another is of a distraught mother, tearfully saying goodbye as she left for some unspecified period. While there were also happier memories, home life was hard. And since we never had any money and were not part of any broader community, there seemed no realistic hope of things improving.
  My impressions from school are little better. Those from the playground are mainly of bullies pointing and laughing. It was not just that I was poor and wore uncool, second-hand clothes. It was also that I was weird, quiet, and hadn’t yet developed the social fluency required to evade their efforts. I also experienced constant sensory processing problems that hindered my learning. My memories of lessons are mainly of trying to strive through sensory bombardment just to hear the teacher’s voice. Despite these efforts, I still often struggled to grasp even basic things. I was soon taken by my teachers to simply be lazy and unintelligent. In time they stopped trying to help, and I began to internalise their negative images of me.
  Much later, I learned clinical names for these problems, and moreover, that I was far from alone in encountering them. The addiction and depression I had seen in family members, for instance, were relatively common mental health problems. I also found out that my sensory processing and social understanding issues were associated with autism, a diagnosis that had increased nationwide by 787% between 1998 and 2018.1 I likewise discovered that my early traumatic experiences led to what is often called complex Post Traumatic Stress. More generally, I learned, related experiences of anxiety2 and depression3 had risen in recent decades. And the risks of such problems were much higher for members of economically deprived and marginalised groups.4 Knowing all this would later help me begin to see that my problems were not merely individual. Rather, I was suffering from wider, more systemic problems that were affecting many of us in similar ways.
  Yet while all this helped my understanding in retrospect, as a child and teenager, I knew none of this. I did know I was different from those considered ‘normal’. But I felt too much shame to explore what this difference might consist in, or whether it was necessarily a bad thing. At the time, the disposition of my experience was largely one of confusion, anxiety, and hopelessness. In the end, stuck in poverty, alienated from both myself and the world around me, my mental health went from bad to worse. Beyond constant anxiety and hopelessness, I developed an eating disorder, experienced intrusive thoughts, and, finally, began thinking about suicide. Life was overwhelmingly bad and there seemed no other way to escape.
  As so often happens, things only began to change for the better after hitting rock bottom. This occurred, for me, in 2005, by which time I was 15. By then, I had dropped out of school and had been sleeping on the streets for some time. I had turned my back on a world that had failed me, and was initially determined to make my own way, mainly by selling cannabis for a local dealer. Yet homelessness was hard, dangerous, and lonely. And when it finally got cold enough to snow, I knew I couldn’t survive. With nowhere else to go, and finally feeling defeated, I turned up at the local government council offices one cold winter morning. There, I explained my situation and asked if they could help. After an emergency meeting with a team of social workers, they decided I needed to enter the foster care system without delay. They soon found me a family to stay with in a tiny rural village miles away from anywhere I had ever been.
  It was here that things began to change. First, I was dropped off at a beautiful old country house that seemed like it came straight out of a fairy-tale. In turn, I was warmly welcomed in by a new family, a white cat, and a black dog. It was in this context that I first came to experience uncomplicated encouragement, love, and support. Although this transition was far from easy, and while my disabilities and trauma remained an ongoing problem, I soon became part of the family.
  From this point on, old possibilities closed off as new paths began to open. Having no schoolwork and little else to do in the village, I began to read voraciously. I also began to think about options for the future. This included, for the first time, the thought of university, which, to my surprise, seemed to be considered normal in middle-class families. After trying various subjects over the next few years, and since I found the world so chaotic and confusing, I was drawn towards the study of philosophy. My hope was that analysing concepts and social theory would help me understand and navigate the strange and chaotic world I lived in. I wanted to make sense of life and all the problems I had encountered, so I could learn to live a better life than my parents.
  In the end, however, it took seven more years to find what I was looking for. By this time, I had received a long-awaited autism diagnosis and was studying philosophy while working factory nightshifts. Thankfully, much of what I had learned by this time really did help me make sense of some of my experiences. Most notably, as I will return to, Karl Marx and the later tradition of critical theory helped me understand economic domination both within the British class system and under capitalism more generally. I had also read much on the theory, science, and politics of mental health to try to understand my various distressing experiences. Yet while some of this was helpful to an extent, nothing I had come across fit neatly with the complex and messy forms of disablement that had structured my life since the beginning.
  On the one hand, while I had found my autism diagnosis helpful, much about it was also distressing. The dominant medicalised narrative suggested that being autistic made me somehow tragic, broken, and in need of fixing. This narrative reinforced the constant messages I had received since school, indicating that there was something inherently wrong with me. Alternatively, popular critics of psychiatric diagnosis, from the anti-psychiatry tradition, suggested things like autism and depression were merely illusory ‘labels’ rather than real medical conditions. For them, people like me were not really disabled, but just experiencing normal day-to-day problems. These two binary options seemed to offer either disability shame or disability denial, neither of which was helpful. This was why I found discovering the neurodiversity movement, which offered a different analysis, so liberating. It was this that set me on the path to writing this book.
  DISCOVERING NEURODIVERSITY
  The neurodiversity movement began to emerge in autistic activist groups during the 1990s, back when I was still a child struggling to process in school. At that time, autism was widely seen as an individual medical tragedy, incompatible with living a good human life. The only hope for autistic people and our families, it was thought, was that we would one day be fixed through behavioural conditioning or biomedical intervention.
  Yet by around 1993, the wider availability of personal computers and the internet meant that autistic people were able to begin connecting online for the first time. This meeting of autistic minds brought an intense period of consciousness-raising that would challenge the dominant understanding of autism. For once they were together, these pioneering autistic activists began to realise they all experienced similar problems, including the kinds I have just noted in my own life. In turn, they began to argue that perhaps the problems they all experienced had less to do with their brains being broken, and more to do with societal failure to accommodate their neurological differences. They thus started to argue for what one 1997 report from the New York Times described as a form of ‘neurological pluralism’. This emphasised the need for the behaviours and processing styles of atypical people to be accepted and supported rather than framed as medical pathologies to be controlled, treated, and cured.
  Out of this came the idea of neurodiversity, first documented by a sociology student called Judy Singer. The basic point was that we should reject the very idea of a ‘normal’ brain and of the ‘neurotypical’ as an ideal. Instead, it implied viewing mental functioning more in the way we view biodiversity. In this view, it takes all kinds of minds for society to function, and thus normality should not be assumed to be superior to divergence. Rather, there were many kinds of minds. Each was enabled or disabled in different environments, and no single one was naturally superior to all the others. The kind of sensory problems I myself had experienced, for instance, could be seen as caused by the neurotypical-biased design of schools, the workplace, and public spaces. More broadly, in this view, much autistic suffering – such as the bullying I had encountered at school – could be understood largely in the context of societal marginalisation and discrimination.
  To remedy this, Singer and other activists thus called for a new ‘politics of neurological diversity’. For them, this would consist in a new movement that would be modelled on the earlier civil rights movements that had sought to end racial, gendered, and sexual segregation and oppression within and across borders. This new neurodiversity movement would, they hoped, supplement existing struggles by fighting for the rights of the neurologically weird and disabled. The hope was to end neurodivergent oppression everywhere by redesigning the world in ways that would cultivate neurodivergent thriving.
  This call for a politics of neurodiversity had a great impact, and many new advocates rallied to the cause. Yet while these early efforts had focused on autism, the framework and vocabularies that emerged from autistic spaces were quickly adopted by a great many others. First, this was among those with other developmental disabilities such as Attention Deficit Hyperactivity Disorder (ADHD) or dyspraxia. In turn, the neurodiversity framing began to be adopted by those with other diagnoses such as bipolar disorder and borderline personality disorder, not to mention those with no official diagnosis at all.
  The breadth of this expansion is captured in Kassiane Asasumasu’s coining of ‘neurodivergent’ in the early 2000s. For her, this refers to any kind of neurological functioning that is considered ‘divergent from typical’,5 whether mere differences are disabled by an unaccommodated society or medical conditions such as epilepsy. Asasumasu wrote that the concept was ‘specifically a tool of inclusion’, available for any neurologically atypical person who found it useful. While this expansion raised questions about the scope and limits of the neurodiversity framework, it was important as it helped more people gather under the neurodiversity banner. At the same time, as Steve Graby6 has observed, while the anti-psychiatry proponents had emphasised that they were unlike people with bodily disabilities – and that psychiatrised people were not really disabled – the neurodiversity perspective embraced the disabled identity. Emphasising the similarities between mental and bodily disablement allowed a broader, more inclusive politics, with neurodiversity proponents straddling the divide between people with medicalised bodies and those with medicalised minds.
  As the movement grew, the theory of neurodiversity was further developed to fit. Most notably, for me, by 2011, a young autistic scholar called Nick Walker proposed that neurodivergent liberation required not just rights. It also required a mass scientific and cultural paradigm shift. This shift would be away from the dominant ‘pathology paradigm’, which for Walker was defined by highly restricted standards of mental normality and by the default pathologisation and stigmatisation of divergence. Walker drew attention to this as she took it to underpin psychiatric and psychological research and practice, as well as more general societal responses to neurodivergence.
  In its place, she argued, neurodiversity proponents must build a ‘neurodiversity paradigm’, which would embrace and support a much broader range of cognitive and emotional variation. This prospect offered not just hope to countless neurodivergent people, but also an ideal to collectively work towards. And this was an ideal that, as a philosopher, I would soon dedicate my own efforts towards, since I knew that shifting the paradigm would require more fundamental theoretical work alongside shifting scientific, clinical, and cultural practices.
  My own first exposure to this perspective was in 2012, one year after Walker’s seminal publication. For me, reading Singer, Walker, and other proponents offered a different path to both the pathology paradigm framing and to the anti-psychiatry denialists. What it did was allow me to fully recognise the reality of my disabilities, yet in a way that helped me develop an awareness of the political nature of the kinds of hardship that had structured my whole existence. Through the neurodiversity lens I began to wonder, for instance, whether since the very start, I had been disabled by a neuronormative society. This, I came to see, had hindered my learning, my development, and my prospects right from the beginning of life. I also began to understand my trauma and mental illness as stemming from not just relative poverty and parental neglect but also a structurally ableist world. For me as for so many others, this more nuanced understanding felt liberating, allowing me to make sense of my life anew.
  Just as important, this perspective also helped me develop solidarity with other disabled and chronically ill people, and even a sense of disability pride. Together, all this helped me combat isolation, political inertia, and shame. It also helped me, and so many others, begin to see a way out. It finally suddenly seemed possible for neurodivergent people to collectively change the world – to make it more inclusive for the neurologically weird and disabled. This provided a kind of hope that had never before seemed possible. As such, I threw myself into the movement just as it was beginning to grow rapidly, to an extent and in ways that nobody back then could have predicted.
  THE LIMITS OF LIBERALISM
  As the movement has grown since 2012, most neurodiversity activism has continued in a liberal, rights-based framework, which focuses on incremental reforms within the current system. Simultaneously there have been huge collective efforts focused on overcoming the pathology paradigm. Through my own period of involvement, I have contributed much time and effort to this dual approach. This was first through blogging and campaigning, next through doctoral research, and since then advocating, teaching, and researching in academia. Yet despite finding the neurodiversity perspective so useful, and despite contributing to efforts to develop this perspective myself, I also began to find the dominant approach to neurodiversity analysis, activism, and advocacy unsatisfying.
  To be sure, I did clearly see first-hand how the liberal approach made important gains in a short time. Given continuous pressure from neurodivergent activists, research has increasingly drawn on neurodiversity theory, cultural representations of neurodivergence have become less stigmatising, and how we design our social world has likewise begun to change. In Britain, to give just a few examples, supermarkets and cinemas often have autism-friendly hours, more airports have sensory rooms for neurodivergent children, and classrooms and workplaces are making increased efforts to become more inclusive in line with new rights legislation.
  And yet, over time I increasingly came to see that, despite its very real successes, the liberal, rights-based approach to neurodiversity activism also had significant limitations. Consider some of the following facts. Despite our combined efforts over many years, most research, policy, and practice remained based within the pathology paradigm. Even when it came to autism – where progress has been quickest – the most widely used autism ‘therapy’ was still Applied Behaviour Analysis. This was designed to use a system of punishments and rewards to try to make autistic children more ‘normal’. Despite countless critiques from neurodiversity proponents who see this method as abusive and a form of conversion therapy, this multi-billion-pound international industry continued its growth, only making minor concessions to its critics.
  At the same time, many experts in the old, medicalised paradigm began rebranding as ‘neurodiversity’ experts without significantly changing their approach. Psychiatrists, psychologists, and politicians were adopting the vocabularies of the neurodiversity movement – albeit often incorrectly – and making superficial changes to practice while leaving the logics of the pathology paradigm intact. Neurodiversity activists had referred to this co-option as ‘neurodiversity-lite’, indicating how it leaves the dominant paradigm and political order unchallenged despite the shift in presentation. Yet given their existing positions of power, it was these neurodiversity-lite proponents who were often given the biggest platforms, and who were positioned as exemplars of the neurodiversity approach.
  More broadly, regardless of gains in rights and recognition, the apparatus of social forces that disenables and discriminates against neurodivergent people remained intact. Consider, to give just a few of countless potential examples, how around a quarter of prison inmates in the UK still had ADHD;7 how people with intellectual disabilities were still routinely segregated in education and accommodation; or how autistic people in Denmark, purportedly among the happiest countries in the world, were still around three times more likely to die by suicide than members of the general population.8
  None of this was ‘natural’. Rather, it seemed to me, it must be determined by complex and deeper societal power relations, structures, and norms. As such, despite real gains in rights and representation, it was clear that the movement remained far from achieving its long-term goal of liberating neurodivergent people through shifting the paradigm more broadly. If anything, while liberal reformism did help some neurodivergent people, it was mainly those who were already relatively privileged in other ways – white, middle-class, and so on – while leaving multiply marginalised neurodivergents stuck in a variety of carceral systems, homeless, or in other unbearable situations. For me, all this raised the question of exactly what it would take to achieve emancipation, and why gains in rights and recognition had not led to this. It also raised the question of exactly where the pathology paradigm had come from, why it had been able to become so dominant, and how it related to the broader economic and systemic factors that I increasingly saw it as so deeply intertwined with.
  Through my historical research into the origins of the pathology paradigm, I became more convinced that the problem lay at a deeper level, relating more specifically to underlying social, technological, and economic factors. Because so many of the failures of liberal activism also related to broader economic factors, I began to turn to different frameworks to make sense of the workings of the pathology paradigm. This led me back to an older, more radical tradition that emphasised the role of political economy in social domination. This was the Marxian tradition, as opposed to the liberal political position most neurodiversity advocacy has sat within.
  This tradition itself was not new to me. Especially given my own experience of poverty and homelessness when young – not to mention poorly paid, precarious work, insecure housing, and much else as an adult – I had long found Marxian analyses of class domination illuminating. And just as a Marxian approach had, since Marx’s time, been further developed in a number of new ways, I suspected it would be useful to develop a similar analysis for neurodiversity. This would be to help position neurodivergent oppression within the broader economic system that had come to dominate the world over the prior centuries, and in turn to help develop a politics of neurodiversity to help resist this.
  Initially, I struggled with this project, not least since many fundamental commitments of Marxism seemed at odds with the standard liberal neurodiversity approach. I also disliked most Marxian analyses of mental health, since they were grounded more in the anti-psychiatry tradition that I had come to see as reactionary and outdated. Yet as I slowly pieced together such an analysis, drawing on not just Marx but a range of later scholars in the broader Marxian tradition, I increasingly came to see this approach as providing a deeper understanding of neurodivergent disablement and oppression than I had hitherto held. In the end I began to think of this approach as Neurodivergent Marxism. And I came to see this as distinct from, and a challenge to, both liberal neurodiversity and orthodox Marxism.
  NEURODIVERSITY AND MARXISM
  To clarify Neurodivergent Marxism, as I understand it, it will help to say a bit about Marx’s critique of capitalist domination. At base, this was developed through Marx’s theory of what has been called ‘historical’ or ‘dialectical’ materialism.9 This frames our consciousness, thought, and perception, as significantly constrained by the broader material and economic conditions of the age. In turn, it seeks to navigate the prospects for change in the contradictions that arise from the clash between agency and historical forces. In Marx’s own words, humans ‘make their own history, but they do not make it just as they please; they do not make it under circumstances chosen by themselves, but under circumstances directly encountered, given and transmitted from the past’.10 Vitally, it was this way of viewing history that allowed Marx to develop his historical analysis of capitalism.
  Living through the nineteenth century as England was swiftly industrialising, Marx identified capitalism as a system where only a small part of the population owns the means of production, while most of the population is mined for productivity, with capitalists extracting surplus value from their wage-labour. Whereas domination and inequality were previously based on the more direct and violent political power of kings, lords, and so on, in this new system technically free workers were primarily compelled by economic relations. In this, capitalism stratified new classes of people – most notably the bourgeoisie, the workers, and the unemployed surplus – distinguished by objective material relations and positionings within the broader global system.
  Through his historical analysis of capitalism, he came to see this system as bringing both unique benefits and problems when compared to previous economic systems. On the one hand, he saw that its benefits included helping end the more brutal forms of oppression of the feudal era, while simultaneously bringing increased technological progress and greater levels of productivity that had the potential to greatly benefit the population at large. Yet Marx also saw capitalism as containing inherent contradictions that necessitated deep-seated inequality and constant economic crisis.
  Perhaps the most important contradiction, for our purposes, was grounded in his concept of alienation. For Marx, humans are essentially social animals who use our creative potentials for artistic and innovative projects, and our ‘productive forces’ to make the world more habitable for us. Put more concretely, while there is no fixed ‘human nature’, we are at least relatively unique in making tools, building houses, growing crops, painting, writing music, and so forth, in ways that can help us develop, thrive, and prosper.11 This was important for Marx because, if we must use our creative and productive forces not for our individual or collective good, but rather for others to profit, our freedom and developmental potentials are thus simultaneously expanded yet stifled. While some alienation had always existed, since capitalism typically brought longer working hours, heightened divisions of labour, and more gruelling, monotonous work than the feudal age, Marx saw this newer system as leading to increased alienation. This was from our own creative potentials, from the products of our labour, and ultimately from each other, making every aspect of our existence increasingly alienated as the domain and power of capitalism grew.
  Given this, for Marx, while capitalism did bring greater productive capacity, including for medical technology and support, at a deeper level it was simultaneously harmful to both bodily and mental health. For under capitalism, most of the population are workers who have little control over our prospects. We are effectively forced to constantly use our productive forces, and debilitate our bodies and minds, in the service of capitalists, just to earn enough to survive. In this context, good health becomes ever harder to maintain, even with the many benefits that capitalism brings.
  Looked at this way, for Marx, a key contradiction of capitalism is that, under the ‘mute compulsion’ of capitalist economic power, wealth is produced collectively by the many, who are forced to sell wage-labour to be exploited and alienated. Yet this wealth is then appropriated privately by the few at the expense of the many. It is this contradiction that Marx thought might bring the conflicts that would one day end capitalism, allowing a shift towards a freer, more equal society. Following this, he hoped, such deeply ingrained divisions in social class would be consigned to history.
  While Marx was born in 1818, over two centuries ago, the core of this analysis is no less relevant today. For despite increases in living standards in some times and places, worsening crises continue to send shocks through the global economy, and such inequalities remain deeply entrenched. It is not just that, as my own experience attests, many of us still live in relative poverty even in the wealthiest nations. It is also that globally, as one recent report found, since 1995, the richest 1 per cent have accumulated nearly 20 times more wealth than the poorest 50 per cent.12
  It is important to note here that Marx’s analysis has been updated and expanded since his death in 1883, and early orthodox readings of his works have been challenged. Most notably, the rather crass and distorted understanding of Marxism wrongly used to justify Stalinist totalitarianism was hotly contested by Marxist humanists13 and Frankfurt School critical theorists,14 who emphasised that Marx was arguing for a freer society rather than one that was state-controlled. In turn, scholars in the Black Radical tradition have shown how primary racism and colonialism were to the emergence of capitalism as a global system,15 feminist scholarship has examined the ways in which capital continuously extracts unpaid emotional and reproductive work from women,16 disability studies scholars have examined how capitalism disabled us and worsens disability discrimination,17 and environmental scholars and activists have since emphasised how capital will literally destroy our planet and end all human life if it is not stopped.18 All of these accounts update and supplement Marx’s analysis, which had focused primarily on the white, male worker in Europe.
  Neurodivergent Marxism continues in this updated Marxian tradition. While my understanding is heavily grounded in and synthesises aspects of this broader Marxian tradition, I go beyond them by providing the first history and politics of neurodiversity from a Marxian perspective. In this, I show how the rise and workings of the pathology paradigm are intimately intertwined with not just the vested interests of various groups or people, but, vitally, the underlying logics of capitalism itself. This thus begins with covering how our current scientific and cultural understandings of neurological disability and normality grew in relation to specific economic conditions, power relations, and ideological landscapes. This then develops into a materialist history of the pathology paradigm, tracing how its ideas arose from and in turn functioned to naturalise the shifting material relations of capitalism as it continually develops.
  In doing this, I also clarify how and why capitalism is so intensely neuronormative, becoming more so with each passing decade. While all societies and economic systems have some standard of what is considered acceptable or valuable mental functioning – and while some mental illness and disability will always exist – I suggest capitalism is disposed to much tighter standards than other modes of production. In this view, neurodivergent oppression and disablement is established as a feature of the system rather than a bug. And in turn, since the pathology paradigm is a product of the broader economic system, overcoming it will require more than a revolution in how we think about neurodiversity. It will also require changing much deeper structures in our society, in ways that are usually left unclarified in existing neurodiversity theory.
  While a materialist analysis helps account for restricting neuronormativity, an updated analysis of alienation simultaneously allows us to make sense of rising rates of mental health problems in recent decades. In particular, I am concerned with seemingly rising depression, anxiety, and trauma even in the otherwise neurotypical population. While the kind of alienation Marx detailed in industrial England still remains, it is my contention that as capitalism has intensified, the kind of alienation we experience has shifted. More specifically, many workers today perform cognitive, attentive, and emotional labour more than the manual labour of Marx’s time, while our requirements as consumers and citizens, to have the correct desires, have also been restricted. All this, as we will see, contributes both to tightening neuronormativity, and thus increased disablement, but also to much more widespread mental health problems even for those who fall within the neurological norms of the age.
  The implication of this is that, increasingly, new forms of domination often have less to do with social class, which now, to an extent, is more fluid than in the nineteenth century, and much more to do with where each of us falls on the new cognitive hierarchies of capitalism. Of course, this is not to minimise the ongoing significance of class domination, let alone the importance of other intersections. Rather, it is to show how even when traditional forms of domination do lessen to even some small extent, they are merely replaced with increased neuronormative domination instead. Hence a further contradiction of capitalism, for me, is that even when class mobility increases to some extent, a different kind of domination, this time regarding neurodiversity, arises in equal measure. It is in this contradiction, that I take to become more salient as capitalism further intensifies, that I see a key site of struggle, and perhaps emancipation, in the twenty-first century.
  THE EMPIRE OF NORMALITY
  This is the first book that provides a history of capitalism that places neurodiversity, rather than class, at its centre. While I do take an intersectional approach that considers class, race, gender, sexuality, and bodily disability, my focus on neurodiversity allows me to trace the emergence of what I call the Empire of Normality. This refers to an apparatus of material relations, social practices, scientific research programmes, bureaucratic mechanisms, economic compulsions, and administrative procedures that emerge from fundamental dispositions of the capitalist system, at least once it reaches a certain stage of development. Together, these bring a much more restricted bodily, cognitive, and emotional normal range than those seen in any previous society. Simultaneously, the framing of this as an empire helps me to emphasise the connection between neurodivergent oppression, colonialism, and imperialism. This in turn should allow us to examine the prospects for developing a politics of neurodiversity that equally helps work towards collective liberation.
  For my alternative telling, rather than attempting to provide a comprehensive history, I focus on carefully chosen key thinkers positioned in their broader material context. My aim with this is not to resurrect them as ‘great’ (or not so great) men, but rather to show how the progression of pathology paradigm thinking, especially at key moments, has been significantly determined by material factors in ways that are both guided by and reify capitalist power relations and hierarchies. This allows us to see how the material and the ideological continually interact and mutually reinforce each other even, perhaps especially, through the work of those usually positioned as having helped science progress.
  With this in mind, I begin by covering the work of the ancient Greek Hippocratic doctors as well as other ancient medical approaches across the globe. These tended to view health as a form of harmony or balance, either within the individual or between individual and environment. This only ended, as we will see, with the rise of capitalism, specifically given its emphasis on competition and worker productivity. This new economic system led humans to be reinterpreted as machines, which I explore through the thought of the philosopher Descartes. And in turn it led to the concept of ‘normality’ arising and being utilised to reimagine the nature of health and ability. This, I show, then began being used to rank and control populations in ways that, while bringing scientific progress, nonetheless became increasingly oppressive. In time, the idea of normality entered so deeply into our collective consciousness, it began to seem timeless and objective, thus obscuring its material genesis and contingency.
  Within this context, I trace the pathology paradigm proper in large part to the work of a strange and pioneering scientist called Francis Galton – the half-cousin of Charles Darwin, known today for being the founder of eugenics as well as of many scientific innovations. For our purposes, the most significant thing Galton introduced in the late nineteenth century was a novel way of comparing cognition and measuring biology, which grounded a Darwinian ranking system that naturalised the cognitive hierarchies of industrial capitalism as well as its hierarchies of class, race, and gender. The point of this for Galton was to formalise and amplify the normalising and control of populations, now legitimised as a scientific pursuit. And part of the effect of this was an increased conceptual blending and conflation of normality, productivity, and health.
  A key part of my argument is that this paradigm was then taken up and expanded, with great fervour, by influential psychiatrists such as Emil Kraepelin as well as in psychological, psychometric, and biomedical research. In tracing Galton’s influence, I thus cover how a broader eugenic ideology became culturally hegemonic, while his research paradigm simultaneously allowed the cognitive hierarchies of advanced capitalism to become reified through guiding the assumptions, methods, and results of scientific knowledge production. I thus position Galton – rather than Kraepelin, as is typical in histories of psychiatry – as the founder of the currently dominant scientific paradigm used in psychiatry and related fields.
  This shines a light on how the ideological biases determined by the material relations of capitalism and imperial Britain – channelled through Galton – have since guided scientific knowledge production, public understanding, policy, and clinical practice relating to neurodiversity to this very day. This has been so even while the old imperial order has crumbled in other important ways. It is this new apparatus of scientific, administrative, cultural, and legal impositions that constitute the Empire of Normality. Long after the British Empire has crumbled, I show, many of its hierarchies and power relations have been maintained, reproduced, and expanded through this apparatus, which has not only survived but grown ever-more hegemonic as capitalism has continued to intensify. Thus, for me, the key problem is not the pathology paradigm alone, but how capitalist logics and the pathology paradigm mutually reinforce each other, leaving no possibility of neurodivergent liberation without deep systemic change.
  My aim is not to develop a set of policy proposals or a political strategy. Rather, it is to help clarify an underlying problem that I see as a deeper, older, and more insidious than the pathology paradigm. Clarifying this problem is just the first step towards what will need to be a much more prolonged, collective effort to combat the Empire of Normality, that is, the apparatus that sits behind and necessitates the pathology paradigm. Only by understanding how the paradigm relates to this broader apparatus and in turn to fundamental dispositions of the capitalist mode of production will we be able to clearly comprehend what neurodivergent liberation would require.
  It is worth emphasising that I also write with some urgency for the current political moment. In the past few years, as recognition and influence of neurodivergent activism has rapidly increased, it is not just that the vocabularies, concepts, and suggestions of neurodiversity proponents have begun being co-opted by clinicians and politicians to maintain the status quo. It is also that countless new diversity and inclusion consultants increasingly charge large sums of money to speak to businesses who then come to see neurodivergent people as new resources to be mined for productivity. In this, we see the rise of what I call neuro-Thatcherism, in which capitalism even subverts attempts to resist its harmful effects, turning these attempts back into new opportunities for the maximisation of profit and productivity. In this, the liberatory potential of this new movement is being stifled just as the movement seems to be gaining power.
  At the same time, the anti-psychiatry movement, which waned towards the end of the twentieth century, is now growing in popularity again. In contrast to my analysis, this tradition sees psychiatry itself, and belief in the concept of ‘mental illness’, as the core problem. Although not all anti-psychiatrists took this position, this approach, which stems from the work of the right-wing libertarian Thomas Szasz, has perhaps been the most influential in offering an alternative story to mainstream psychiatry.
  Importantly, while my analysis may have some superficial overlap with Szasz, I wholly resist the idea that this means the various things we currently call autism, ADHD, or so forth are not ‘real’ disabilities. I also forcefully resist the Szaszian claim that mental illness is a ‘myth’. While I do critique the foundations and effects of the dominant psychiatric paradigm, my critique is of how the concept of health has been conflated with normality and productivity, and of how disablement and illness have actually increased, under the material relations of capitalism. It is not a rejection of recognising mental illness or disability as such. Indeed, as we will see, I argue that anti-psychiatry is part of the problem, not the solution. For despite looking different on the surface, in fact, it reinforces rather than challenges the logics of the pathology paradigm and the broader apparatus of normality.
  By contrast, in tracing the rise of the neurodiversity movement, I synthesise the work of seminal neurodiversity theorists Judy Singer and Nick Walker with my Marxian approach. This is important as it allows me to clarify as-yet unidentified contradictions of capitalism that show the futility of neuro-Thatcherism. The most important of these regards a tendency towards a neuronormative double-bind that increasingly traps each of us, regardless of whether we are closer or further from the neurotypical ideal. Those aspects of our species-wide neuro-cognitive diversity that it cannot currently use are disenabled, devalued, and discriminated against; while those it can use are ruthlessly exploited and thus made unwell. Either way, I argue, all human minds and selves are estranged from one another through the psychic hierarchies this produces. This leads to a situation where we all become sick or disabled, or at the very least where wellbeing is elusive for most of us. On this view, then, it is not the neurotypical who oppresses the neurodivergent, but capitalist domination that, in a certain sense, creates and harms both neurotypicals and neurodivergents, albeit in slightly different ways depending on any given individual’s proximity to the norm.
  Indeed, as already alluded to, part of what I seek to show is that while capitalist societies have allowed some degree of mobility regarding social class, this has only meant that domination shifts more towards neurodivergence rather than diminishing overall. This, I argue, undermines the last promise of capitalism, which purports to help us approach a meritocracy where free individuals are valued not by their inherited status but by their virtues and how hard they work.
  It is not just that this is untrue at the national level, where class still significantly constrains individual economic outcomes, or at the global level, since the wealth of the Global North precisely relies on the relative poverty of the global south. It is also, I argue, that even where capitalism does bring limited advances that allow increased mobility in social class, we simply switch more traditional forms of domination for neuronormative domination relative to the increasingly intense cognitive needs of capital. Thus, there seems to be only a very limited possibility of liberation under capitalism, and only an offer of different forms of domination and alienation depending on where we are positioned. It is this, I argue, that grounds the need for a more radical politics of neurodiversity, directed against the Empire of Normality itself.
    1
  Rise of the machines
  The most important parts of our story take place since the early nineteenth century, but it is helpful to begin with a more sweeping account that provides some broader context. Most significantly, this regards how the shift from feudalism to capitalism brought a fundamental change in how health was conceptualised.
  The chapter begins by briefly looking at how health was understood as a form of harmony in Ancient Greece and elsewhere in the ancient world. This persisted until at least the seventeenth century. We then turn to the French philosopher René Descartes, whose work I take as symbolic of a broader shift in Enlightenment thinking about the body and health. For Descartes, the body was reconceptualised as a machine. In this view, health was no longer a matter of harmony, but rather a mechanistic matter of working properly. Finally, I turn to the rise of capitalism and the Industrial Revolution. I show that, far from being an inevitable scientific development, the reimagining of the body as a machine became so broadly embraced because it helped naturalise new hierarchies that emerged from capitalism itself. This overview, illustrating how capitalism brought with it a new conception and correlating science of health, will help set the stage for the following chapters on the rise of the pathology paradigm.
  HEALTH AS HARMONY
  The time of the Hippocratics was the classical world of the Greek city-states where famous battles were fought, the great poets composed their epics, and Socrates argued with his fellow citizens in the marketplace of Athens. Because medicine was so basic, chronic illness and disability were widely incorporated into daily life, and there was nothing like the systemic disability segregation that came later. Archaeological evidence shows that temples, for instance, had ramps to aid access for those with impaired mobility.1 Nonetheless, there was still discrimination against disabled people. Most notably, in this context, it was widely held that illness was a punishment – or, sometimes, gift – from the gods. This ‘moral model’ of disability dates at least back to Ancient Egypt, where healing was administered by sorcerer-medics who would banish evil spirits alongside providing basic medical intervention.
  Hippocrates himself was born around 460 BC on the Island of Kos, off the coast of Turkey. He was first taught by his father, a medic called Heraclides. After learning all Heraclides had to teach, Hippocrates travelled widely to learn more about medicine. While little is known for certain about his travels or later life, we do know from his contemporary Plato that Hippocrates returned to Kos and became famous for his medical work and teachings even in his own time.2
  We also know that a great many texts, known together as the Hippocratic Corpus, still survive. These were written either by Hippocrates or his followers. And from these the legacy of the Hippocratic tradition becomes clear. For while illness had traditionally been viewed through a religious lens, the Hippocratics came to understand illness naturalistically, as problems of the body or mind. They also pioneered methods of observation and record-keeping, and they came to develop complex diagnostic systems for interpreting and treating illness.
  In time those working in this tradition were able to treat infected wounds, build an understanding of the importance of nutrition, and to develop important surgical tools and interventions. They also saw the brain, in the words of one Hippocratic text, as ‘the seat of madness and delirium, of the fears and frights which assail us’.3 When it came to neurological disorder, they distinguished between mania, melancholy, insanity, and epilepsy, in ways not too different to the distinctions found in the works of early psychiatrists over two millennia later.4 It is thus here that we first see the recognition of specific neurological conditions as opposed to the idea that madness was inflicted by mischievous or wrathful gods.
  Yet this is where the similarities with contemporary medicine end. The most important difference is that their understanding of health was wholly unlike those developed later. For today, disability and disorder are understood in relation to concepts of statistical or medical normality. Yet in fact, there was no such conception in the ancient world. While the Pythagoreans had developed the concept of the arithmetic ‘mean’ shortly prior to the birth of Hippocrates, this concept was highly abstract. As Simon Raper has written, the ‘Pythagoreans mention the arithmetic mean in the context of music and proportion, along with the geometric and harmonic means, but there is no suggestion of using it for summarising data’.5 Thus, the idea of ‘normal’ functioning – or more concretely, of the normal heart rate, normal lung capacity, normal height, normal cognitive ability, and so forth – would have been wholly alien to the medics of antiquity.
  Instead, illness was defined as a disruption of bodily harmony, balance, or equilibrium. For the Hippocratics, the balance of health was primarily between what they saw as the four primary properties or ‘humours’ of blood, phlegm, yellow bile, and black bile. On this view, as the historian Andrew Scull summarises, ‘each of us is composed of four basic elements which contend for superiority’ in ways that can lead to them being more or less balanced.6 If these were in balance then the body was healthy, and different illnesses were produced by different forms of imbalance.
  Equally, the health as harmony could be between individual and environment. For instance, the dominance of different humours was associated with different seasons, which tended to bring different illnesses. Similarly, the Hippocratics also suggested neurological functioning could be affected by things such as changes in the weather. For instance, as one Hippocratic text posits, a ‘southerly wind’ could ‘relax the brain’ and its blood vessels, while a northerly wind would ‘solidify’ parts of the brain, with each of these bringing different cognitive effects.7 If someone was ill, this was taken as a sign that there was a lack of harmony in humours or between individual and environment, and different forms of imbalance were taken to explain different medical problems.
  While our focus here will be on Western conceptions of health, it is remarkable to consider that equilibrium conceptions of bodily and mental health can also be seen in a range of traditional medical philosophies globally. These include the Ayurvedic tradition in India, Ancient Chinese medicine, Ancient Egyptian medicine, and Incan oral medical traditions.8 To be sure, each of these did differ in an array of complexities and nuances, and none used the Hippocratic concept of ‘humours’. Yet they and many other approaches did see health as, in one sense or another, a matter of harmony or equilibrium. This was either within the individual, or between individual and either the environment or their community. For instance, as Alexus McLeod summarises, those in the ancient Confucian tradition in China believed that if ‘we are in bad, vicious or unhealthy communities, our beliefs, emotions, expectations and attitudes (among other things) will be disordered in critical ways’.9
  And so it was that across the ancient world, to be ill was not to have a mechanical abnormality, but to be out of balance with aspects of self, others, or environment. And far from being confined to antiquity, these traditions continued until quite recently. The humoral tradition, for instance, continued to be developed in Ancient Rome through the work of Galen, during the Islamic Golden Age by Ibn Sina, and then throughout medieval Europe. Likewise, other ancient equilibrium traditions globally continued until the modern age. Across the world the underlying equation between health and harmony, illness and imbalance, was to remain dominant until colonialism, the Enlightenment and, most of all, the rise of capitalism.
  THE BODY AS MACHINE
  In part the shift to a new way of understanding health concerned the new concept of ‘normality’, which I will return to in the following chapter. But it also concerned the new mechanistic understanding of the body. While there were certainly hints of this earlier, the machine metaphor was most fully and memorably proposed in the seventeenth century by the French philosopher René Descartes. Born in France in 1596 and later travelling and studying throughout Europe, Descartes developed his insights just as the Enlightenment was dawning. Over this period, a renewed focus on reason and observation, and the breaking of traditional dogmas, would bring huge advances in European philosophy, science, and technology.
  While his interest in medicine arose earlier and was built on the work of his contemporaries, Descartes’ own pathbreaking work followed the death of his 5-year-old daughter Francine. Tragically, Francine had succumbed to scarlet fever in 1640, leaving Descartes deeply stricken. This seems to have led him to turn towards more universal themes such as the nature of the soul alongside the workings of the body. It is quite feasible that Francine’s tragic death influenced the suggestion he is best known for today. This was of a sharp dualism between the body and mind, whereby the mind could survive the decline of the mechanistic body, or even death itself.
  It was in his 1641 book Meditations, written in the Netherlands shortly after Francine’s death, that Descartes outlined his understanding of the body. In particular, he suggested a number of memorable analogies between body and machine. For instance, he likened the healthy or sick body to a well-made or broken clock. He also made analogies between specific body-parts and specific machines or devices, likening the eyes, for instance, to telescopes. In this way, he wrote, we can ultimately consider ‘the body of a human being as a kind of machine made up of bones, nerves, muscles, veins, blood, and skin’.10 While his conception of the mind was more abstract and compatible with there being an immortal soul, his conception of body was wholly confined to what could be seen and studied objectively.
  In suggesting this, Descartes was rejecting the traditional vision of the body as a dynamic organism, made up of competing humours, and always positioned in relation to different environments. Instead, for him, it was now a complex machine made up of smaller mechanistic parts that worked together to maintain health. As such, either specific parts of the body, or one’s overall bodily functioning, could be working or broken, and in turn fixed, by anyone with sufficient knowledge and resources – much like the clocks or other machines made or repaired by the great tradesmen of Descartes’ time.
  What was so radical about this reimagining was that, in contrast to his own experience with Francine, it allowed the hope that there might come a day when any human body would be able to be fixed. And in retrospect we can see that Descartes’ hope was not unfounded. Today, scarlet fever is easily treatable with antibiotics, as are many other diseases that would have been fatal in Descartes’ time. The rise of a mechanistic medicine surely has thus saved countless others from suffering the kind of grief that Descartes held.
  Yet initially Descartes’s comparisons, due to prevailing religious sensibilities, were considered utterly outrageous. At the time he was writing, most doctors were still working in the humoral tradition. But by then medical thought and practice had become deeply intertwined with the dominant Christian belief system. In practice, doctors routinely relied on astrological analysis of star signs for interpretations of specific illnesses or choosing treatments. These same doctors saw new scientific approaches to medicine as a threat to not just their medical authority but also their religious worldview. Indeed, in 1643, two years after publishing his Meditations, Descartes himself was forced to flee as his philosophy was condemned as heretical.
  Descartes did not live to see society embrace a mechanistic understanding of the body. He died in 1650, seemingly after being poisoned with arsenic by a Catholic priest in Sweden.11 Unsurprisingly, Descartes’ views remained relatively marginalised through the following century. But by the turn of the nineteenth century, it was increasingly hard to deny that the humoral approach was not just outdated, but often used to justify bizarre and unhelpful treatments. In the early eighteenth century, for instance, there had been a revival in the ancient practice of leeching, where leeches were used to suck blood from the bodies of patients to restore their humoral balance. Indeed, even as late as the early 1850s, Manchester Royal Infirmary used around 50,000 leeches a year, regardless of the lack of benefit this brought patients.12
  By contrast, the more mechanistic understanding of the body would, as it became increasingly dominant in the latter half of the nineteenth century, come to pave the way for modern medicine to emerge. It would be here that our contemporary understanding not just of bodily anatomy and functioning, but also of germs, bacteria, viruses, and much else would begin to be developed. The Cartesian approach to the body thus helped bring a revolution in the science of medicine.
  And yet despite significantly improving our understanding, the shift to the individual machine metaphor was not an inevitable and inescapable product of scientific progress. Like other metaphors used in science, it was equally a product of the historical, ideological, and technological context in which it took hold. To understand this, we need to turn to broader material and social factors that had already begun when Francine died – most importantly, the rise of the capitalist economic system.
  THE TRIUMPH OF CAPITALISM
  Such a wholesale embrace of the initially outrageous machine metaphor in the nineteenth century was made possible by the shift from feudal society, through merchant capitalism, to industrial capitalism. For by the time Descartes and his contemporaries were busy theorising about the body and mind, things had already changed much. Both international domination and commerce had already been rapidly developing in ways that were growing into a new world system. This would go on to develop in ways that would allow Descartes’ initially outrageous proposal to become universally accepted across the capitalist world.
  To clarify this, let us start with feudalism, the economic system that flourished from roughly the ninth to fifteenth centuries. In Europe, this had developed out of the breakdown of the Roman Empire, whose growth had relied heavily on slavery. But by the fourth century, due to successive slave revolts, landlords were forced to begin giving former slaves their own land to live on with their families. At the same time, free agricultural workers increasingly needed to turn to local lords for protection, but in doing so were required to swear fealty. While slavery did still exist, in many cases both former slaves and former free workers increasingly became peasants, or serfs. They would typically be able to live and work on their own land, and have access to ‘common’ forests, meadows, and lakes, while also having duties towards the lord in exchange for protection.
  Beyond Europe, while the specifics were always different, we find other complex economic systems with feudal relations and pre-industrial production methods. For instance, across Africa there were a variety of complex feudalist forms of organisation based around the production of plantain bananas, cattle, and a variety of different goods. These had many similarities with European feudalism despite their religious and cultural differences. There had also been a feudal system in China that began to decline during the Ming period, which brought greater bureaucracy and central control.
  In this economic system populations were small and production levels were low. Most people worked from their homes or on their land, producing little more than was needed to survive. Rather than having set deadlines or quotas, they tended to work together as family units producing whatever was necessary for self-sustenance. In this context, impairment and chronic illness were more accommodated in daily life. And this was not just as medical technology was so limited, or that there were very few hospitals, which then were more just refuges for people with leprosy. It was also that the workplace had been slower, more flexible, and more self-determined. Peasants worked fewer hours and had longer breaks than those working following the Industrial Revolution. Moreover, families and communities had often worked from home and as a unit, allowing a more flexible division of labour.
  When it comes to disability, this is important because it meant that people with a wider range of impairments could be – and indeed, would often have to have been – included within broader family units or communities. A deaf or blind grandmother, for instance, may have still been able to weave or cook, a man with a cognitive disability may have laboured in the fields or helped in manufacturing, and people with mobility impairments could still work from home. More generally, in this period, as people still worked more with local communities and in relation to the seasons, it made sense to think of health as harmony between these various factors. And this includes the harmony of communities, which required an acceptance of a wider range of ways of functioning than were accepted in the industrial era.
  All this began to change with the rise of capitalism. In part, the shift to capitalism emerged in the context of feudalist conceptions of property, which became gradually formalised as commerce developed across a more globalised market. In this period, states increasingly needed to quantify people and their assets to collect taxes, especially following conflicts between peasants and lords that allowed more peasants to own their own land and grow their own food. In Europe, for instance, following the Black Death, wiping out up to a third of the population in the thirteenth century, workers were also able to demand better conditions, and often rebelled in demand of these. In time, this allowed some landowners to begin making high profits from selling their products, and to begin accumulating wealth that could be reinvested.
  New market economies and increases in commerce can be found across the world, from Italy to China, from around the sixteenth century. Increased specialisation of labour allowed for greater production and thus a boom in population. In turn, all this required stricter forms of measurement and quantification from the state, leading to the formalisation of surnames and standard measurements for assessing harvests and profits as the population grew. Classifications relating to ability were also increasingly formalised, leading to distinctions between the ‘deserving’ and ‘undeserving’ poor. The Elizabethan Poor Law of 1601, for instance, declared that ‘Sums of Money’ for the relief of the ‘Lame, Impotent, Old, or Blind’ should be provided by the parish, while the able-bodied poor should be set to work in industry.13
  Across Europe, new economic relations were further driven by the way Europeans began to colonise parts of Africa from the twelfth century, and later the Americas. Having already developed early racialised notions about the Irish and Slavs, European colonisers adapted these notions to justify their subsequent genocide and enslavement of Black and Indigenous peoples.14 This brought a new slave trade that was, if anything, much more brutal than the slavery of the Roman era. Out of this a larger, global capitalist system began to grow, with European nations, merchants, and explorers competing to colonise, murder, enslave, or trade with members of different communities across the globe. It was in this context that the Industrial Revolution would occur, making the conditions just right for Descartes’ proposal to finally begin being more widely embraced.
  THE PRODUCTIVE BODY
  With this new power and the continued growth of commerce, new scientific and technological innovations were able to be developed in Europe. Interestingly, by the time Descartes proposed his mechanistic understanding of the body, there were already several workshops in Europe developing automata, where skilled workers developed expensive, self-operating machines. According to one tale, following the death of his daughter, ‘a distraught Descartes had a clockwork Francine made: a walking, talking simulacrum’.15 Yet while earlier automata may have inspired Descartes’s philosophical breakthrough, it was later technological innovations that allowed it to become widely accepted.
  The first steam pump, for instance, was developed in 1698 and the first steam engine in 1712. The spinning jenny, which allowed workers to produce multiple spools of thread simultaneously, was developed in 1764, and was followed by the spinning mule and the power loom in subsequent decades. Such inventions eased processes of production and could thus be invested in to generate profit. This in turn made an even greater demand for slave labour, to produce materials such as cotton not to mention goods such as tobacco, sugar, and tea. Specialisations in divisions of labour increased further still, allowing for ever greater levels of productivity and ever higher profits.
  As merchant capitalism shifted to industrial capitalism, an ever-more powerful class of people, the bourgeoisie or capitalist class, came to rival the old powers of lords and kings. Because the bourgeoisie (by definition) owned the means of production, they could thus invest their profits and accumulate more and more capital. This small class thus became much more wealthy and influential. Everyone else, except an increasingly obsolete number of aristocrats, was either a free worker who sold their labour, an enslaved labourer forced to work, or was unemployed and thus part of a new surplus population. The work of women was also increasingly unrecognised, since they typically still worked at home while men went out to labour. For as reproductive and domestic work was not waged, it was no longer conceptualised as real work.16 This ever-more dominant system thus broke apart traditional communities and restructured populations as per their place in its new economic hierarchies at national and international levels.
  When it came to health, the effects of industrial capitalism were profound. It was not just, as Marx noted, that this system and its labour relations ‘squanders human beings, living labour, more readily than does any other mode of production, squandering not only flesh and blood, but nerves and brain as well’.17 Nor was it just that the living conditions of workers, packed into the squalor and pollution of industrial cities, brought new epidemics and diseases. While this was the case, what I want to stress is that in an important sense, it was capitalism that allowed the body itself to go from being understood as a dynamic organism to being a working or broken machine. And it was not just the fact that new machines were increasingly part of daily life, making it seem natural to use machines as metaphors for the sciences of the age. It was also that the mode of production itself favoured a reduction of people to living machines, since they were seen as working or broken in relation to their productive potential.
  Most notably, in industrial England, as Vic Finkelstein has argued, as the new machines and workdays were increasingly standardised, the ideal worker was likewise standardised. Workers increasingly needed to be mobile enough to be able to travel to the factory. And they then needed to be able to work in line with the pace and production norms of the industrial workplace. At the same time, increased production of food meant that the population was able to expand. In this context, there were more and more surplus members of the workforce who had to compete against each other to gain employment. English factory workers could not, as Finkelstein writes, ‘have any impairment which would prevent him or her from operating the machine. It was, therefore, the economic necessity of producing efficient machines for large-scale production that established able-bodiedness as the norm’ in industrial England.18
  This is not to say that disability was wholly synonymous with being unable to work in factories. In their study of disabled British coal miners in industrial England, historians Turner and Blackie stress how the ‘dynamics of inclusion and exclusion’ change ‘within particular cohorts or occupations, and in different settings’.19 In the case of coalmining, more disabled people, while encountering specific barriers and forms of discrimination, were included within the workforce. In this we see the emergence of a more general pattern, whereby disabled people and other members of the surplus class were sometimes included, if and when they are needed or can be exploited for profit. We also see how there is some fluidity between the working and surplus class, with members of either one moving into the other depending on the shifting needs of capital.
  We also see a more complicated situation for Black slaves. Slaves were sold on slave markets and thus their bodies and minds were commodified in ways that paid labourers were not subjected to. As Stefanie Hunt-Kennedy has detailed, since they were not paid, plantation slaves were more often required to work even despite many being disabled – which they often were due to sustaining injuries following horrific abuse at the hands of slavers. Moreover, the ‘worth’ of enslaved labourers was determined by their ‘resale value on the open market, as well as their individual output as workers’.20 Because of how racism was built into the origins of capitalism, millions of enslaved labourers were thus doubly objectified in a way that was far worse than the already bad exploitation of white workers in Europe.
  Indeed, as the research of Caitlin Rosenthal shows, it was plantation owners in the American South that pioneered the scientific management of enslaved workers. They did this, she writes, by paying ‘close attention to how efficiently enslaved men and women picked cotton, frequently experimenting with new methods for maximizing output’ recording and analysing ‘data diligently and precisely, keeping accounts and comparing them year after year’.21 In this, enslaved labourers were the first to be scientifically studied and manipulated to increase individual worker productivity in the service of capital. It was this kind of scientific management that paved the way for those methods that would later be expanded to all workers after the slave trade, and later slavery, were finally outlawed.
  While conditions thus depended on context, what is clear is that throughout the capitalist world, the body itself, including the brain, increasingly came to be judged as being working or broken in relation to the individual’s real or perceived productivity. And everyone’s output was increasingly compared with everyone else’s due to them being in competition with each other. In turn, individual productivity was increasingly observed, documented, classified, and assessed.
  Through this period, worries regarding malingerers – people who were pretending to be ill to avoid work – continued to increase. Governmental practices to assess and distinguish the unemployed able-bodied poor from the disabled were often refined. Even as far back as 1697, for instance, the Badging Act had required everyone who relied on parish relief to wear a badge that declared their initials and pauper status. In turn, subsequent laws further constructed disability as a categorisation for state intervention, as we will return to in the following chapter.
  In this context, Descartes’ proposal, while initially considered heretical, would come to be so widely adopted not just because it was useful for medicine. It was also enormously useful for capital, since by the nineteenth century, the industrialists, plantation owners, and other capitalists had come to see their workers as individual machines who could be working or broken. And by this time, it was the needs of the capitalists more primarily than the scriptures of the church that determined what was acceptable.
  So it came to be, as Karl Marx was perhaps the first to observe in 1867, that capitalism brought not just new machines, but also an ‘artificially produced’ transformation of ‘human beings into mere machines for the production of surplus-value’.22 And as we shall see in the next chapter, it was here – in these new standards of mechanistic functioning – that the emerging statistical concept of ‘normality’ would come to replace the traditional concept of equilibrium when it came to understanding health.
    2
  The invention of normality
  Alongside the shift from humoral to mechanistic conceptions of bodily functioning came another shift, no less important, from viewing health as harmony to viewing health as normality. It is to this shift, beginning with the story of a pioneering Belgian statistician called Adolphe Quetelet, that we now turn. What Quetelet did was propose the first science of human normality, which laid the grounds for later work in medicine, criminology, psychology, and eugenics. This made him one of the leading early social scientists, whose influence still impacts our lives today. Yet as we shall see, this was not simply a matter of scientific discovery. As with the rise of the machine metaphor, it would be a reflection of the economic and ideological shifts of the age. In part, this was the same industrialisation that led to the reinterpretation of humans as machines. But this time it was also the bourgeois revolutions in France and Belgium.
  To understand Quetelet’s work, we need to first turn back to the origins of statistics that grounded his thinking. Interestingly, basic conceptions of the ‘average’ in the modern sense, associated with a summary of data, did not emerge among the medics. In fact, statistical analysis had first been developed by astronomers in the sixteenth century to predict the course of planets that could not always be observed. This then progressed in bits and pieces over the following centuries until 1801. It was in this year that the German mathematician Carl Friedrich Gauss was able to develop a formula on which he based a bell curve shaped graph, predicting the movement of a star named Ceres. This became known as the ‘error curve’, where errors were understood as deviations from the norm. It was this that opened the way for early statistical analyses of normality to be used in other fields for summarising data. It was also this that allowed the normal to be associated with correctness, and abnormality with error.
  In medicine, such concepts were first applied following the French Revolution, which lasted from 1789 to 1799. The revolution had attempted to free humans from religious dogma, traditional customs, and the feudal system. The new form of state that emerged required the quantification and counting of everything in standardised ways free from the taint of supernatural beliefs or provincial customs. This led to new statistical and quantitative approaches to just about everything, including the development of the metric system, the standardisation of weights, map-making surveys, and much more. These would purport to be universal and objective, allowing new ways of organising and improving society.
  At the same time, the revolution also brought a great many injuries, deaths, and executions, which meant that physicians in Paris were free to begin documenting and experimentally applying new statistical ideas to their abundant supply of patients, bodies, and records. As the historians Cryle and Stephens have established, the term ‘normal state’ thus first appeared in French literature on comparative anatomy in around 1820 before being used in medical texts in the 1830s, although at this time it was only used in passing and had neither a clear definition nor an obvious scientific use.1
  Within this context, the most important early theoretical intervention came from Quetelet. Born in Ghent – then part of the French Republic – in 1796, Quetelet had studied mathematics and astronomy, receiving a doctorate from the University of Ghent in 1819. He soon became known as a talented lecturer and keen musician, who would entertain guests with recitals during dinner parties. In the 1820s Quetelet then proposed the development of a new observatory. This gained support from the government, so he travelled to France and England to learn more about the latest instruments and methods in astronomy. Guided by his new knowledge, he then returned and began constructing a new observatory of his own.
  Quetelet’s running of the observatory was interrupted, however, by the revolution of 1830 that restored independence to Belgium. Following the disruption of the revolution – during which his observatory was occupied and used as an armoury – he became more interested in using statistics to understand and predict the social world instead of the physical world. While he published some brief articles earlier, it was his ground-breaking 1835 book The Average Man (l’homme moyen) that became an international hit and earned him his place in the history of statistics, medicine, and social science.
  What Quetelet proposed was a radical new science of human normality. His suggestion, in his own words, was that:
    the weight and stature of a man may be measured directly, and we may afterwards compare them with the weight and stature of another man. In comparing the different men of a nation in this manner, we arrive at average values, which are the weight and stature proper to be assigned to the average man.2
  
  By studying records of Scottish soldiers, he was able to make averages of height, weight, and so forth to understand and predict the nature of the typical Scotsman. Based on this, Quetelet argued that the concept of the average man would be helpful for understanding the ‘normal state’ of health. This is perhaps best exemplified by Quetelet’s development of, among much else, the very Body Mass Index, or BMI, formula that is still used today to measure whether people are under, or over, their ideal weight. This also allowed notions such as the average heart rate, or normal lung capacity, to be developed over the following century.3 This allowed human mechanistic functioning to not just be understood as working or broken, but to be assessed and ranked in ever-more fine-grained ways in relation to whatever was considered normal.
  Yet like the shift to the machine metaphor, this too was not simply a matter of scientific progress. To understand it fully, we must recognise how it mirrored shifts in social and material relations. It was not just that this helped ground a mechanistic science of the body, allowing for recognition of different levels of functioning. Quetelet also posited the average man as the ideal person of post-revolution France in a way that helped create a new ideal: ‘If the average man were completely determined’, he wrote, we might ‘consider him as the type of perfection; and everything differing from his proportions or condition, would constitute’, he went on, ‘a monstrosity’.4 In making this leap, Quetelet helped solidify the association of the average man not just with health but also with moral goodness and perfection. The error curve developed to predict the course of stars now applied to human normativity, and to be abnormal was to be a mistake of nature.
  To understand this, it is important to bear in mind, as Allan Horwitz has noted, that, in line with the ideals of the French Revolution, Quetelet’s ‘view was radically democratic because each individual, from the most noble to the most downtrodden, had equivalent weight to every other one’ for the first time.5 Yet simultaneously, as Lennard Davis writes,
    In formulating the idea of l’homme moyen, Quetelet is also providing a justification for les classes moyens. With bourgeois hegemony comes scientific justification for moderation and middle-class ideology. The average man, the body of the man in the middle, becomes the exemplar of the middle way of life. [This ideology thus] saw the bourgeoisie as rationally placed in the mean position in the great order of things.6
  
  Simultaneously, Quetelet’s ‘average man’ was also determined specifically in relation to the nation-state. The perfect man in France would be different to the perfect man from Germany, who would again be different to the perfect average in Russia. In each of these nations, those who sat further from the average man of the specific nation – consider, say, a Black man in a white majority nation – would be considered comparatively monstrous. Hence the new average man concept helped provide a way of normalising racial nationalism alongside bourgeois hegemony.
  Overall, then, the notion of the average man did not just help medicine advance. It also helped naturalise the new ideology and hierarchies that emerged as the last remnants of feudalism gave way to the dominance of capitalism in France and beyond. In European nations – where nationalism was rising as empires vied for control of colonies around the world – the average man would be a white, middle-class man of typical ability. And he, rather than, say, the king or high priest, now exemplified all that was good and proper, while those who deviated from normality were monstrous and in need of fixing.
  THE MEAN UNDERSTANDING
  We also see similar material forces at play in the related idea of the ‘mean understanding’. In earlier times, philosophers such as Aristotle, working in Athens, and Abu Bakr al-Razi, working in Baghdad, had written extensively on the intellect.7 But the British notion of the ‘mean understanding’ was developed for a practical purpose, initially being constructed around the notion of idiocy as capitalism dawned in England. Prior to the Enlightenment, idiocy had mainly been viewed through a religious lens. Those called idiots were sometimes seen as monstrous, but were equally often seen as vulnerable members of the community deserving of support. Indeed, some even led relatively privileged lives in court. This was because they were widely taken to have access to divine wisdom, and it was thought by some that keeping a fool would absolve one’s sins.8 More generally, in medieval and feudal societies, as the historian Roddy Sloarch details, the
    lives of people with impairments were determined by the general conditions of exploitation and oppression that obtained in these (often brutal societies). But there is no evidence of any specific, systemic discrimination levelled at them.9
  
  However, in seventeenth-century England, which was then beginning to develop into a global superpower, the concept of the ‘mean understanding’ emerged. And along with this we do precisely see new forms of discrimination.
  Interestingly, this was initially in the specific context of legal disputes relating to the inheritance of private property. The concept of the mean understanding was essentially developed to exclude people with cognitive disabilities from inheriting property, and to allow distant family members with ‘normal’ levels of understanding to be able to (usually unfairly) extract that property. We can see, for instance, how as far back as 1700 the English Lawyer John Brydall’s book Non Compos Mentis: Or, The Law Relating to Natural Fools, was full of claims such as the following:
    If a Man be of a mean understanding (neither of the wisest sort, nor of the foolish’st) but, indifferent as it were, betwixt a Wise man and a Fool, yea though he rather incline to the foolish sort, so that for his dull capacity he might worthily be termed Grossum Caput, a dull Pate, Dunce, such a one is not prohibited to make a Testament.10
  
  The proposal that such people should be prohibited from making a testament here essentially means that their testimony, and, by implication, their interests, should have no legal standing in property disputes. At the same time, the new concept of ‘natural fools’ allowed such mistreatments to be seen as part of the natural order. Hence, the concept of the ‘mean understanding’ initially took hold because it allowed cognitively enabled people to make sure they had a monopoly on property and the means of production – and to begin to frame this as part of a natural hierarchy.11
  However, early capitalist conceptions of the ‘mean understanding’ were not based on a statistical analysis, since prior to Quetelet, there were neither methods nor data to derive the mean. Soundness of mind was only very loosely determined by legal professionals who would ask questions about general knowledge or mathematics to determine legal competence. It was only following Quetelet’s influence, and in line with the start of the Industrial Revolution in England, that various attempts to apply statistical methods to the brain and mind emerged, usually in order to reify emerging hierarchical distinctions in ability, social class, gender, and race.12
  Among the most significant early examples of this is phrenology, developed by the physician Franz Gall in 1796. Back when he was a student, Gall had noticed that his classmates with larger eyes and foreheads seemed better at memorising long passages of text. He soon began to wonder whether these surface differences indicated underlying differences in brain structure and functioning. In time he came to think that mental functioning mapped onto specific brain regions which could be read through the shape of the skull. Phrenology, purported to be a new science, thus sought to link head shape with mental faculties to determine mental ability, character, and even propensity for criminality.
  While phrenology would later come to be seen as a pseudo-science, in industrial Britain many of its proponents believed that they could use the emerging notion of normality to ground its scientific aspirations. In 1845, for instance, James Straton, a Scottish phrenologist, explained in his book Contributions to the Mathematics of Phrenology that his aim was to develop ‘a scale, indicating the average size, the average range, and the extreme ranges of size which have been found among the various races of men’.13 For Straton, skulls and brains that were too big or small would be contrasted with what he called the ‘healthy normal structure, and competent mental capacity to fulfil the imperative duties of life’.14
  Despite not being properly scientific, phrenology was important because it was so influential in contributing to an emerging shift in cultural understandings relating to race, cognition, and social class. By this time, it is important to remember, European empires built on genocide and colonialism encompassed most of the globe. White Europeans had come to see themselves as superior to other races, upon whose enslaved labour their power depended. The bodies of Africans and indigenous men and especially women were seen in England as monstrous and deformed, while mentally they were seen as somewhere between humans and beasts.15 The class system was also deeply entrenched, and the working classes were often seen by members of the ruling classes as having an inherently lower ability to reason.
  Within this context, as Sysling details, phrenology not only ‘introduced the “average” to the masses, no matter how little factual basis it had. It provided, both in the United States and in the United Kingdom, a new way for white middle-class men and women to position themselves in an imagined statistical collective’.16 Phrenology was supported by figures ranging from the philosopher Herbert Spencer to the eminent biologist Alfred Wallace. Indeed, even Queen Victoria herself consulted a famous phrenologist, who she asked to read the heads of her children. Given its widespread support, it helped bring a mass shift in collective understanding of both ourselves and each other, and where each of us sat in a natural hierarchy of minds.
  Through such cultural practices the concept of the normal mind and brain merged with capitalist and colonial ideology, promising to provide a purportedly objective grounding that could naturalise the cognitive, economic and racial hierarchies that had already begun to emerge in the centuries prior. In this process, ancient conceptions of wisdom or the intellect began to be replaced by a new way of understanding, grounded in statistics. The ideal spread, and middle-class, cognitively abled white people increasingly came to see themselves as naturally closer to an idealised ‘normal’, even super-normal, way of being and thinking when compared to disabled, working-class, and Black and Brown colonised subjects. To have any kind of subnormal cognition was increasingly feared and stigmatised, especially among the upper classes in Europe as well as among white settlers around the globe.
  THE GREAT CONFINEMENT
  All the factors detailed here and in the previous chapter did not bring a shift in understanding alone. Beyond the use of legal conceptions of the mean understanding to appropriate property from people with cognitive disabilities, a related shift that accompanied the rise of capitalism was the rise of a range of interrelated carceral systems. For those called the mad – which included the cognitively disabled – this led to what Michel Foucault, in his classic 1961 book Madness and Civilisation,17 called the ‘great confinement’. As Foucault details, in the renaissance, mad people were often depicted as having divine wisdom and were often included in the community. As with the disabled, while life was hard for them as for everyone else, they were not systematically discriminated against specifically by virtue of their madness.
  By contrast, as was noted above, late feudalism and then capitalism brought a boom in population density and a great increase in poverty. This generated worries about population control and productivity. In this context, alongside begging, sex work, petty crime, and other things deemed outrageous to bourgeois morality, madness came to be seen as a problem to be solved by locking people up. What each of these groups were taken to share with the others was idleness, which was at odds with the capitalist demand for productivity. The mad in particular were also seen as an affront to the Enlightenment ideal of rationality, and thus as a threat to civilisation itself.
  While the extent of the confinement emphasised by Foucault remains controversial among historians,18 it is indisputable that asylums emerged in this period, and that the mad – including people with cognitive disability – were often chained up, isolated, and subject to physical punishments. It is also clear that by the nineteenth century, there was an ever-increasing segregation of the able poor into workhouses, the criminalised into prisons, and the mad into asylums. New legislation, most notably the New Poor Law of 1834, intended to reduce the cost of poor relief, made it mandatory for parishes to construct workhouses if they did not have one already. Thus, as capitalism further developed and the population grew, its norms hardened, with the abnormal becoming ever-more salient as more of the population fell beyond its new standards of functioning. It was this that necessitated the mass development of these new carceral systems, which, all in their own ways, imprisoned those deemed abnormal.
  As larger state institutions were built across Europe, the confinement and management of the mad spread to the colonies of the European empires, fusing with racist ideology to delineate new discourses. Writing from Britain, for instance, the influential psychiatrist Henry Maudsley – whom the Maudsley Hospital in South London was later named after – wrote of the ‘comparative inferiority’ of the brains of indigenous ‘bushwomen’,19 when compared to white Europeans. Building on this, in sub-Saharan Africa British psychiatrists soon began pontificating on the extent to which ‘normal’ Africans had similarities to insane Europeans, on the grounds that purported ‘superstition, primitive beliefs’ and ‘incapacity for abstract thought’ manifested in both populations.20
  Within this context, it is around the mid-nineteenth century that we finally see the birth of psychiatry as a branch of medicine. This accompanied a more general shift in the purported function of asylums. When the asylums had first emerged, they were made primarily to provide a way to keep the mad away from the rest of society. But by around 1850 – just as Quetelet’s notion of the normal state was becoming increasingly influential in a range of scientific pursuits – the emphasis was moved to viewing inmates not as threats to be contained, but as patients to be treated, or returned to normality.
  This came partly from the influence of earlier liberal reformers. The most notable was the influential French physician Phillipe Pinel, who sought to turn the asylums into places of what he called ‘moral therapy’ rather than imprisonment and torture. More broadly, as Andrew Scull has detailed, it was partly the role of ‘mad doctors’ in the asylums that allowed a shift from ‘the vague cultural view of madness’ into the idea that it was an identifiable and treatable condition.21 And yet equally important, Scull goes on, was that industrial capitalism had led the labour pool to be increasingly seen as:
    manipulable human material whose yield could be steadily enlarged through careful management and through improvements in use and organization, rationally designed to transform its value as an economic resource.22
  
  The rise of capitalism – through its colonial roots and then imperial stages – thus finally brought the modern notion that the mad need to be treated, to ease their suffering and return the idle to the workforce. It was in this new context of viewing the population as a malleable economic resource that we see the emergence of new professional roles that paved the way for early pre-paradigmatic psychiatry and related disciplines such as psychology and psychometrics to emerge. And the new mechanistic understanding of the body and mind, coupled with new conceptions of normality, brought a new way of grounding these projects. As we will see in the next chapter, this would then be combined with the emerging statistical notions of normal functioning to ground not just the rise of eugenics but also the psychiatric paradigm that still exists today – the pathology paradigm.
  NORMALITY AND CAPITALISM
  At this point I want to pause to summarise what we have covered so far. Traditionally – across the globe – both mental and bodily health were typically conceptualised as a matter of balance or equilibrium. This was either within the body or between body and environment. But the capitalist mode of production and the Industrial Revolution began to bring a new conception of health and ability. The body and mind were increasingly seen as machines, and the new concept of normality began to be used to determine whether these machines were working or broken. And far from being a merely technical medical concept, the idea of normality began to bring a profound shift in how different individuals and classes of people came to see themselves. It also came with new forms of administration of populations. This provided white, cognitively abled, middle-class people to justify the various hierarchies that had emerged given the rise of capitalism as well as colonialism and imperialism. It also allowed cognitively abled people to begin establishing a monopoly on property and the means of production. As such, the normality concept mirrored contingent social hierarchies while at the same time framing these hierarchies as natural.
  Here, then, we see the beginning of what I call the Empire of Normality. This new apparatus, made up of a complex nexus of different carceral systems, legal precedents, institutions, concepts, and practices, led to populations beginning to be systematically ranked in terms of mental and neurological ability, while positing this as part of a timeless natural order. This was not an accident, but was rather built into the logics of capitalism from the beginning. And it was in this context, as we will come to next, that a British polymath named Francis Galton developed the pathology paradigm – the precise paradigm the neurodiversity movement would later arise to name and resist.
    3
  Galton’s paradigm
  Francis Galton was born in Birmingham in 1822 to a family of bankers and gun-manufacturers. The grandson of Erasmus Darwin and half-cousin of Charles Darwin, Galton himself was a rather strange child prodigy, learning to read by the age of two and quickly excelling in his education from that time. He went on to study medicine at King’s College London and mathematics at Cambridge, just around the time that Quetelet’s pathbreaking work was being widely discussed in both fields. After his father died, the young Galton’s vast inheritance allowed him to travel, invent, write, and, in time, become among the most influential scientists of his generation.
  To understand Galton’s work, it is important to note that he soon became obsessed with genius – a term he identified with – as well as with ranking humans in every way imaginable. This dated at least back to when, as a young man, Galton was incredibly impressed by a phrenologist he visited. While we do not know precisely what he was told, it is safe to assume that, as a Victorian gentleman, he would have been considered close to the top of their imagined statistical order. In turn, Galton became equally obsessed with heredity, hypothesising while studying at Cambridge that the fact Cambridge was full of middle-class white men might indicate that this demographic was constitutionally superior to everyone else. In this, he saw the hierarchies of the British Empire not as contingent and based on specific historical factors, but rather as an expression of natural superiority that could be scientifically verified.
  It was in pursuing these obsessions that Galton would go on to become an influential statistician and to help found a variety of fields, including psychometrics, behavioural genetics, and the pseudo-science eugenics (the last of these being a term he coined). It is curious that, despite his influence being acknowledged elsewhere, Galton is barely mentioned in general histories of psychiatry, whether those written by mainstream psychiatrists or anti-psychiatry critics. Yet it is my contention that he was the founder of the pathology paradigm, in the sense that he provided both its metaphysical basis and developed many of the experimental methods that provided blueprints for later researchers. And it was this – Galton’s paradigm – that would then be taken up by Emil Kraepelin, often described as the ‘father’ of modern psychiatry, and other influential clinicians and researchers across the psychological sciences. This would form the basis of the approach that has remained dominant to this very day, and which functions to naturalise and scientifically legitimise the neuronormative domination of capitalism as it continues to develop.
  EVOLUTIONARY RANKING
  For our purposes, a key part of Galton’s contribution was to fuse his half-cousin’s ideas about natural selection, published in On the Origin of Species in 1859,1 with Quetelet’s statistical analysis of populations, this time, in his own words, applying the ‘same law to mental faculties’.2 By bringing these together Galton began a more formal and intentional project of scientific cultural normalisation that came to impact every corner of modern society.
  Looking back, it is hard to understate the significance of Darwin’s impact on how humans came to understand ourselves. People had known for millennia that traits seemed to be inherited to some extent, and Darwin’s contemporaries had proposed various theories to help explain this. Yet Darwin’s theory of evolution, which suggested that natural selection occurred through a combination of random mutations and fittingness to environment, was the first to have strong evidence and explanatory force. Darwin’s own painstakingly detailed observations and explanations forced a fundamental reconsidering of the human as not just a machine, but one who shared common ancestors with other primates. As such – and in comparison to Descartes’ attempt to preserve the sanctity of the soul – the Darwinian mind was no less a product of evolutionary design, and hence nature, than the rest of the body. Darwin essentially thus provided the human and biological sciences with new levels of respectability while opening up a host of new possible developments.
  In this context, Galton saw a viable ground to move beyond Quetelet’s reliance on pre-scientific notions of human ‘perfection’ and ‘monstrosity’. What Galton took from Darwin, more specifically, was the notion that variation is ubiquitous, and in turn that different organisms will have different fitness levels given their different natural abilities. Underlying this too was the Darwinian theory of evolution, which could explain variation among different human individuals and races. For Galton, this meant that each individual could be more or less fit when compared to others, and this could be framed as a matter of evolutionary functioning or adaptiveness.
  While he had published some briefer articles earlier, his 1869 book Hereditary Genius is notable for combining Darwin’s theory with Quetelet’s statistical methods to analyse intelligence over different generations. Thus, Galton’s proposal, in his own words, was to:
    range men according to their natural abilities, putting them into classes separated by equal degrees of merit […] The method I shall employ for discovering this is an application of the very curious theoretical law of ‘deviation from the average’.3
  
  Galton’s initial attempt was based on comparing heredity across a range of records of individuals, family trees, and races and judging them in terms of ‘eminence’. This essentially led him to rank white, upper-class Europeans, and the Ancient Greeks, at the top and Black Africans and indigenous Australians at the bottom. Women – who, Galton thought, were unlikely to be geniuses – did not even appear in his rankings. Hence his book essentially functioned to naturalise the racialised, abled, economic, and gendered hierarchies of the British Empire.
  Hereditary Genius was initially met with mixed reviews. On the one hand, Galton’s work was supported by Darwin, who described it as ‘interesting and original’4 and Alfred Wallace who described it as ‘ingenious’.5 Yet many others recognised that Galton’s analysis relied on a great many biased assumptions regarding the extent of heredity, the validity of judgements of ‘eminence’, and influence of social class. One reviewer, for instance, noted that Galton ascribed eminence to ‘men of very average ability, helped forward by incidental advantages’ while overlooking circumstances and early education.6
  Such critiques, however, did not deter Galton. His inherited wealth allowed him to continue his work, and in the following decades he went on to develop a variety of early methods for psychometric and biometric testing. These ranged from the first intelligence tests to the first biometric technology. It was these that he used in his psychological laboratory in London – the first of its kind – where he could study and record individual abilities of huge numbers of people to generate statistical norms. From this laboratory Galton pioneered new methods including psychological questionnaires alongside developing a range of devices for testing abilities such as cognitive reaction times. This led to a new notion of individual ability that was cut off from environment and reified as having its own set value. As Danziger writes
    What Galton’s testing situation produced was essentially a set of individual performances that could be compared with each other [that] defined characteristics of independent, socially isolated individuals and these characteristics were designated as ‘abilities’. An ability was what a person could do on his own, and the object of interest was either the individual defined as an assembly of such abilities or the distribution of performance abilities in a population.7
  
  Like the phrenologists who influenced him, this thus allowed Galton to locate specific individual abilities that he would rank through statistical analysis. Moreover, he sought to map this onto inherited biological traits. His method of twin studies was proposed to distinguish between ‘nature and nurture’ – another enduring phrase Galton coined – that could be used to help see to what extent ability, character, or disposition was heritable.8 This, along with seminal work on the regression of the height of sweet peas over different generations,9 allowed Galton to found the field of behavioural genetics and to suggest that a species could ‘regress’ if not properly controlled.
  It is important to recognise that Galton did not design these methods for purely scientific purposes. He used them to obsessively rank just about any aspect of human life. Among other things, for instance, he was the first man to statistically rank women from different areas in terms of attractiveness. Not only was this determined by his own judgements, it was also done in secret, with a clicker he used in his pocket whenever he saw a woman out in public. This began a misogynistic tradition of numerically ranking women that continues to this day. Facebook, for instance, was first made as a site for ranking the attractiveness of female college students, before it grew into the social media giant it is today.
  It was also Galton that proved identity could be detected through fingerprinting technology, thus paving the way for scientific control of the criminalised. In this, he helped formalise a technique that would allow the prison industrial complex to grow rapidly. In his laboratory, he recorded both the mental abilities and biometric markers of thousands of Londoners, generating aggregates and analysing individuals in relation to statistical norms to judge their worth. It was his work on mental ability that paved the way for subsequent intelligence tests developed by Alfred Binet and Théodore Simon – and grounded the psychometric and biometric research methods used in the following century.
  Just as importantly, with Galton we see not just the development of new methods but also an ideological shift. Despite Quetelet’s influence, Galton eventually came to suggest that the average was, while better than sub-normality, still something to be overcome rather than being the ideal state as Quetelet had envisioned. Essentially Galton was more interested in variation and rank, with the average sitting in the middle of his ranking rather than being seen as a form of perfection in itself. This was primarily based on his interest in genius and idiocy, but also on his fears of racial degeneration, and the idea, in his own words, that those who ‘deviate widely from the mean’ risk the race’s reversion to ‘that mediocrity, whence the majority of their ancestors originally sprang’.10
  While it is apparent, in retrospect, that Galton’s misogyny, racism, and class ideology drove much of his thinking, it is notable that he was quite explicit in the significance of productivity in his later ranking systems. ‘Energy’, he wrote in 1883, ‘is the capacity for labour’ and is ‘consistent with all the robust virtues, and makes a large practice of them possible’. In turn, he went on, energy ‘is the measure of fulness of life; the more energy the more abundance of it; no energy at all is death; idiots are feeble and listless’. And of course, he also associated higher productivity with what he took to be racial superiority, positing that energy is ‘an attribute of the higher races, being favoured beyond all other qualities by natural selection’.11 Hence his later work moved away from the more unambiguously value-laden notion of ‘eminence’ and instead sought to associate fitness with productivity in order to ground it in, so he thought, a more objective Darwinian analysis.
  Yet as Donald Mackenzie later put it, in Galton and his followers we see ‘the practice and experience of the intellectual aristocracy read onto nature’.12 Mackenzie’s work links this precisely to the class structures in Britain at the time. In his own words:
    The core of this view was the idea that social position was (or at least should be) the consequence of individual mental ability. There was a natural hierarchy of talent which could be translated into a social hierarchy of occupations. At the top were the professions, with leading businessmen sometimes admitted into the elite: they represented the pick of the nation’s brains. Below them were useful but increasingly dull-brained groups: small businessmen, clerks, shop-keepers, foremen, skilled workers. These were socially valuable, if not as valuable as the professional. Finally, there came strata who were typically stupid or worse: the unskilled, the unemployed and the outcast.13
  
  In this, according to Mackenzie, the statistical and methodological innovations developed by Galton were not simply objective discoveries. Rather, while they did have scientific utility, they were simultaneously innovations that reflected and in turn helped naturalise the ideology of the time. In turn, their uses in scientific research would help to naturalise the cognitive, economic, gendered, and racial hierarchies of capitalist and imperialist Britain.
  Ultimately, what all this would lead toward would be Galton’s proposal of the new science of ‘eugenics’ in the 1880s. Initially, it was Galton’s concern with surpassing the average that inspired the key theoretical change underlying what he referred to as the ‘method of statistics by intercomparison’.14 This consisted largely in substituting Quetelet’s mean for the median. The disability historian Lennard Davis has emphasised how it was this shift in statistical method that was used to justify Galton’s attempts to rank individuals and populations from the most to least fit. For while ‘high intelligence in a’ Quetelian ‘normal distribution would simply be an extreme’ and thus undesirable, under a Galtonian ‘system it would become the highest ranked trait’.15 As Galton wrote in 1883, the ‘median value may be accepted as the average’ due to representing not the ideal, but rather the ‘multitude of mediocre values’ between the highest and the lowest abilities.16
  It was this shift that allowed Galton to present his newly coined concept of eugenics. He defined eugenics as: ‘the science of improving stock […] to give to the more suitable races or strains of blood a better chance of prevailing’.17 Based on his new methods for ranking individuals and groups, Galton argued that the role of governments should be to improve the average range of successive generations. And thus it was precisely with Galton’s work, as Stephens and Cryle have stressed, that ‘the idea of the application of normal as a cultural practice’ finally emerged.18 In other words, Galton formalised, and provided a veneer of scientific legitimacy to, the informal normalising practices we covered in the previous chapter. It was this that would legitimise a mass expansion of these practices over the following decades – and, as we shall come back to, would in time be used to justify some of the worst atrocities ever committed.
  KRAEPELIN’S GALTONIANISATION OF PSYCHIATRY
  We have just considered how Galton began to develop the idea of the normal mind in such a way that allowed him to rank the mental functioning of individuals and groups from the lowest to highest. This was taken up in a range of sciences. The influence of Galton on psychological and psychometric research has been well established elsewhere. The most notable work on this is Kurt Danziger’s book Constructing the Subject: Historical Origins of Psychological Research, which establishes how Galton’s theories and methods formed the basis for much research since this time. As was noted above, Galton is also widely acknowledged as having provided much of the basis for behavioural genetics. By contrast, his influence has been curiously overlooked in psychiatry, and Galton is barely mentioned in general histories of the discipline.
  Yet Galton’s influence on psychiatry was in fact highly significant. While he inspired a number of doctors, the most notable to expand Galton’s paradigm was the most prominent of all nineteenth-century German psychiatrists, Emil Kraepelin. Today, Kraepelin is widely credited with developing the biocentric, classificatory approach adopted both in the German psychiatry that dominated during his time before being reborn in the DSM from 1980 onward. His legacy is typically associated with his quest to turn psychiatry into a firmly scientific discipline, continuous with general medicine. In large part, he is taken to have done this through adopting a naturalistic and experimental approach, alongside attention to classifications he sought to map on to biological aetiology. Viewed in the context covered here, however, it would be more accurate to say that Kraepelin – who, in his autobiography, recalled Galton as a ‘fine old gentleman, who stimulated the field of psychology’19 – essentially expanded the scope of Galton’s paradigm.
  Kraepelin himself was born in 1856 in a small town in the north of Germany called Neustrelitz. When Kraepelin began studying psychology and medicine at the University of Leipzig, both psychology and psychiatry had only just begun to emerge in response to the broader economic and historical shifts detailed in the previous chapters. They were not yet proper sciences with anything like a coherent unifying paradigm. In fact, Kraepelin himself had initially been more inspired by his teacher Wilhelm Wundt, whose pioneering experimental psychology focused on individual introspection and not collective aggregates. Yet by the early twentieth century, the Wundtian method had deteriorated while the Galtonian approach was, as Danziger writes, ‘extending its appeal with every passing year’ as ‘it proved itself capable of generating exciting methodological innovations that promised to extend the scope of scientific psychology far beyond what had hitherto been thought possible’.20 And it was in this approach, which was then fast becoming accepted as the correct basis for psychological, psychometric, and biometric research, that Kraepelin envisioned the grounds for a new, scientific psychiatry.
  While much of Kraepelin’s work focused on clinical understanding, we see the Galtonian influence when we consider his more theoretical work. This was stated most clearly in Kraepelin’s 1919 essay ‘Ends and Means of Psychiatric Research’, where he proposed an unmistakably Galtonian vision for the future of what he termed ‘mass psychiatry’. In his own words:
    By […] determining the range of normal variation, we shall obtain a standard for measuring morbid deviations – a standard that will be of value, not merely for pure science, but for many practical purposes, as for estimating school capacity, military fitness, business talent, and responsibility […] Thus we may gradually learn, not only to characterise numerically the various grades amid kinds of intellectual defect, but to obtain more exact expressions for insufficiencies and aberrances in other mental spheres. Only thus can the important forms of psychopathy that fade into one another be more clearly outlined.21
  
  In other words, what Kraepelin envisioned was expanding the approach Galton had developed to study intelligence. It would now encompass every other aspect of the mind, including as a basis for psychiatry but also for a variety of roles in relation to the shifting needs of capital in education, the workplace, and so forth. The hope was that expanding this method would allow a greater and more specific understanding of a wide range of dysfunctions that could then be treated and controlled.
  In turn, for Kraepelin, the ends of psychiatry, and its use of these methods, likewise echoed the Galtonian hope for bio-cultural normalisation and improvement. As Kraepelin put it:
    The psychiatric importance of such investigation on the large scale cannot be over-estimated. A mass psychiatry, having at its disposal statistics in their widest scope, must provide the foundations for a science of public mental health – a preventive psychological medicine for combating all those mischiefs that we group under the head of mental degeneracy.22
  
  Part of the worry here, Kraepelin went on, was that ‘an ever-widening stream of inferior stock [is mixing] itself with our offspring, [contributing] to the deterioration of the race’.23 Thus, for Kraepelin as for Galton, the concept of the normal mind was utilised precisely because it grounded the broader political project of biological and cultural control.
  It was through this underlying framework that Kraepelin began the still ongoing project of dividing up mental disorders into different kinds and levels of subnormal functioning, with a focus on heredity, severity, development, and outcome throughout the lifespan. And in turn this approach was adopted in German psychiatry – which was very much a world leader in the psychiatry of the time – thus allowing a growing number of new classifications to be specified, studied, and controlled.
  Indeed, eugenic thinking became so popular among psychiatrists that it was even included in influential textbooks of the time. Most notable here was the psychiatrist Eugene Bleuler, known for coining the terms ‘schizophrenia’ and ‘autism’. In his 1924 Textbook of Psychiatry, Bleuler openly stated his view that the ‘more severely burdened should not propagate themselves’ in case the race would ‘rapidly deteriorate’.24 Thus Kraepelin and his contemporaries expanded the Galtonian paradigm to form the basis for modern psychiatry, while the same metaphysics came to underpin the emerging fields of clinical, abnormal, and developmental psychology.
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  The eugenics movement
  We first see the political and cultural effects of Galton’s eugenic ideology in Britain. Inspired by Galton, the Eugenic Education Society was founded in 1906 (renamed as the Eugenics Society in 1924 and then as the Galton Institute in 1989).1 In the early days the society included prominent members such as the economist John Maynard Keynes, the biologist Julian Huxley, and Galton himself. Among many other proposals, the society endorsed involuntary euthanasia of the ‘feeble-minded’ alongside funds for the wealthy to reproduce in higher numbers. While the British government rejected the Eugenic Education Society’s proposals for compulsory sterilisation of the feeble-minded, it did vote in the 1913 Mental Deficiency Act to begin mass segregation based on proximity to cognitive normality. Winston Churchill himself stated in the Act’s support that the ‘unnatural and increasingly rapid growth of the feeble-minded classes, coupled with a steady restriction among the thrifty, energetic and superior stocks constitutes a race danger’.2
  In the United States, the Americanism ‘normalcy’ had been introduced to the broader public following the First World War, when ‘return to normalcy’ was used as Warren Harding’s 1920 presidential election campaign slogan (despite ‘normalcy’ not yet appearing in dictionaries). This period was accompanied – building on the cultural foundations laid by phrenology – by the further rise of Galtonian aspirations among members of the public. This can be seen in the ‘better baby’ or ‘fitter family’ contests that spread across the United States between the 1910s and 1930s. As Stern explains
    the contests began at the Iowa State Fair in 1911 when clubwoman Mary T. Watts asked, ‘You are raising better cattle, better horses, and better hogs, why don’t you raise better babies?’ To judge infants like livestock, Watts and another rural reformer, Margaret Clark, devised scorecards that tallied level of physical health, anthropometric traits, and mental development.3
  
  As such contests spread, eugenics classes were also increasingly taught in many US universities, and eugenic policies were adopted in a variety of states. Women with intellectual disabilities – especially Black women – were forcibly sterilised, and people with cognitive disabilities were prevented from emigrating. Black disabled women in particular were seen not just as economic burdens but also threats to the purity of the white race.4
  It is important to note here that the ideology of normality was not only embraced on the right. Indeed, even Karl Marx’s concept of the ‘average worker’ was directly influenced by Quetelet.5 While Marx died in 1883 and would have never heard of eugenics, many on the left came to embrace Galton’s ideals. For instance, Sidney Webb, the co-founder of the London School of Economics, early member of the Fabian Society, and an influential socialist, lamented in 1896 about the ‘wrong production, both of commodities and of human beings; the preparation of senseless luxuries whilst there is need for more bread, and the breeding of degenerate hordes of a demoralized “residuum” unfit for social life’.6 The socialist and philosopher Bertrand Russell made similarly eugenicist proposals, writing in 1927 that by ‘sterilizing the feeble-minded of two generations, feeble-mindedness and idiocy could be almost stamped out’.7 Similarly, women’s rights campaigners such as Marie Stopes advocated compulsory sterilisation and suggested that birth control could improve British stock.8 In turn – as I shall return to later – eugenic ideas were also adopted in the Soviet Union, with the Russian Eugenics Society being founded in 1920 and Marxists such as Alexander Serebrovsky arguing for mass eugenics programmes.9
  Eugenicists drawing on the Galtonian research paradigm also had considerable influence over policy. For instance, following educational segregation in Britain, the post-war separation of children into three types of school – technical (for those good at practical trades), grammar (for those considered academic) and secondary modern (for everyone else) – was in significant part based on reasoning from Cyril Burt. Burt, who was a psychology professor and at one point a president of the British Psychological Society, was also a eugenicist who suggested that intelligence was innate and heritable. He claimed that children could be divided into three key kinds of intelligence, based on which British children of ‘normal’ ability were split into different kinds of schools in a system that still persists today – despite it later being found that Burt had fabricated the data from his twin studies.
  Being endorsed across the political spectrum in the imperial core, eugenic ideology and policy were also exported to colonies. The historian Chloe Campbell has detailed how the British eugenics movement in particular became the ‘intellectual mother ship’10 for the spread of eugenic ideology and policy to colonies globally. This was often led by doctors and colonial officials who founded different eugenics organisations across the world. The specifics of their policies, however, depended on how local populations were racially positioned. For instance, the Kenyan Society for the Study of Race Improvement was founded in 1933. But in contrast to British eugenics – and despite the name of the society – the aim was to limit the population rather than to improve it. For since the Kenyan population was predominantly Black it was assumed by white officials that mental deficiency affected the entire population rather than only the working class and disabled.
  NAZI EUGENICS
  Galton, after dedicating the last few decades of his life to eugenics, died in 1911. By this time, he had published over 340 books or articles and was a world-famous polymath. His writings on eugenics had inspired a global movement made up of the leading politicians, scientists, and philosophers of the generation. Still, he was worried that his ideas hadn’t yet reached a wide enough audience. In his final years he had thus been working on a novel titled Kantsaywhere, which was about a utopian society of the same name. This society was ruled through eugenic religion that focused on manipulating the sexual behaviours of its inhabitants. The whole society was dedicated to breeding fitter and smarter humans for the betterment of the race, thus improving human life in ways barely dreamed of prior to that time. It was Galton’s hope that his novel would spread these ideas even further among members of the wider population.
  Despite his great hopes, Galton did not live to see the fruition of authoritarian eugenic policy. And publishers showed little interest in his novel. Indeed, it was not published in his lifetime, and most of it was destroyed after his death by his daughter, perhaps due to its odd passages about sexual reproduction. But authoritarian eugenics did reach its logical endpoint just a mere few decades after Galton’s death. How it turned out, though, would be quite different to Galton’s utopian vision. For even though eugenic ideology had been devised in England and expanded in America, it was in Germany, following the rise of Hitler and national socialism, that it was finally implemented on an industrial scale.
  Born in 1889 in Austria-Hungary, Hitler was a strange child, full of resentment at others and seemingly unable to acknowledge his own inadequacies. He started out as a rather mediocre artist, studying in Vienna. Driven by his anti-Semitism and authoritarian nature, he was also increasingly drawn towards the new fascist politics that were emerging in Italy. At base, this was a petty-bourgeois movement that arose as a response to social crises of capitalism, and which then swung Italy and Germany towards imperialist reaction rather than towards revolution. This included further developing and implementing eugenic policy, this time on an industrial scale.
  Hitler himself wrote on a range of eugenic and racist ideas before becoming leader of the National Socialist German Workers’ Party in 1921. Driven by the ideologies of nationalism, racism, and eugenics, he eventually came to see society itself as an organism. In this view, a society’s individual members were understood as either stronger or weaker, compared to each other on a more or less Galtonian model. And because society itself was an organism, the weaker individuals were seen as weakening the whole organism, while the stronger members were seen as strengthening it. Those who were seen as unable to conform to Nazi racial and economic requirements – those whose minds and bodies fell outside the norm – were thus essentially seen as parasitic problems to be eliminated.
  Given these views, following Hitler’s election as Chancellor in 1933 and the establishment of his dictatorship shortly after, the Nazi Party began implementing authoritarian eugenic laws and policies. This included the ‘Law for the Prevention of Hereditarily Diseased Offspring’ of 1935, which prescribed compulsory sterilisation for thousands of neurodivergent people including those diagnosed with schizophrenia and cognitive disabilities. In turn, the Aktion T4 campaign between 1939 and 1945 went further, focusing on the mass murder of people deemed to impede the overall organismic functioning of the race.
  In retrospect this was all, quite clearly, based on racist and eugenicist ideology. Yet in many cases at the time the elimination was taken to be scientifically legitimised through Galtonian research methods and frameworks. For instance, as the historian Robert Proctor has detailed, research drawing on Galton’s twin studies technique was ‘lavishly funded’ and ‘purportedly demonstrated the heritability of everything from epilepsy, criminality, memory, and hernias to tuberculosis, cancer, schizophrenia, and divorce’.11 New Galtonian psychometric and psychological methods were also used to determine who was weaker or stronger and thus who should be able to live and reproduce.
  In practice this helped justify how mentally ill and intellectually disabled children and adults were classified, assessed, sterilised, and, in many cases, murdered in huge numbers alongside Jews and other targets of Nazi eugenic policy. For instance, up to 269,500 people with schizophrenia alone are thought to have been sterilised or murdered in Germany between 1939 and 1945.12 Mothers of cognitively disabled children were told they were ‘useless eaters’, while doctors were required to report congenital impairments ranging from deafness to Down’s syndrome. As Robison13 notes, parents ‘were encouraged to place those children in residential clinics, for the good of the family and the state. Once institutionalized, the children were systematically killed by poison, starvation, or exposure’. This was framed by Nazi doctors and politicians as a matter of ‘racial hygiene’ and as necessary for lifting the ‘national burden’ that the Nazi Party associated with disability.
  Indeed, it was in Nazi-occupied Austria that autism was coined as a diagnosis. While the term had been coined by the eugenicist and psychiatrist Eugene Bleuler in 1911, Bleuler only meant it to refer to a temporary symptom of schizophrenia. It was only under Nazi rule, in the work of Hans Asperger in the 1930s and 1940s, that those who came to be called autistic were singled out as having a unique way of being. During a war period where men were expected to express a ‘soldier mentality’ and to be part of the group, boys who failed to fit this economic requirement were singled out as pathological (it was mostly boys who got the diagnosis) and were baptised with a new name: autism. Those women who were diagnosed were also singled out if they had intellectual disabilities, since they were not seen as fit to reproduce. Hence it was in significant part Nazi gender norms, determined by ideological and economic factors, that first allowed the autism spectrum to manifest as a distinct way of being.14 In this context Hans Asperger and other medics began dividing autistics up into those deemed to have potential worth to the Third Reich given their purportedly strong logical capacities, and those who were to be sterilised or killed along with countless other mad and disabled targets.
  These earlier eugenics policies have been described as ‘the first chapter’ of the Holocaust, where around 6 million Jews were murdered in line with Nazi racial ideology.15 This was only halted by the allied victory in 1945. Prior to this, many British and American eugenicists had watched the eugenic experiment of Nazi Germany with great interest. But as the full extent of the horrors of the Holocaust increasingly came to light, support for authoritarian eugenic policies sharply declined in liberal societies. At the same time, Kraepelinian biological psychiatry also came to be seen as tainted through its association with Nazi eugenics. Because of this, Freudian psychoanalysis and behaviourism – the main alternatives to biological psychiatry available at the time – became dominant in US and European psychiatry in the 1950s. It is to these, and in turn the critique from anti-psychiatry critics, that we shall turn in the following chapters.
  THE PATHOLOGY PARADIGM
  I have outlined the intellectual and social history surrounding the mental health and normality concepts up until the mid-twentieth century. In theories of health, the core shifts I have detailed are the move from equilibrium to normal state conceptions of health and the Galtonian fusing of Darwin and normality to begin ranking populations. This happened within the rise of capitalism, which brought new cognitive hierarchies and accumulation of wealth by those whose cognitive dispositions fit this new mode of economic organisation. At the same time, new statistical methods and the mechanistic understanding of the body and mind allowed this to be scientifically legitimised.
  The core assumptions of the pathology paradigm are that mental and cognitive functioning are individual and based on natural abilities, and can be ranked in relation to a statistical norm across the species. And while there were earlier notions of the mean understanding and normal body, I locate Galton as the founder of the pathology paradigm proper. Walker describes the pathology paradigm as being the place where the neurotypical mind became ‘enthroned as the “normal” ideal against which all other types of minds are measured’.16 And it was also with Galton that this, and mass normalisation, was formalised.
  I also want to be clear here that, although I have focused on authoritarian eugenics, I do not mean to claim that eugenic theory is synonymous with pathology paradigm theory. As we have seen, Galton developed the basis of the paradigm several decades before he came up with the further notion of eugenics. Thus, while they are closely intertwined and grew together, they are not identical. The difference is that the pathology paradigm does not necessarily commit to the idea that the race or species can be improved at the group level. It only shares the underlying idea that we can rank populations in terms of mental abilities, and that higher in the ranking is more desirable. They are, then, closely interrelated but also distinct. This is important to recognise because there are countless, more or less subtle, ways this theory and ideology manifests in the Empire of Normality, and yet which are not based on an explicit attempt to improve the race or species. In fact, following the allied victory, many eugenics professors and researchers simply switched departments or roles, but carried on much as before. ‘Eugenics’ became ‘genetics’, for instance, and still focused on eliminating abnormalities even if this was framed as an individual medical problem more than an issue of race.
  Indeed, as we shall see in the following chapters, a new Fordist, and then neoliberal, ideology of normality that became dominant in the twentieth century fused with later iterations of the pathology paradigm across a variety of sciences. While these would not, in most cases, be based on any conscious quest to improve the race, they would still be grounded in the same metaphysical assumptions as the earlier pathology paradigm. As such they would continue to reify even more restricted cognitive hierarchies that would manifest as capitalism continued to intensify and develop.
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  The myths of anti-psychiatry
  One impact of Nazism was that a great many Jews and other targets of Nazi ideology fled the European continent in the 1930s. This mass exodus included some who were or would go on to become leading artists, philosophers, or scientists, who went to Britain, the United States, and elsewhere. Our own story now turns to two such men who, separately, fled Europe due to the Nazi threat. When each emigrated in the late 1930s, one was then an already famous neurologist and therapist whose ideas would shortly come to dominate American psychiatry. The other was a then-unknown teenage student. Yet, in time, he would go on to be among the most influential critics of the former’s approach. And in pursuing this he would help found the philosophy of a movement that would bring psychiatry itself to its knees in the 1970s.
  The elder of the two was Sigmund Freud. Born in 1856 in the town of Freiburg, then part of the Austrian empire, Freud was brought up by his father, a modest wool merchant, and his mother, an intelligent and quick-witted housewife. Freud himself was a diligent student and thus able to train as a physician and neurologist at the University of Vienna. He then worked on a range of research projects after graduating. This included early experiments on the therapeutic effects of cocaine and hypnosis. But it was his development of ‘psychoanalysis’ that brought his lasting fame. This was a theory and method for analysing what Freud called the ‘unconscious’ mind, which Freud used to develop a ‘talking cure’ for neuroses of the psyche. It was this that would later become a dominant school in psychiatry and psychology across much of the world.
  The younger of the two, Thomas Szasz, never met Freud, but spent much of his life grappling with the former’s thought and work. Born in 1920 in Budapest in what had then just become the Kingdom of Hungary to an upper-middle-class family, Szasz was brought up by his father, who ran a thriving agricultural business, his mother, and his governess. This was, at least, until the family had to flee the rise of Nazism to the US in 1938. Szasz was thus 18 when he moved across the Atlantic, just as Freud was living out his final months in London. And so it was in America that Szasz would study medicine, build a life, and, in time, become among psychiatry’s most influential critics.
  Today, although much of his work is now rejected, Freud is known as the father of psychoanalysis and psychotherapy. He is also a major figure in the history of psychiatry and psychology. By contrast, Szasz is known as the most influential of all ‘anti-psychiatrists’. While he rejected the term himself, ‘anti-psychiatry’ is usually used to refer to a group of rogue psychiatrists and social theorists who challenged psychiatric pathologisation in the 1960s and 1970s. These included Ronald Laing, the Scottish psychiatrist who argued that schizophrenia is a reasonable reaction to distressing family dynamics, the Canadian sociologist Erving Goffman, who described asylums as ‘total institutions’ and diagnoses as ‘labels’, and the French philosopher Michel Foucault, whose work we have already mentioned.
  While Szasz and Freud differed fundamentally in many commitments, they nonetheless shared a great deal beyond their religious background and profession. Both became influential for the counter-cultural movements in the late 1960s. They each also developed important theories relating to the mind, mental health, and society at large. Indeed, the ideas or arguments of each have also become so influential they are echoed daily today, often by people who are barely aware of their origins. And they have also each been part of an ongoing mass conflict between the state and those deemed mentally ill or disabled. To understand this, it is thus to Freud, Szasz, and the broader movements they are symbolic of, that our story now turns.
  THE FREUDIAN TRIUMPH
  As discussed in the previous chapter, Kraepelinian biological psychiatry was widely seen as tainted in liberal circles following increased awareness of the Holocaust. Eugenicists slunk away to genetics and psychology departments and rebranded their work without reference to the improvement of races. By contrast, Freud was Jewish and had thus fled from Vienna to England to escape persecution from the Nazis, who had detested his work given their anti-Semitism. As such his work was not tainted by an association with Nazism. Moreover, during a period of mass collective trauma, Freud’s work was also useful for understanding the kind of psychological damage that followed the horrors of the Second World War. For instead of examining brains and using statistical analyses, Freud was interested in human suffering and how it might be explained in relation to unconscious drives, trauma, or early childhood experiences.
  Indeed, not only was the Freudian approach seemingly useful for healing psychological problems. It was also useful for understanding society more broadly, as Freud himself first demonstrated in his 1929 book Civilization and its Discontents, where he examined the tension between the societal need for conformity and the individual sexual and aggressive instincts. Building on this, in a seminal 1933 book titled The Mass Psychology of Fascism,1 Freud’s follower Wilhelm Reich argued that Freudian theory might also be able to explain the rise of totalitarianism. Some thus came to believe that psychoanalysis might even help the rest of the world avoid repeating the horrors of the Holocaust. Others still, such as Freud’s nephew and the father of public relations, Edward Bernays, drew on Freud’s theories to help sell products and influence public perception. Bernays unashamedly defended what he described as the scientific development of ‘propaganda’ methods, which was helpful for capitalists and governments alike. Given such developments – alongside behaviourism, as we will see – the Freudian approach was able to quickly become a leading model in psychology and psychiatry. This was for understanding not just mental illness, but also child development and the human psyche much more broadly.
  When it came to psychiatry, while there were only a small number of immigrant psychoanalysts in the United States in 1940, the Freudian approach would become the dominant school by 1950. Psychoanalysts came to run most university psychiatry departments, and psychoanalytic theory quickly came to influence other fields as well as art and culture. At the same time, partly after having dropped a nuclear bomb on Hiroshima, the United States was also undeniably the new world superpower. This power was in turn greatly increased in 1948, when the US donated over 13 billion dollars to help rebuild much of Europe and Turkey in exchange for increased influence and economic dominance. As such the scientific and cultural influence of US psychiatry was increasingly significant as the old European empires crumbled. Given the heightened influence of American imperialism, psychoanalysis established an at least temporary hegemony not just in the US but also far beyond.
  Interestingly, while he did rely on Darwin for his understanding of instincts and drives, to some extent Freud briefly brought back aspects of an equilibrium conception of mental health. This is because – likely inspired by similar ideas from Ancient Egypt – Freud saw mental illness as stemming from the upset equilibrium between conscious and unconscious drives. For instance, certain drives might be repressed due to societal pressures or as a result of traumatic experiences, in ways that led to internal disharmony and thus psychic suffering. In making this move Freudian psychoanalysis and its offshoots brought great insights that had been missed in biocentric approaches. These were mainly regarding the workings of the psyche, the role of unconscious drives and instincts, and on the matter of childhood development and interpersonal dynamics.
  This also brought a new therapeutic approach. Freud himself spent much time with patients helping them talk through their problems, hoping to untangle their internal conflicts. He then reported on and analysed these cases in his writings, which were widely read among clinicians and members of the educated public alike. In time, the Freudian approach came to help many suffering people, by introducing new frameworks and vocabularies alongside talking therapies that allowed people to confront traumas, help make sense of early childhood problems, and work through strained family relationships.
  Despite Freud’s great insights, the dominance of his followers was not destined to last. It was not just that many of his followers became dogmatists in their teaching and practice, especially after Freud’s death in 1939. And neither was it just that the efficacy of psychoanalytic intervention had not been established through rigorous scientific testing. While these were genuine problems, it was also that Freud himself had broadened the boundaries of mental illness in such a way that ended up helping psychiatry expand its sphere of control. In his 1906 book The Psychopathology of Everyday Life, for instance, Freud suggested that pretty much everyone was somewhat neurotic, and that this could be detected in ordinary things such as forgetting words or unintended movements.2 This meant that the psychoanalyst was now placed to heal a great variety of problems previously considered part of the ordinary suffering of daily life, and more the domain of the priest than the medic.
  Alongside this broadening and blurring of the boundaries between the worried well and the unwell, many American psychoanalytic psychiatrists later overtook the running of the asylums without reforming them. Many barbarous practices and abuses continued much as before. And so for critics of the asylums, psychoanalysts became complicit in an existing state carceral system. At the same time, it was becoming increasingly apparent that patriarchal, racialised, and heteronormative power relations manifested in who was deemed mentally ill as well as how their problems were interpreted. Women were pathologised as ‘hysterical’ for challenging patriarchy, while Black men and women were labelled as having a ‘protest psychosis’ for resisting racism. Critics of this system began to analyse the conceptual and scientific basis of psychoanalysis itself, and to argue that it lacked sound scientific grounding or evidence.
  By the end of the 1960s psychiatric survivors, health professionals, researchers, patients, and members of the broader public would thus end up becoming increasingly sceptical of Freudian psychiatry. In time, all this disquiet came to be captured in the anti-psychiatry movement, which – especially through the work of Szasz – brought a fierce critique of not just psychoanalytic psychiatry, but also of the very concept of ‘mental illness’ upon which they took psychiatry’s power to be founded.
  SZASZ ON THE ‘MYTH’ OF MENTAL ILLNESS
  To understand this in more detail, let us return to 1938 – one year prior to Freud’s death – when Szasz arrived in the United States. Once settled, Szasz studied physics and then medicine at the University of Cincinnati, graduating at the top of his class. Even as a student, Szasz later reported, he was already sceptical that psychiatry was a genuine branch of medicine. As a committed libertarian he was also firmly against involuntary confinement and much of what went on in the asylums.
  Despite his reservations, Szasz initially wanted to be an independent psychoanalyst. While he did not see psychoanalysis as a branch of science or medicine, he made a sharp distinction between what he called ‘consensual psychoanalysis’ and ‘pseudo-medical psychoanalysis’. The former, in his own words, was a kind of ‘confidential dialogue that often helps people resolve their personal problems and may help them improve their ability to cope’.3 By contrast, ‘pseudo-medical psychoanalysis’ wrongly purported to be a scientific intervention and was used to justify locking patients up against their will.4 This latter approach, which positioned clients as patients in need of treatment, was seen by Szasz as a form of social control masquerading as science.
  Szasz may not have believed psychiatry was a medical science, but he nonetheless had to complete his medical training to qualify to practice private psychoanalysis. He thus took up a psychiatry residency at Cincinnati General Hospital and then worked for several further years at the Chicago Institute for Psychoanalysis. During this period, he kept his views about psychiatry quiet in the knowledge that speaking out could damage his career prospects. Following this he joined the State University of New York as a professor in 1956, where he would work for the rest of his career. This also gave him the stability needed to begin writing, and in time, start publishing his critique of psychiatry.
  To his students and colleagues, he quickly became known as a charismatic lecturer with a sharp wit. But he only achieved fame – or notoriety – with his 1960 article ‘The Myth of Mental Illness’, which he developed into a best-selling book of the same title the following year. While he had published a more minor critique several years earlier, it was here that his iconoclastic analysis of his own profession, and, implicitly, many of his former mentors and his current colleagues, was unleashed. These early works outlined the core arguments that he continued to develop for the rest of his life, and which have underpinned much critique of psychiatry since this time.
  Szasz’s argument5 had a historical aspect and a philosophical aspect, and it will be useful to consider both. His historical claim was that ‘mental illness’ was a metaphor, proposed in the 1800s, that, over time, psychiatry had come to forget was a metaphor. Given this error, psychiatry had come to respond to mental illness as if it was a genuine medical issue. First, they thus tried to locate and treat it in the brain, even though there was no evidence that most mental illnesses were biologically grounded. In turn, they had conceptualised talking therapies as if they were medical, when in fact they were nothing more than forms of social support. While this could sometimes be useful, Szasz argued, it had come to give psychiatrists an unjustified social positioning that allowed them to imprison people for crimes they had not even yet committed, and may not ever do so. As such, for Szasz, over time the idea of mental illness, and the various specific psychiatric diagnoses such as hysteria or schizophrenia, had come to legitimise psychiatry as a form of state control by bestowing it with a medical respectability it did not deserve.
  In turn, Szasz’s philosophical critique aimed to render the very concept of ‘mental illness’ incoherent and invalid. Importantly – and in stark contrast to subsequent neurodiversity proponents – Szasz did not challenge the concept of biological or neurological normality in his critique of mental illness. In fact, the assumption that the concept of biological normality was wholly scientific and objective precisely underpinned his critique. His argument was only against the ‘mental’ part of mental illness or disorder. He held that if there was no known neurological or otherwise biological abnormality underpinning the ‘mental’ problem, then the problem is not a medical problem, and is only a ‘problem in living’.
  Szasz’s argument thus essentially rested on a comparison between what he took to be objective bodily medicine and value-laden psychiatry. In his own words, any legitimate ‘concept of illness’ standardly ‘implies deviation from a clearly defined norm. In the case of physical illness the norm is the structural and functional integrity of the human body’.6 In particular he took cellular pathology resulting from lesion as the archetypical form of medical abnormality. Because he saw the idea of the normal body to be timeless and objectively grounded, Szasz posited that somatic medicine and its conceptions of normality were ‘free from wide differences of ethical value’.7
  By contrast, he argued, what we call ‘mental illness’ was importantly different to bodily illness. This was because, he wrote, the ‘norm from which deviation is measured whenever one speaks of a mental illness is a psychosocial and ethical one’.8 That is, whether a psychiatrist thought someone was mad or not would essentially come down to their subjective judgement, not an objective biological test. Hence in this argument, we can see that psychoanalytic psychiatry was based on a myth – the myth that mental illness is genuine illness – because psychoanalytic judgements about illness are relatively lacking in objectivity when compared to judgement about normality in bodily medicine.9
  THE POLITICS OF ANTI-PSYCHIATRY
  It should be noted that Szasz’s arguments – which he elaborated on in a range of books in the following decades – did not go unchallenged. His first book was incredibly controversial and brought swift retaliation from members of his own profession. For a start, he was quickly banned from teaching. And in turn his colleagues debated over whether he should be fired. When it came to his arguments, his more nuanced critics pointed out that his thinking rested on a range of untenable binaries between the body and mind, neurological and mental, problems in living and illness. This was not merely a theoretical issue either. Taking Szasz’s analysis seriously would mean excluding conditions widely seen as helpful to recognise. For instance, since the pathophysiology of migraines and cluster headaches is not well known, and their symptoms are ‘mental’, they would not count as genuine medical conditions worthy of support on Szasz’s framework.
  For that matter, many patients did (and still do) find it helpful to see their psychological problems as mental illness or disability. Many also found state and professional support useful – yet all this would be undermined if Szasz’s views became widely accepted. Importantly, critique here came not just from patients but also came from other anti-psychiatrists. The Italian anti-fascist Franco Basaglia and his co-workers, who developed a dialectical materialist analysis to liberate inmates from the Trieste asylums and build a more humane mental health support system, rejected Szasz’s position. For them, the denial of mental illness was obviously absurd. Unlike Szasz, the Basaglians worked with patients who had experienced extreme mental health problems, and who saw this as illness rather than mere ordinary distress. Similarly, the equally radical Socialist Patients Collective, active in West Germany in the 1970s, held that mental illness was an undeniable fact, albeit primarily caused by capitalist domination and oppression.
  Despite the warnings of his Marxist critics, who saw Szasz’s views as a highly reactionary denial of mental illness, Szasz’s arguments quickly became influential. This was the case on the libertarian right, where Szasz himself sat, but also across the political spectrum. Anti-psychiatrists on the centre-left, such as Ronald Laing, and on the far-left, such as the communist David Cooper, sympathised with many aspects of Szasz’s arguments and developed their own analyses of madness, often in dialogue with Szasz’s work. Indeed, it was Cooper who coined the term ‘anti-psychiatry’ in 1967, which he used to group together Szasz with Laing and other rebel psychiatrists of the age.10 While the broader anti-psychiatry movement had a diversity of views, Szasz’s engaging writing, precise arguments, and powerful rhetoric helped his analysis become the dominant counter-narrative.
  Especially in the late 1960s as many counter-cultural and civil rights movements sprung up across the United States and beyond, anti-psychiatry was widely embraced alongside movements focusing on feminism, gay rights, and Black civil rights. The renowned 1976 Dialectics of Liberation conference in London, for instance, brought together anti-psychiatrists such as Laing and Cooper with the New Left intellectual Herbert Marcuse, the pan-Africanist Stokely Carmichael, and many other leading radical thinkers of the age.11 In turn, anti-psychiatry rhetoric and ideas were central to many of the uprisings and protests of 1968. By the early 1970s, as Michael Staub has written, ‘it would no longer be required to acknowledge Szasz’s name in connection with his ideas, so “universal” and accepted had they by this time become’.12 This was to the extent of helping bring about what Staub describes as a ‘revolution’13 not just in cultural understanding but also in legal approaches relating to mental illness, not least since it followed from Szasz’s arguments that the insanity defence was invalid.
  We see this in popular fictional accounts that adopted and further popularised Szaszian themes. The 1975 film adaption of Ken Kesey’s 1962 novel One Flew Over the Cuckoo’s Nest was especially popular, to the point of winning all five major Academy Awards. Starring Jack Nicholson as the protagonist Randle McMurphy, the film opens with McMurphy being put in a mental hospital after pretending to be insane to avoid prison. He ends up in a ward full of friendly inmates dominated and intimidated by cold and calculating staff. After being abused and controlled, McMurphy organises resistance and a plan to liberate the patients. Yet upon being caught, he is lobotomised – a far worse fate than would likely have awaited him in prison. Here we see all the core aspects of Szasz’s analysis: mental illness as an illusion, psychiatrists as unable to distinguish between genuine and false illness, and psychiatry as a form of social control masquerading as care.
  It is important to stress that a key reason the Szaszian vision was able to become so influential was that most of the problems identified regarding the treatment of patients were all too real. The treatment of asylum inmates, for instance, was especially bad. Judi Chamberlin, an influential survivor activist, described one hospital as a ‘prison’ where there ‘was no phone, visitors were allowed only twice a week, and the locked ward door opened with a buzzer’.14 In many institutions patients were routinely denied basic human rights, tied up, and subjected to barbarous treatments such as lobotomy, whereby part of the brain was removed to make patients more docile. At the same time, psychiatrists regularly pathologised women as hysterical, Black civil rights protestors as psychotic, and queer people as inherently ill, in ways that reinforced and obscured deeply entrenched forms of social domination.
  Thus, a great many activists and members of the public alike were – rightly – increasingly concerned with what they saw as psychiatric overreach that functioned as a form of social control, and which justified human rights abuses and oppressive systems. And Freudians, having expanded the boundaries of pathology as well as having taken over the running of the asylums, took much of the blame for this. In turn, regardless of its errors and oversimplifications, the analysis of anti-psychiatry proponents, aided by popular fictional portrayals, was widely taken to help make sense of understandable worries about psychiatry.
  The outcome of this was that for many then – and still today – it came to seem that the core problem for the mad and disabled was not just psychiatry itself but also the very concept of ‘mental illness’, not to mention psychiatric diagnoses, upon which its power was taken to be grounded. And the practical implication of this, for Szasz and his followers, would be that all manifestations of mental illness should be recast as non-medical ‘problems in living’. By invalidating ‘mental illness’ as a category for making sense of human suffering, the Szaszian project sought to undermine the conceptual root of psychiatric legitimacy. For they saw the social control of patients not as stemming from capital and the state, but rather from the very idea of mental illness itself.
  THE CLOSING OF THE ASYLUMS
  The effects of the support for anti-psychiatry were significant. We will come back to how it impacted our understandings of mental disorder later. For now, perhaps most importantly, by changing public perception, anti-psychiatry helped rapidly speed up a major shift that started in the 1950s: the closing of the asylums. While many inmates and their supporters had campaigned to close or reform the asylums since the nineteenth century, the anti-psychiatry proponents had more developed arguments that managed to change public perception significantly. In line with this tradition, for the more right-wing libertarian anti-psychiatrists such as Szasz in the United States and, albeit with a quite different analysis, the anti-fascist Franco Basaglia in Italy, the idea was that this would liberate these patients from the kinds of coercion and social control the mad and disabled had been subjected to since at least the eighteenth century. Hence as Andrew Scull writes, a ‘curious political alliance supported the dissolution of the state hospitals. On the left, a fierce opposition to the incarceration of the mentally ill in places that resembled prisons or warehouses for the unwanted’. But then on ‘the right, a libertarianism that hated the public provision of services of any sort, coupled with the promise of fiscal savings, made closure of state hospitals equally irresistible’.15
  By the same token, the combination of popular books and acclaimed media portrayals brought simultaneous significant and widespread sympathy for the shift from asylum to ‘community’ care. The basic idea was that former inmates would return to their communities, and be supported to live at least relatively ordinary lives, free from coercion or control. Policies towards this shift began to be developed and implemented. By the end of the 1970s almost all the asylums had closed, with many old buildings sold off or left empty. In turn, many former inmates – some who had spent most of their lives inside the asylum walls – were released back into the communities from which they had originally come. Finally, it seemed to many proponents of the Szaszian approach, liberation was imminent.
  And yet despite the great hopes of the anti-psychiatrists, it increasingly became clear that their influence had not brought anything like widespread liberation. It is true that some former asylum inmates did manage to successfully return to their communities. And in a select few areas, some clinicians developed workable alternatives, and the shift to community care went well. Most notably, in the city of Trieste in Italy, Basaglia and his co-workers did manage to develop an effective alternative for patients in the community.16 Their system had no locked doors, and patients were closely supported by dedicated and caring staff.
  But in most cases, including across much of Europe and the United States, the closing of the asylums often did little to help former inmates. As Peter Sedgwick chronicled from England in 1982:
    In Britain no less than in the United States, ‘community care’ and ‘the replacement of the mental hospital’ were slogans which masked the growing depletion of real services for mental patients: the accumulating numbers of impaired, retarded and demented males in the prisons and common lodging-houses; the scarcity not only of local authority residential provision for the mentally disabled but of day centres and skilled social-work resources; the jettisoning of mental patients in their thousands into the isolated, helpless environment of their families of origin, who appealed in vain for hospital admission (even for a temporary period of respite), for counselling or support, and even for basic information and advice.17
  
  Many former inmates struggled to find work, began using illegal drugs or entered criminalised professions and ended up in prison after breaking the law, much as Szasz had indicated was preferable. Indeed, as recent research by the historian Anne Parsons18 has shown, following the asylum closures, the prison industrial complex began to grow massively. But now it mainly incarcerated not just the (often) white former inmates of asylums. Rather, it grew to incarcerate, in much greater numbers, mad or disabled Black people alongside mad or disabled white people.
  Just as many younger inmates were shifted to prisons, many older inmates were shifted to the nursing home, where they were no freer than before. As Andrew Scull has chronicled:
    Between 1963 and 1969 alone, the numbers of elderly patients with mental disorders living in nursing homes increased by nearly 200,000, from 187,675 to 367,586. By 1972, with some younger patients added to the mix, the mentally disturbed population housed in nursing and board-and-care homes had risen to 640,000, and two years later, it rose to 899,500.19
  
  These nursing homes were carceral systems no less than the prisons or asylums were. Similar abuses as happened in the asylums also happened in the nursing homes, and sometimes the latter were even worse. Indeed, even when there is no abuse, recent research suggests that in nursing homes, newly admitted patients tend to both be younger and more likely to become long-term residents if they also have a mental illness.20 In retrospect it thus becomes apparent that rather than liberating patients from social control, anti-psychiatry helped facilitate their shift from one kind of carceral system to others that were often no better than the asylums.
  Indeed, as Scull21 has further detailed, support for anti-psychiatry even turned out to be useful for many states that wanted to save money. Due to gains in human rights and welfare support, fiscal pressures on the state intensified from the 1960s, leading to the remaining asylums being seen by governments as an overly costly waste of finances and resources. In the US, much of the change came down to specific states making manoeuvres to transfer costs on to federal government.22 Many older inmates were also moved to nursing homes for financial rather than clinical reasons, since this meant that states did not have to employ more staff at the asylums. In this, the Szaszian ideology turned out to be useful for the ruling class rather than helping to resist the dominant system.
  At the same time, as we shall see in the following chapters, the increased availability of basic welfare support alongside new psychotropic drugs also made it more economically viable to close the last asylums, regardless of whether the available community support or alternative institutions would be sufficient for survival. If anything, this was especially enticing for governments following 1973, during which one of capitalism’s routine crises brought a great economic recession and mass unemployment. Hence, it is true that as the counter-cultural movements of the late 1960s and 1970s arose, the critique from anti-psychiatry certainly turned public opinion against the asylums as well as the very concept of mental illness. But in significant part, the asylums were shut down one by one, alongside rhetoric about returning patients to the community, to cut costs. And Szaszian scepticism regarding the reality of mental illness turned out to be useful for justifying this.
  SZASZ AND THE PATHOLOGY PARADIGM
  It should be noted here that the relationship between asylum closure, homelessness, and imprisonment is not quite as simple as it may seem. As Liat Ben-Moshe23 has convincingly argued, both homelessness and prison also generate mental illness rather than just being places where mentally ill people end up. She also notes that abolition for people with intellectual disability, which was led by different, non-Szaszian advocates, was more successful, with many more former inmates successfully returning to communities. Given this, for Ben-Moshe, we should beware of any discourse that makes it out as if the only options for people experiencing mental illness are either incarceration or homelessness. This is important, she stresses, so we can recognise that the problem was not the abolition of the state asylums as such.
  Yet the fact remains that the most dominant form of Anglo-American anti-psychiatry – stemming from the work of Szasz – was misguided, and its politics failed to liberate its subjects. To understand the flaws in the anti-psychiatry analysis, it is helpful to consider the Marxist psychologist Peter Sedgwick, who was anti-psychiatry’s most insightful critic at the time. For Sedgwick, a big part of the issue was that Szasz’s arguments were driven by and reproduced his hard-right libertarian politics. As Sedgwick pointed out, Szasz’s worldview was hyper-individualistic. For him, every individual had complete responsibility and freedom, and he believed the state should leave people to make their own decisions in every aspect of life. Szasz himself was quite open that this view had been a consistent driver of his work from the beginning, and he even wrote letters to the ‘father’ of neoliberalism, the economist Friedrich Hayek. In their correspondence he proudly identified as Hayek’s ‘disciple’ and emphasised how his critique of psychiatry was influenced by his Hayekian worldview.24
  In particular, this world view underpinned Szasz’s belief that people self-identified as ‘mentally ill’ mainly to take on a ‘sick role’ that allowed them to avoid taking personal responsibility for dealing with their problems in living. Liberal capitalists had long been worried about so-called ‘malingerers’ – people pretending to be ill to avoid responsibility – and the Hayekian philosophy perhaps entrenched this even further, as it centred the individual beyond all else. Essentially, then, Szasz saw patients as morally weak liars, pretending to be ill, rather than unwell people in need of medical assistance. For Szasz, the ‘myth’ of mental illness was as much a myth made and sustained by patients as it was made by psychiatrists. As he wrote in his 2008 book Psychiatry: Science of Lies, ‘So-called mentally ill persons’ all in fact ‘pretend to be disabled by illnesses that do not exist’.25
  While many patients who were wrongly pathologised found Szasz’s analysis useful, then, the ultimate implication of accepting it was not only that state support and psychiatric diagnosis should be abolished, even for those who found them helpful. It was also that claiming to be mentally unwell was really a form of lying, to oneself and others, in order to avoid responsibility for dealing with life’s problems. More concretely, if someone commits a crime in a state of psychosis, and if the crime followed from their actions, they should be punished by community or state no less than someone who committed the same crime in a cold and calculating manner. It was not, then, an accident that Szasz’s arguments implied that the insanity defence was invalid. Rather, it was his concerns relating to individual responsibility that drove his theorising about mental illness.
  In this the Szaszian project would seek to go back to a pre-medical, and much more conservative, world view, where what we now call mental illness would be understood in the moral rather than medical sphere. From the Szaszian perspective, then, the shift from asylum to prison incarceration was a desired outcome, not an unfortunate side-effect. In other ways, his politics also anticipated the neoliberalism that would begin being imposed from around 1979. After all, according to Hayek modern shifts towards collectivism from the left had become soft and thus, in his own words, the virtues of ‘independence, self-reliance, and the willingness to bear risks’ were now ‘less esteemed and practiced’.26 It was, arguably, not just Hayekian neoliberalism but also such a narrative of moral decline that Szasz took up in suggesting that modern people were worse at dealing with life. It was this that allowed him to see all mental health patients as malingerers who had developed a new concept – that of mental illness – to avoid having to take responsibility for their behaviours. And part of why this was so widely attractive is that it fits with a broader form of capitalist individualism that would culminate in the global adoption of Hayek’s politics in the 1980s.
  Alongside this, Sedgwick also noted that Szasz and many other anti-psychiatrists relied on a depoliticising and reified notion of bodily normality in order to make their claim that psychiatry was comparatively unscientific. Szasz, most clearly, built his argument based on the assumption that bodily medicine dealt with objective abnormalities of the body, as if bodily normality were a timeless fact, which he then compared to a comparatively ‘mythical’ mental illness. Yet Sedgwick contended that conceptions of bodily illness were also no less value-laden than those of mental illness – a claim that is well supported by what we have covered in this book already in the previous chapters. It is not just that many bodily conceptions of normality are also contested – for instance, the use of Quetelet’s Body Mass Index to determine the so-called normal weight – it is also that the very idea of bodily normality, and the specific standards now used, are the product of specific social and material conditions. They are and remain intimately intertwined with racist, patriarchal, and capitalist logics. The Szaszian view, by contrast, precisely needs to downplay the ideological nature of bodily conceptions of normality, in order to be able to posit that conceptions of mental illness are so unlike those used in general medicine.
  In this regard, Sedgwick also critiqued what he called ‘psychomedico dualism’ underlying the Szaszian analysis. Szasz’s position was essentially Cartesianism taken to its extreme and applied to the understanding of mental health. For the precise combination of a wholly mechanistic understanding of the body as a working or broken machine, with a sharp dualism to preserve the sanctity of the mind, is unambiguously reminiscent of the distinction we have seen Descartes make in his Meditations over three centuries earlier. And just as with Descartes’ own work, Szasz’s contained both the same conceptual problems while also turning out to be incredibly useful for capital. This time, though, it was not the industrialists and slave owners of the old European empires, but the neoliberal politicians of the late twentieth century, who would find it so helpful. By the 1980s, it had become clear to critics such as Sedgwick that Szaszianism was mostly convenient for framing unwell people as work-shy malingerers, and thus for justifying cuts to services and welfare.
  Finally, the basis of Szasz’s view is that the correct functioning of the mechanistic body is precisely normal functioning. For him, health was equated with the functional and structural normality of the body. As he took this to simply be an objective and natural normative standard, he fully bought into the underlying logics of the pathology paradigm. He might superficially look like he challenged it, because he proposed that mental illness was not real illness. But this is really just the most sharply dualistic manifestation of the pathology paradigm, rather than an alternative to it.
  Overall then – despite many anti-psychiatrists bringing important insights into how psychiatry functioned as a form of social control – the most influential anti-psychiatry analyses missed the target. Many of the anti-psychiatrists believed that the ‘myth’ of mental illness and psychiatric ‘labels’ were the core problems. They were what Marx called idealists, taking the power of psychiatric control to come from belief in the ideas of psychiatry. And so they thought that denying the reality of mental illness, reducing mental illnesses to mere ‘labels’, and closing the asylums would liberate patients. But in fact, as a materialist analysis shows, conceptions of mental illness and psychiatric diagnoses were not where the power guiding this social control lay. Rather, the ways these institutions and practices often harmed people were only specific manifestations of the broader neuronormative logics of the capitalist system. Because of this, capital was able to use anti-psychiatry’s denial of the reality of mental illness and suspicion of psychiatric diagnosis to shift the mad and disabled from one form of social control to others. These were often no less bad and were sometimes worse.
  Part of what the anti-psychiatry movement shows us, looking back, is perhaps that capital requires us to recognise mental illness just enough to maintain a surplus class, but not enough for it to be forced to grant recognition and sufficient support where it is costly. And the debate between psychiatrists and anti-psychiatrists, which led to a false dichotomy between seeing mental illnesses as apolitical diseases or mere myths, helped maintain this equilibrium rather than challenging it. Thus, despite the mass energy harnessed by the anti-psychiatry movement, most of those to be locked away never really escaped, while many of those who wanted help never received it. And so capitalism and the pathology paradigm were able to continue their development relatively unhindered.
    6
  Fordist normalisation
  Anti-psychiatry brought two contributions. First, a seminal analysis of psychiatric social control that helped resist certain manifestations of psychiatric oppression. Second, it brought new grounds for a cultural denial of mental illness that helped provide the state with a way to save money by closing the asylums while shifting former inmates to other carceral systems. This has since had a significant and lasting impact on the politics of mental health, as will be explored in more detail below. But to understand what really happened in this period, and to see more clearly why closing the asylums did not lead to liberation for the mad and disabled, we again need to turn to the ongoing development of capitalism. After all, more general shifts in broader material conditions and technologies that were underway while Szasz was still in training were already paving the way for new neuronormative practices to take hold. This would allow an alternative field, clinical psychology, to develop new methods and techniques for care and control that purported to be more effective than anything the Freudians had to offer.
  Two economic factors following the Second World War are of particular importance. The first is the rise of the welfare capitalism championed by the economist Keynes, who we have already mentioned considering his role in the Eugenics Society. The second is the rise of the Fordist economic model, and with it the development of new Fordist technologies of care and control that could be used beyond the walls of the asylum. As we shall see, these broader economic shifts would bring not just new forms of intervention, but also new technologies and a tightening of neuronormativity in relation to the developing needs of capital. This would lead to a much greater portion of the population coming to be considered abnormal, far more than could be housed in state-funded asylums. They would instead be subject to new forms of intervention that extended far beyond the locked doors of the increasingly obsolete state hospitals. This would now start from the earliest years of life, and would increasingly expand through school, the workplace, and, finally, in the minds and behaviours of the population at large.
  FORDISM
  To understand this, we need to go back to the 1910s and 1920s, when Henry Ford, an industrialist based in Detroit, had pioneered a new economic model. Born in 1863 in Michigan to a family of farmers, Ford gained a reputation as a watch repairer in his teenage years before moving to Detroit to become an apprentice machinist and then engineer while he experimented with gasoline engines in his spare time. By 1901, he was able to start his own company, the Ford Motor Company, where he would manage not just great feats of engineering but also a new model of manufacturing.
  Ford invented the assembly line, thus developing what came to be known as assembly line manufacturing. However, this work was too harrowing and alienating for workers to stay long in the job without good pay. Ford was thus forced to offer high wages and good welfare to retain the best employees. He then used these employees to mass produce standardised goods that could be sold at low prices and in large numbers. Simultaneously, he also established a monopoly in advertising in Detroit publications before doing the same nationally. This led to his Ford cars becoming the standard across the United States. This economic model went against the conventional wisdom of the capitalists of the time, who generally paid the lowest wages possible. It also went against the logic of the automobile industry, which had produced cars as luxury products to sell in small numbers at high prices.
  Yet Ford’s model turned out to be incredibly successful, making him exceptionally rich and leading to the widespread use of cars as the primary form of transport in the United States. His model was so successful, in fact, that it led to ushering in the new form of assembly line manufacturing and mass marketing that would quickly become the dominant model. It was emulated not just across the United States but far beyond. Even in Nazi Germany, for instance, after hearing about Ford’s success, Hitler personally demanded that Volkswagen find a way to mass produce affordable cars on a Fordist model. It was this that led to the development of the Volkswagen Beetle, which turned out to be even cheaper, and in time, better selling than any of Ford’s cars long after Hitler and Nazi Germany had been consigned to history. Similar innovations were quickly developed elsewhere, leading to a new form of work and the furthering of scientific work management for hard, monotonous jobs.
  The ascent of Fordism took place alongside the adoption of Keynesian economics in the United States and the United Kingdom following the Second World War. While he was certainly no Marxist, Keynes nonetheless held that a healthy economy required not cutting and saving, but, rather, stimulating more demand and more spending. In a time where capitalist governments and policymakers were worried about communist sympathies, this approach was seen as a good way to appease the working classes and fend off the spread of communism. Keynes was a key designer of the Bretton Woods conference of 1944 where dozens of governments met to agree on a new post-war exchange system. This essentially pegged the value of gold to the US dollar, helping solidify US supremacy, and it also led to the founding of the International Monetary Fund and the World Bank. Keynesian thinking thus guided the post-Second World War trading system across much of the capitalist world.
  In turn, during the 1950s and 1960s Keynesian government investment at the state level alongside the ascent of Fordism brought a great economic boom. States were spending more and so were workers, and a great many people could afford new goods that were previously reserved only for the wealthy. In this period, many ordinary people had high-paid jobs and were thus able to achieve a quality of life that would have been barely imaginable by their parents or grandparents. At the same time, welfare, in terms of government benefits, healthcare, and so forth, even increased for those who couldn’t work. The fusing of Fordist and Keynesian approaches thus brought about the so-called ‘Golden Age’ of capitalism, including modern welfare systems, education, and services.
  While this improved the lives of many, it also brought a new form of alienation relating to the capitalist manufacturing of ‘normal’ desires for consumers alongside restricted norms for employment and work. The production of false needs had already been observed by Karl Marx who had written as far back as 1857 that, to the capitalist, the ‘total mass of all workers’ appeared as potential consumers, and thus that capitalists constantly needed to search ‘for means to spur’ consumers ‘on to consumption’.1 While this had already begun in Marx’s time, the capacity for capital to manufacture desire grew significantly in the twentieth century, while the pressure to do so rose with the need to sell their wares to ever-growing numbers of consumers. After all, on the Fordist model, it no longer was the point to sell luxuries to the rich but rather to sell standardised products to the masses. This would increasingly bring the normative demands of capital out of the workplace and into individual and collective psyches.
  It was Freud’s cousin Edward Bernays who most forcefully defended the adoption of these methods by governments in liberal democracies to control the desires of their populations. Building on his earlier explanation and defence of propaganda, in 1947 he published an essay titled ‘The Engineering of Consent’ in the Annals of the American Academy of Political and Social Science. Here Bernays clarified how, in his own words, ‘the engineer of consent must create news. News is not an inanimate thing. It is the overt act that makes news, and news in turn shapes the attitudes and actions of people’.2 By this time, Bernays himself had been incredibly successful at manufacturing false needs, being most well known at the time for having used such methods to help tobacco companies convince women to take up smoking in much greater numbers in a 1929 advertising campaign. But now he defended the method not just for the marketing of goods, but for the control of the populations by the state.
  From a more critical perspective, the rise of such methods was examined in real time by the Frankfurt School critical theorists Max Horkheimer and Theodor Adorno in their 1946 book Dialectic of Enlightenment. As Jewish intellectuals on the left, they had fled the Nazis and emigrated to the United States in the 1940s. Yet when they arrived, they found themselves increasingly horrified at what they saw as a mass restriction on free thought that made the United States little freer than Nazi Germany. Among other factors, they argued that the mass production of false needs and desires had increased following the rise of mass media and public relations alongside standardised products. For instance, the invention of the radio, they wrote, made ‘everyone equally into listeners, in order to expose them in authoritarian fashion to the same programs put out by different stations’. This brought, they went on, ‘a cycle of manipulation and retroactive need’ to unify ‘the system ever-more tightly’.3 While the idealised average consumer did not actually exist, each person did sit closer or further to this ideal, or was thus more or less prone to adopting those desires demanded by the profit margins of new giant companies that utilised variants of the Fordist model.
  It was also this that Herbert Marcuse, one of the leading figures of the New Left, examined in his 1964 book One-Dimensional Man. For Marcuse the mass production of Fordist goods alongside new marketing techniques had brought a new form of alienation that had not been present in earlier phases of capitalism. In his own words, while ‘choice among a wide variety of goods and services’ was presented as evidence of capitalism’s deliverance of freedom to the masses, this in fact did not ‘signify freedom if these goods and services sustain social controls over a life of toil and fear – that is, if they sustain alienation’.4 In fact, for Marcuse, the monotony of Fordist work alongside the false promise of its consumerism led to psychological repression of a mass scale, unseen at any previous point in history. For him, at that time, society itself was making people psychologically unwell due to the tightness of the psychic dominance of capital and its demand for what he called ‘surplus repression’ of desires.
  Simultaneously, as Harry Braverman explored in his 1974 book Labour and Monopoly Capital, a range of government reports in the United States and the United Kingdom from the time found that workers were becoming increasingly unsatisfied with work, were taking more sick days, and thus production levels were decreasing. On Braverman’s analysis, the ever-increasing division of labour led to a deskilling among workers that made their jobs increasingly unfulfilling and alienating, even when compensated by better pay and increased access to new commodities. Unable to take pride in their monotonous work, people tended to feel unfulfilled despite access to a greater number of possessions than their parents and grandparents had had.
  Thus, while the Golden Age of capitalism did improve the lives of many people – at least those living in wealthy, Western nations – in important ways, it also hindered their thriving in other ways. During a mass drive to push each person towards an idealised norm of desires in the post-war years, many of those who adopted these new desires often felt increasingly unfulfilled and alienated despite increased consumption – and those who fell outside were increasingly stigmatised and othered. In short, neuronormativity became more restricted, changing psychological expectations in relation to the needs not of humanity, but of capital itself.
  BEHAVIOURIST NORMALISATION
  In retrospect, we might add to Marcuse’s analysis that, by contrast, those whose minds had further proximity from fitting with this new consumer normativity – increasingly became deemed problems to be fixed. We see the combined effects of these government and commercial efforts most clearly in the rise of child psychiatry and psychology, which had barely existed before the 1940s. As Nadesan writes, during the early twentieth century, the expanding ‘interest in childhood “development” led to’ new divisions of children based on ‘their degree of apparent normality in relation to newly created and standardised developmental norms’.5 This mirrored the rise of standardised schooling – which was expanded following the Second World War – not to mention Galtonian ideas about different kinds of innate intelligence. In this context, differences in development in comparison to one’s age group became increasingly salient, and new notions of developmental ‘milestones’ brought more restricted standards of developmental normality.
  But one reason the shift to Fordism is particularly important is that alongside restricting neuronormativity, it also brought new Fordist methods of care and control. Following the critique from anti-psychiatry, while costly psychoanalytic approaches, and the more barbaric treatments such as lobotomy, became less popular, new more economically efficient and lucrative therapeutic approaches were increasingly adopted and developed. In an important sense these would allow psychiatry and psychology to extend their reach far beyond the walls of the asylums, and into a much greater part of public and private life. Among the most important of these was behaviourism. This would be developed by psychologists, giving them increased clinical and societal influence that would in time come to match that of the psychiatrists of the asylums.
  Pioneered by the psychologist John Watson, born in South Carolina in 1848, American behaviourism sought to overcome the divide between the mind and body that dated back at least to the work of Descartes, who had proposed a dualism between the soul and the mechanistic body. While the Cartesian tradition had left the mind unobservable and thus hard to study scientifically, by the 1910s Watson proposed the revolutionary idea that psychological science should focus only on what could be objectively observed: behaviour. By attending to behaviour alone he sought not only to provide psychology with new levels of respectability, but also to revolutionise the way psychologists carried out clinical work.
  When it came to clinical intervention, Watson was inspired by the research of the Russian psychologist Ivan Pavlov. In the 1890s, Pavlov had found that dogs began salivating whenever they heard the footsteps of research assistants who routinely brought them their food.6 Because of this, Pavlov had suggested that dogs could develop a ‘conditioned’ response, whereby they learned to react in a certain way to familiar stimuli based on past experiences. It was this that Watson believed could be applied to understanding and treating humans. In time, he came to believe that our behaviours such as speech, emotional responses, and so forth were simply the combination of our innate tendencies combined with repeated exposure to stimuli that then conditioned typical responses. As we will return to later, having been the first Russian Nobel laureate in 1904, Pavlov was praised by Lenin himself following the Russian revolution. As we will return to later, this combined with a new form of what Lenin called ‘state capitalism’ in Soviet Russia, which paralleled the rise of behaviourism in market capitalist societies.
  In the West, Watson’s theoretical work was incredibly influential, being championed by philosophers such as Bertrand Russell as well as inspiring psychologists and sociologists dissatisfied with Cartesianism. But it was his proposal that he could change behaviours through operant conditioning that had by far the greatest impact. In his influential 1924 book, simply titled Behaviourism, he wrote:
    Give me a dozen healthy infants, well-formed, and my own specified world to bring them up in and I’ll guarantee to take any one at random and train him to become any type of specialist I might select – doctor, lawyer, artist, merchant-chief and, yes, even beggar-man and thief, regardless of his talents, penchants, tendencies, abilities, vocations and the race of his ancestors.7
  
  In other words, Watson suggested that, regardless of heredity, he could mould infants to become certain kinds of people, or even to fit specific job roles. The potential of behaviourism thus lay in its promise to be able to mould individuals in line with the needs of the society and economy.
  Influenced by Watson, a massive shift towards increasingly ambitious behaviourist research programmes soon began. By the 1930s, the Harvard psychologist B. F. Skinner began using behaviourist principles to mimic evolutionary selection pressures to change behaviours, including in those deemed mentally ill. Skinner’s approach, as detailed in his 1938 book The Behavior of Organisms, used punishments or rewards as ‘reinforcers’ to make people better fit current societal requirements.8 This grounded what he thought of as ‘behavioural engineering’, which could, he proposed, be used on a mass scale to produce desirable citizens. Indeed, a whole ‘culture’, he wrote in his later book Beyond Freedom and Dignity, ‘is very much like the experimental space used in the analysis of behaviour. Both are sets of contingencies of reinforcement’. Given this, Skinner went on, designing ‘a culture is like designing an experiment’.9 By the same token, he claimed, improving a culture can be achieved through ‘piecemeal’ operant conditioning of its people to fit the needs of society at large.
  This was important because it meant that Darwinists and policy makers, deprived of widespread support for Galtonian eugenics, now saw a new method for normalising populations. But this time it sought to mimic evolutionary pressures in childhood development rather than through control of hereditary traits across generations. In this context, as Harvard historian Rebecca Lemov has detailed,10 large American philanthropic organisations such as the Rockefeller Foundation, which had previously funded Nazi eugenics, began lavishly funding new behaviouralist research. Most notably, this included the work of Elton Mayo, who sought to ‘adapt industrial workers to their tasks by deradicalizing them through psychological counselling’.11 This would formalise and update the kinds of scientific management that had been pioneered on slave plantations to manage the psyches of modern workers. Over this period, as Lemov writes, while the staff and trustees of such foundations ‘had no dire or secret plan to rest democratic freedom-of-action or freedom-of-thought from average Americans’, they nonetheless ‘believed that the outside imposition of policies and of normality itself was necessary for the smooth functioning of any social system’.12 As such, they saw investment in new forms of behavioural control as vital for the functioning and survival of American democracy itself.
  Newer combinations of Freudianism and behaviourism became particularly influential during the Cold War, which began in 1945, as capitalist governments worried about how to stop people from sympathising with the other side. In the United States, for instance, Members of the Central Intelligence Agency were deeply concerned by reports that Maoist communists in the Far East had developed techniques of ‘brainwashing’ to make people support their cause. This had first been reported by the anti-communist journalist Edward Hunter in a 1950 article in Miami News, which had the terrifying headline: ‘Brain Washing Tactics Force Chinese into Ranks of the Communist Party’.13 While there was little substance to Hunter’s reports, the United States – terrified of communism spreading – soon began investing heavily in research into the uses of behaviourism, seeking to reverse engineer the so-called brainwashing techniques of the communists. Their basic idea, as Lemov writes, was to ‘quantify and control the internal arena of the personal self – its urges and wants, its worries and fears’ so governments could ‘regulate human beings in tune with the needs, demands, desires, and models of the social order’.14 In other words, the CIA and American government hoped that the techniques they believed were being used to increase sympathy for revolutionary communism could be co-opted and adapted to support the victory of capitalism. And the techniques they believed were being used were precisely the methods that had been developed by the behaviourists.
  Simultaneously, especially since the Fordist period was defined by stable manufacturing and technical jobs, the role of behaviourism was increasingly seen to consist in how children might be shaped to fit one economic role they would keep for life. Importantly, it was not just psychologists who believed in such uses, but also industrialists including Henry Ford II, the grandson of Henry Ford I and the president and CEO of Ford Motor Company from the mid-1940s. As the sociologist and critic of behaviourism Daniel Bell observed in 1947,
    The Ford Motor Company announced a short while ago that it was setting aside $500,000 for research into ‘human relations’. The company, Henry Ford II said, felt that it could go no further in the direction of technological rationalization of machines, and that the next step in engineering would have to be the raising of the level of ‘human achievement’.15
  
  Indeed, beyond the factories, Skinner even proposed that mass implementation of behaviourist principles could solve what he saw as the ‘serious’ issues of young people being reluctant to join the armed forces or of them wanting to work ‘as little as possible’.16
  This approach was built on how psychotherapeutic models had been used in the post-war Child Guidance Movement, which was led by eugenicists such as Cyril Burt, who we mentioned in Chapter 4. Proponents of the Child Guidance Movement had posited ‘a spectrum of normalcy and the point at which any child might be located’17 and had framed the childhood mind as uniquely susceptible to intervention that would aid workplace adjustment later in life. While this was initially built on more Galtonian assumptions, by the 1960s, such efforts had blended with the philosophy of the behaviourists, and thus behaviourism had started being used to enforce conformity for children who were considered pathologically subnormal.
  Perhaps the most notable example of this is the method of Applied Behaviour Analysis, developed by Ivar Lovaas at the University of California in the 1960s. Lovaas agreed with Szasz that the concept of mental illness mainly functioned to help people evade responsibility. Instead of trying to heal people from ‘illness’, he thus instead sought to discipline them for what he saw as abnormal behaviours. His method used a harsh punishment and reward system to normalise ‘abnormal’ children. Autistic children were punished by Lovaas and his team through electric shocks or slaps every time they behaved in ways that seemed to reflect abnormal desires. As Life Magazine reported in a widely-read profile on Lovaas in 1965, the idea was to use operant conditioning on autistic children to ‘push the child toward normality’.18 Lovaas then used the same technique in the 1970s on boys considered too ‘feminine’, who were presumed to have ‘homosexual’ tendencies.19 This was essentially a form of conversion therapy, which was initially thought to be successful but in fact led to long-term trauma.
  Throughout this period, then, new norms of childhood reflected a broader shift derived both from the perceived capacity to work as well as the perceived ability to exhibit the correct desires and behaviours as consumers. Normality is restricted even further in relation to the shifting needs of capital, alongside other intersecting pressures from gender norms and heteronormativity. Thus in the post-war decades, it was not just that new forms of production brought new career prospects for aspirational workers: it was also that the production of normal children itself became a goal for aspirational and worried parents.
  It is true that this development did certainly have its critics at the time. According to Bell, for instance, the new approaches pioneered by the likes of Elton Mayo, ‘adjusted men to machines’ in ways that ‘introduced without any consideration of their ultimate and far-reaching effects’ to humanity. But despite these critics, it was from this basis that behaviourism would go on to increasingly be embraced in a wide range of other areas, for instance in business to increase employee performance or in fitness industries to build desired eating and exercise habits, for instance, to push people towards Quetelet’s notion of the ideal weight. It would also increasingly come to be combined with cognitive and psychoanalytic approaches to provide new targeted forms of intervention. This was much as the likes of Watson and Skinner had envisioned and would equally be in line with Kraepelin’s notion of a ‘mass psychiatry’ he had proposed back in 1908.
  FORDIST PHARMACEUTICALS
  When it came to therapeutic intervention, an equally relevant major product of the Fordist era was the discovery and mass production of psychopharmacological drugs. This began in the 1950s and rapidly expanded in ways that radically changed how depression, anxiety, and psychosis were understood. As Robert Whitaker summarises, during this period:
    Thorazine, Miltown, and Marsilid were all derived from compounds that had been developed for other purposes – for use in surgery or as possible ‘magic bullets’ against infectious diseases. Those compounds were then found to cause alterations in mood, behavior, and thinking that were seen as helpful to psychiatric patients. The drugs, in essence, were perceived as having beneficial side effects. [Seeing a new opportunity] psychiatry then reconceived the drugs as ‘magic bullets’ for mental disorders, the drugs hypothesized to be antidotes to chemical imbalances in the brain.20
  
  In fact, studies of the drugs only evidenced limited efficacy and did not sufficiently document potential risks. Neither was there any evidence of a chemical imbalance underlying clinical depression or anxiety. Nonetheless, the drugs were easy to mass produce, and enough people found them useful for them to catch on. Indeed, anecdotally, many found and still find them literally lifesaving.
  These new drugs were thus mass marketed to make increasingly huge profits for pharmaceutical companies and to provide support for struggling people. By 1954, 2 million Americans were taking chlorpromazine alone.21 Following this, the numbers of psychiatric medications increased year after year, leading to a significant change in how depression and melancholy were understood. No longer were they reactions to traumatic events primarily treatable by expensive, personalised talking therapy; rather, they stemmed more from so-called ‘chemical imbalances’ – a vague term that allowed a great variety of interpretations, including for those marketing them – treatable by new standardised pharmaceuticals.
  It should again be stressed that for some these new interventions were helpful, especially those who found the new drugs helped them manage psychosis, depression, or anxiety. Thus, in some instances, in the post-war decades, psychiatric and psychological interventions helped people suffering from mental health problems. But for many others, new forms of Fordist intervention brought new forms of social control. After all, the new drugs were mass-produced standardised products, and were not adapted to the specific needs, problems, and contexts of any individual’s life. If the meds didn’t work, patients would often be prescribed a heavier dose or a second medication, despite the increased risk of side effects and, in many cases, limited efficacy of this intervention. Because human neurodiversity and complexity were not accounted for by the logics of this approach, it could be experienced as a form of control in some cases even while it was experienced as vital care in others.
  This further helps us understand the limitations of not just biomedical psychiatry, but also the anti-psychiatry movement of the 1960s. As we saw in the previous chapter, while the asylums closed, new forms of normalisation expanded out into the community or shunted them towards the prison system or nursing homes. But as we have seen, just as importantly, for others still, they were controlled beyond the walls of any carceral system, by new Fordist technologies of normalisation. Thus, in the majority of cases, closing the asylums and ending psychoanalytic hegemony would not have liberated the mad or mentally ill as the anti-psychiatrists had hoped even if they had not been put in alternative carceral systems instead.
  For in the Fordist period, society itself became both a laboratory and asylum for new behavioural and psychopharmacological interventions. And as the Freudian psychiatrists lost influence, the power vacuum left by them was filled by the new behaviourist psychologists intervening in childhood development right from the beginning of life, through education, and then in the workplace. For those who were harmed by this, the walls that trapped them were not made of brick and mortar but were psycho-technological, imposed by the increasingly strict behavioural reinforcers used by governments, psychologists, and public relations professionals. The anti-psychiatrists were, then, right that psychiatry often functioned as a form of social control. But in viewing the problem as relating to belief in the reality of mental illness, and in the abuses specific to the psychiatric asylums, it had missed the target. These were not in fact the core problems, but just one of the ways in which underlying problems often manifest. The true issue was not the mere concept of mental illness, but rather how increasingly restrictive conceptions of normality were produced and reproduced in line with shifting material conditions and relations. Despite the huge energy of the anti-psychiatry movement, capitalism was thus nonetheless able to continue its growth, and tighten its neuronormative grip, relatively undisturbed. It was in this context that Galtonian psychiatry would come to be reborn anew.
    7
  The return of Galtonian psychiatry
  On a hot day in mid-July of 1990, United States President George H. W. Bush proclaimed the beginning of the ‘Decade of the Brain’. For Bush, a ‘new era of discovery’ was dawning, whereby, in his words, ‘Powerful microscopes, major strides in the study of genetics, and advances in brain imaging devices are giving physicians and scientists ever greater insight into the brain’. He went on to triumphantly espouse the merits of American psychiatry and neuroscience, before ending with a call for ‘all public officials and the people of the United States to observe that decade with appropriate programs, ceremonies, and activities’.1
  This moment did not come out of nowhere. To understand it, we need to turn back to consider one final major impact of the anti-psychiatry movement. This concerns the very concept of mental illness, which towards the end of the 1970s sharply shifted away from Freudian models and back towards biocentric models. This had in part been a response to critiques from anti-psychiatry critics. But a related crisis arose from what was then called ‘homosexuality’. The pathologisation of queerness had initially been proposed long before, by the German psychiatrist Richard von Krafft-Ebing in his 1886 book Psychopathia Sexualis, which drew on Darwin to frame homosexuality as a form of psychopathology. Because reproduction was associated with fitness, same-sex attraction was seen as an impediment to natural functioning. Given the increasingly homophobic culture of the early twentieth century, and despite Freud himself seeing ‘homosexuality’ as non-pathological, this framing caught on.
  At the same time, the American government had increasingly been collecting statistics on people with psychiatric conditions, to help with the social administration of populations. This programme had massively grown during the Second World War, when many military personnel were deeply traumatised only to be given overly vague and general diagnoses, while the government worried about malingerers. Early manuals developed by the US military to provide greater precision eventually were developed into the American Psychiatric Association’s diagnostic bible, the Diagnostic and Statistical Manual of Mental Disorders or DSM, the first edition of which was published in 1952. While it only had limited impact in its first edition, its influence would increasingly grow over its many subsequent editions, and in time it would become one of the most influential books ever published.
  In the DSM-I, which was influenced by the Freudian as well as biological approaches, ‘homosexuality’ came to be listed as a ‘sociopathic personality disturbance’.2 It was similarly included in the DSM-II, published in 1967, as a ‘sexual deviation’, around the same time Ivor Lovaas was developing his behaviourist conversion therapy already mentioned.3 Throughout this period, gays and lesbians were increasingly subjected to invasive and harmful therapies that sought to change their behaviours or psychological makeup. Within the logics of Fordist-era capitalism, queerness and other breakings of traditional gender roles were threats to the need for the social reproduction of workers in heteronormative families. In this context, queer people were not just discriminated against and wrongly pathologised, but incarcerated and tortured merely for having romantic attraction or sexual relations.
  By the early 1970s, however, many on the left as well as libertarian Szaszians had finally had enough of how queer people were represented and treated. Gay liberation activists were also angry and organised enough to do something about it. This culminated in gay liberation activists, backed by libertarian anti-psychiatry proponents and progressives alike, disrupting APA meetings to protest against the pathologisation of queerness.
  Ultimately, this raised the question of why being gay had been pathologised in the first place, and it turned out to be far from clear why it should be. Eventually, the APA voted in 1973, almost unanimously, to demedicalise queerness. They realised that because being gay or lesbian did not cause suffering or disability, there was no clear reason to list it as a medical pathology. Yet while this was an important move in gay liberation, it did not improve the image of psychiatry in the eyes of its critics. As Richard McNally has observed, ‘the democratic process by which the APA resolved the controversy’ was taken, rightly or wrongly, to show ‘that psychiatry had no principled basis for distinguishing mental disorders from other aspects of human functioning’.4
  It was this, in large part, that finally brought American psychiatry into full crisis, and forced it to confront and, to an extent, incorporate the Szaszian critique. To do this, psychiatrists turned back to, and rapidly expanded, Kraepelin’s more biocentric approach, which was largely consistent with Szasz’s affirmation of the objectivity of the concept of the ‘normal’ brain. While psychiatrists such as Samuel Guze had been arguing for a neo-Kraepelinian approach since the 1950s, the key psychiatrist to instigate the shift was Robert Spitzer. It was Spitzer that led the taskforce for the third edition of the DSM, which would go on to become a surprise best-seller and usher in a new age of psychiatric power.
  ROBERT SPITZER AND THE DSM-III
  Spitzer – born in New York in 1932 and educated at the New York University of Medicine – viewed the DSM revision process as a golden opportunity. While the previous editions did not even contain a definition of mental illness and were barely used by clinicians, Spitzer would seek to provide a firm concept of mental disorder that would allow robust scientific research to guide future practice. He would also get rid of the psychoanalytic influence, tighten up diagnostic criteria for each diagnosis to avoid misdiagnosis, and provide a firmly medical conception of mental disorder. It was this that would allow the DSM to go from a relatively minor book, not taken seriously by most clinicians, to among the most influential books in the modern world. It would not just be an international best-seller – generating huge income for the American Psychiatric Association with each new edition – but come to be used by researchers, insurance companies, and government policy makers alongside clinicians.
  To understand Spitzer’s work, recall here that Szasz had argued that psychoanalytic conceptions of illness were pseudo-scientific, and that real illness reflected abnormality of biological structure or functioning. Starting their work in 1974 against the backdrop of this critique, Spitzer’s team largely dropped the reliance on psychoanalytic theory – at least implicitly conceding to Szasz that the Freudian approach lacked evidence – and instead tried to develop purely descriptive criteria with necessary and sufficient conditions for each diagnosis. This sought to help make diagnosis reliable, with greater utility for research, and it led to expanding the number of diagnostic classifications, which were grouped into different kinds of disorders, such as developmental disorders, anxiety disorders, and so on.
  The most fundamental addition, though, was the newly clarified concept of ‘mental disorder’, which was based on the notion of individual ‘dysfunction’. This new conception required there to be either biological, psychological, or behavioural dysfunction as a necessary condition for counting an ailment as a genuine disorder. The hope was to bring psychiatry more in line not just with somatic medicine and the biological and cognitive sciences – and their Darwinian notions of functioning – but also with the rising behaviourist science of biological organisms.
  In making this shift, Spitzer, at least implicitly, conceded to the Szaszian view that underlying dysfunction was necessary for disorder. However, he rejected Szasz’s overly rigid Cartesian binary between the psychological and the neurological, allowing that the dysfunction could be at either level, or even detected in behaviours taken to express underlying dysfunction. The term ‘disorder’ was thus adopted rather than ‘disease’ since the former leaves open whether the dysfunction is at the biological or merely psychological levels, while ‘disease’ is generally associated with biology only. If someone was shown to be, say, statistically subnormal on cognitive tests, or was consistently maladaptive in their behaviour, this could be sufficient, on the Spitzerian account, for considering there to be a mental disorder. And this was so even if a biological basis had not been verified.
  Alongside the dysfunction criteria, Spitzer also realised that most of the mental disorders in previous editions were associated with harm as well as dysfunction. For that matter, this was true of somatic illnesses too. Importantly, Spitzer himself thought that queerness may be dysfunctional from an abstract Darwinian perspective, but even if so, it was nonetheless benign, making it different from genuine illnesses. Given this, Spitzer’s team decided to include the criteria that a condition must also be harmful to be considered a mental disorder, where ‘harm’ is conceptualised in terms of either distress or disability. Thus, the definition the DSM-III provided was, in its final form, as follows:
    each of the mental disorders is conceptualized as a clinically significant behavioral or psychological syndrome or pattern that occurs in an individual and that is typically associated with either a painful symptom (distress) or impairment in one or more important areas of functioning (disability). In addition, there is an inference that there is a behavioral, psychological, or biological dysfunction, and that the disturbance is not only in the relationship between the individual and society.5
  
  By making both harm and individual dysfunction necessary, and jointly sufficient, for ascribing mental disorder, it was hoped that the concept would be inherently defended against wrongfully pathologising social deviance or benign dysfunction – and would bring psychiatry, its research programmes, and practices, in line with the theories and practices of general medicine and frameworks for understanding cognitive disablement.
  And yet, rather than being a new conception of mental disorder, what this signalled was a return to Galton’s paradigm. Just as Galton had thought about all mental disability, mental disorders were to become individual Darwinian dysfunctions in cognition or neurology, understood in relation to ‘normal’ functioning, and often taken to stem from hereditary dispositions that can be triggered in specific contexts. In pontificating over how to define dysfunction, Spitzer precisely associated it with lower productivity in relation to the statistical norm. In his own words, the concept of
    inherent disadvantage, relative to other individuals, that results from not being able to function in that area is useful. For example, an individual who is not able to test reality because of delusions or hallucinations, or an individual who is not able to function occupationally because of depression, is at a clear inherent disadvantage in efforts to satisfy basic biological and psychological needs.6
  
  In line with such discussions, a mass new research programme arose among philosophers of science, who sought to clarify the precise nature of biostatistical dysfunction with ever greater precision. By 1975, for instance, in what would come to be among the most influential accounts of the nature of health in the late twentieth century, the philosopher Christopher Boorse had argued that dysfunction was an objective concept that referred only to statistically subnormal functioning when compared to all members of the same species, sex, and age.7 In turn, the dysfunctions that emerged through such theoretical analyses would be reified by Galtonian paradigm research, which focused on finding individual cognitive and biological deficits as compared to a neurotypical norm, albeit this time supplemented with elements of the behaviourist tradition and technology far more advanced than that which had been available in Galton’s time.
  Importantly too, while there was some resistance to this pathologisation, the Szaszian anti-psychiatry analysis was not just increasingly irrelevant. If anything, it had been part of the very process that allowed the Galtonian approach to return stronger than ever. By relying on and reinforcing the idea that pathology is a matter of structural or functional ‘abnormality’, and seeing this as a simple, objective matter, Szasz and his followers fully bought into the logics of the pathology paradigm. Instead of building a new approach, they had just tried to limit the reach of the dominant paradigm from within by suggesting that mental illnesses needed to be verified as having a biological element to be deemed real maladies.
  Looked at this way Darwinian rather than Freudian conceptions of neurological abnormality were thus perfectly legitimate. All psychiatry needed to do was turn away from Freud’s equilibrium conception of health and towards a medicalised conception of normal functioning and begin researching again at the genetic and neurological levels. And so it was that anti-psychiatry helped open the door for Galtonian psychiatry and ideology to not just return but become fully hegemonic.
  THE LIMITS OF BIOLOGICAL PSYCHIATRY
  The decade following the release of the DSM-III had seen both a mass expansion of psychiatry and a turn from Freudian models to biocentric and cognitivist approaches to mental health. This meant that mental disorder came to be seen as stemming from a ‘broken brain’ or glitchy mind, and should be fixed primarily by biomedical, cognitive, or behavioural intervention. We see this shift exemplified, for instance, in the neuroscientist Nancy Andreasen’s 1984 book The Broken Brain: The Biological Revolution in Psychiatry. Andreasen positioned Kraepelin rather than Freud as the father of modern psychiatry, and was confident enough to state that psychiatric disorders were now medical conditions ‘in the same sense that cancer or high blood pressure are’.8
  While this shift was led by enthusiastic neuroscientists and psychiatrists, it was embraced much more widely, and by 1990 it made sense for President Bush to declare the next ten years the ‘Decade of the Brain’. Bush’s support was also – so it was thought – supposed to be economically prudential. The hope was that, rather than expensive personal therapy or societal changes, new drugs could be developed and then mass produced to ease the suffering of psychiatric patients cheaply and efficiently. Following this, the 1990s, and then the 2000s, brought a huge increase in funding for the National Institute of Mental Health in the United States, and similar organisations elsewhere. New mental and neurological disorders were recognised, classified, and diagnosed in ever greater numbers. And new psychiatric therapies and drugs were developed and implemented to treat them.
  In turn American psychiatry was increasingly exported around the world. In the place of the old European empires and their colonial asylums, the new psychiatric imperialism mainly came in the guise of ideas, diagnoses, and medications. As the work of Ethan Watters9 has shown, it was primarily drug companies that drove the exportation of Western diagnoses as and where the opportunity arose. This led to the erasure of local understandings in favour of biomedical narratives that were useful for American and European pharmaceutical companies to profit. While the suffering was of course real, the cultural expansion of biomedical narratives primarily followed the logic of the markets. According to these companies, these new biomedical treatments would help those experiencing mental distress or illness in ways that would far surpass those based on more local understandings.
  And yet despite all of this, mental health did not improve. On some estimates, our collective mental health has flatlined since the 1980s, while on others, it may even have gotten worse. When it comes to the United States, this has been discussed by Robert Whitaker, a journalist and influential critic of biomedical psychiatry. As he noted in 2010: ‘In 2007 the disability rate (for mental illness) was 1 in every 76 Americans. That’s more than double the rate in 1987, and six times the rate in 1955’.10 This was despite a mass rise in the use of both new and old psychotropic medications. Indeed, these increased year on year until they were prescribed to almost a quarter of the UK population in 201811 and around 16.5% of the US population12 in 2020. While it should again be acknowledged that these did and do genuinely help some people – and even save many lives – for many they did not help, or not enough. And for others still, they made things worse.
  The mass failure of this project can most starkly be seen in the words of Thomas Insel, who had led the National Institute of Mental Health between 2002 and 2015. It was in 2017 that he finally made the startling admission that:
    I spent 13 years at NIMH really pushing on the neuroscience and genetics of mental disorders, and when I look back on that I realize that while I think I succeeded at getting lots of really cool papers published by cool scientists at fairly large costs – I think $20 billion – I don’t think we moved the needle in reducing suicide, reducing hospitalizations, improving recovery for the tens of millions of people who have mental illness.13
  
  A range of studies show that psychiatric medications, on average, tend to have at least a small positive impact despite their limited utility and risk of harmful side effects.14 So if everything else had stayed the same mental health should have improved given the increased use of medications. It may therefore be that to understand what went wrong, we must again turn to the broader social, economic, and technological changes that began around the same time Spitzer’s team was readying the DSM-III for publication.
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  Post-Fordism as a mass disabling event
  In the summer of 1975, a speaker at the Conservative Research Department in Great Britain was giving a talk on how the British Conservative Party should avoid the extremes of left and right. Instead, he was arguing, they should forge a new ‘middle way’. Suddenly, he was interrupted by a woman who stood up and pulled a book from her briefcase. Brandishing the book so all could see it, she stated ‘This is what we believe’, before banging the book down on the table. The woman who had interrupted the speech was none other than the newly elected leader of the Conservative Party, Margaret Thatcher. And the book she had declared her allegiance to was titled The Constitution of Liberty, written by Thomas Szasz’s idol, the economist Friedrich Hayek.
  Four years later, in 1979, Thatcher was elected to be Prime Minister, and began ushering in Hayekian policies to the United Kingdom. Around the same time, Ronald Reagan in the United States also began implementing Hayekian policies. It is to this shift that we now turn. For the shift from Keynesian economics to Hayekian economics is vital for understanding the rising tide of mental health problems and the inability of biological psychiatry to effectively fight it.
  The basic idea of neoliberalism, as summarised by David Harvey, was that ‘human well-being can best be advanced by liberating individual entrepreneurial freedoms and skills within an institutional framework characterized by strong private property rights, free markets, and free trade’.1 In practice this meant privatisation, deregulation, and austerity. Following the culture wars and economic recession of the 1970s, Thatcher and Reagan essentially sought to reverse the welfare capitalism of the earlier twentieth century. While Chile, guided by US pressure, had experimented with neoliberal policies several years earlier, it was during the early 1980s that Britain and the United States each began massively rolling back the state and diminishing the welfare system.
  In the wake of changes made by Thatcher and Reagan, neoliberalism was quickly enforced across much of the rest of the world. It was globalised through international financial institutions such as the World Trade Organization and International Monetary Fund, and through US imperial pressure. As state communism fell, even Russia and China increasingly liberalised their economies to fit in – to at least some extent, and with mixed success – with the new global system. From around the same time, traditionally left-leaning political parties in liberal democracies, such as the British Labour Party and the Democratic Party in the United States, also shifted to the right. This was largely as organised labour was crushed by neoliberal governments and neoliberal ideology was propagated by the press. In this context, aspirational voters were choosing the ideal of individual freedom offered by neoliberalism over the progressive ideals, and higher taxes, of more collectivist politics.
  This was to have profound effects on pretty much every aspect of human life. Indeed, as Harvey writes, neoliberal ideology had since ‘become hegemonic as a mode of discourse’. It has, he goes on, ‘pervasive effects on ways of thought to the point where it has become incorporated into the common-sense way many of us interpret, live in, and understand the world’.2 As we will see below, our experiences and understandings of mental health were far from immune to this more general shift.
  The end of the Soviet Union, and other actually existing attempts to build communism, also brought the rise of what the social theorist Mark Fisher retrospectively called ‘capitalist realism’. This was his term for what he described as a ‘pervasive atmosphere, conditioning not only the production of culture but also the regulation of work and education, and acting as a kind of invisible barrier constraining thought and action’ that made capitalism seem like the natural and only possible way of organising the world. Within this context, class consciousness and thus the idea that capitalism could be meaningfully challenged or replaced was stifled. The harms of capitalism were recognised, but even then the possibility of imagining and fighting for a coherent alternative became less possible. All that was left was to strive for normality and wealth, in competition with all the other unwell workers.
  For Thatcher, poverty itself was seen not as a structural problem but as an individual one. People are in poverty, she stated in a 1978 interview, because they ‘don’t know how to budget, don’t know how to spend their earnings’. Ultimately, for her this came down to them having an individual ‘personality defect’3 In a later speech, she posited that ‘poverty is not material but behavioural’.4
  These shifts are relevant for understanding the worsening of mental health partly in connection with rising inequality. Over this period, the unfettered market allowed the rich to get richer, leading to a further accumulation of capital in the hands of a few. At the same time, workers’ rights were weakened, workers had less control over their workplaces, and they also had to work longer hours than ever before. The mental health effects of this have been detailed by Iain Ferguson in his 2017 book Politics of the Mind: Marxism and Mental Distress. Ferguson draws on Marx’s concept of alienation to argue that changes in the workplace have led to worsening mental health outcomes. On the one hand, he writes
    the mental health of those in employment has […] suffered as a result of the neoliberal policies of the past three decades. In 2015/2016 stress accounted for 37 percent of all work-related absences and 45 percent of all working days lost due to ill-health. The intensification of work, which has been a key element of the neoliberal project, is one reason for this epidemic of work-related stress.5
  
  On the other hand, those in low-paid employment or unemployment experience the worst effects. For instance, one 2017 UK report Ferguson cites found mental health problems were directly linked to income and unemployment: 73 per cent of people in the lowest household income bracket experienced mental health problems in their lifetime, while 59 per cent of those in the highest bracket did. In turn, a ‘substantial majority of those currently unemployed (85 percent) report that they have experienced a mental health problem compared to 66 percent in paid employment’.6 Indeed, Ferguson further notes, austerity measures have also been associated with a huge rise in suicides. For instance, when neoliberal austerity was enforced in Greece, suicide rates shot up in line with rising levels of unemployment.
  At the same time, community care for people experiencing mental illness did not improve, and many neoliberal governments cut funding for health services. Hence in a myriad of ways the neoliberal era seems to have worsened mental health. And the biomedical approach, by only treating symptoms with blunt biomedical tools, was unable to stem the rising tide of mental illness and disablement.
  THE NEW ALIENATION
  One way to help make sense of worsening mental health outcomes during this period is to update Marx’s notion of alienation to fit the current era. As has been noted already, alienation refers to an estrangement from self and others that increased within the conditions of labour under capitalism. For Marx, the structural arrangements of capitalism mean that workers are deprived of control of the means of production and are instead defined by their instrumental value to generate profit. Marx argued that when workers are effectively forced to sell their labour just so others could profit it is harmful to the worker, stunting both their health and growth. Moreover, less worker control meant greater estrangement from their creative activity and the products of work:
    the spontaneous activity of the human imagination, of the human brain and the human heart, operates on the individual independently of him – that is, operates as an alien, divine or diabolical activity – so is the worker’s activity not his spontaneous activity. It belongs to another; it is the loss of his self.7
  
  Importantly, while Marx did not use the language of mental health, the effects he indicates are precisely what would today be described in medical terminology. In being alienated, he writes, the worker ‘denies himself, does not feel content but unhappy, does not develop freely his physical and mental energy but mortifies his body and ruins his mind’.
  It is important to stress, however, that Marx was writing during a time when workers’ alienation arose mainly in factories where material products were manufactured. To understand alienation today in post-industrial economies, several other changes accompanying the rise of neoliberalism need to be considered. The first is the mass rise of reliance on emotional labour. This regards what the sociologist C. Wright Mills termed the ‘personality market’, whereby ‘personal or even intimate traits of employees are drawn into the sphere of exchange, become commodities in the labor market’. While this has always been the case to some extent, it has become much more central in economic relations following the shift from manufacturing economies to service economies. In a modern services economy, ways of feeling and relating, for instance in kindliness and friendliness, ‘become aspects of personalized service or of public relations of big firms, rationalized to further the sale of something’.8
  While Mills documented this in the 1950s, the mental health effects of emotional labour were first properly comprehended three decades later by the US sociologist Arlie Russell Hochschild. By this time services dominated the US economy, bringing new forms of mass alienation Hochschild detailed in her 1983 book The Managed Heart: Commercialization of Human Feeling. Hochschild illustrated this with the example of a flight attendant:
    For the flight attendant, the smiles are a part of her work, a part that requires her to coordinate self and feeling so that the work seems to be effortless. To show that the enjoyment takes effort is to do the job poorly. Similarly, part of the job is to disguise fatigue and irritation, for otherwise the labor would show in an unseemly way, and the product – passenger contentment – would be damaged. Because it is easier to disguise fatigue and irritation if they can be banished altogether, at least for brief periods, this feat calls for emotional labor.9
  
  In Hochschild’s account, this incurs massive emotional costs, whereby ‘the worker can become estranged or alienated from an aspect of self’.10 As workers she interviewed revealed, a key outcome of this is stress and situational depression.11 Hence already by the time she was writing in the early 1980s, telephone companies were giving their workers free drugs such as Valium or codeine in order to help them bear the costs of emotional labour to more easily allow more efficient production.12 At the same time, pharmaceuticals were increasingly prescribed year after year, in many cases to people working long hours in the new services industries. And this has only increased in the decades following Hochschild’s initial analysis.
  Cognitive labour is equally important to consider alongside the services economy and rising reliance on emotion labour. Around the same period, new technological innovations, most notably, the personal computer, the internet, and the digital revolution more broadly, led to the rise of what has been termed post-Fordism or ‘cognitive capitalism’. Traditional industrial capitalism was based on ‘the accumulation of physical labour’ and material production, but since around 1975, ‘the object of accumulation consists mainly of knowledge, which becomes the basic source of value, as well as the principal location of the process of valorisation’.13
  The cognitive alienation of this era and how it harms mental health has been examined by Franco ‘Bifo’ Berardi in his penetrating 2009 book The Soul at Work: From alienation to autonomy. As Berardi notes, architects, travel agents, solicitors, computer programmers, and so forth all use relatively similar machines – mostly computers, mobile phones, etc. – but have different specialist knowledges with specific cognitive contents that produce surplus value. Because of this, much capital is currently created by countless solitary individuals, sitting in front of screens, typing, scrolling, calculating, and using different cognitive contents to produce an endless variety of cognitive contents from which capital can be mined.
  Within this phase of capitalism, Berardi documents the rise of a form of societal organisation he calls the ‘factory of unhappiness’. In the Fordist era, jobs had tended to be stable, and to require being one small part of a manufacturing process that could be left behind at the end of the day. The worker would then return to their private life where they could relax or pursue their personal interests. By contrast, in the post-Fordist era, distinctions between home and work, public and private, employed and unemployed collapsed as work became casualised and precarious while workers became always reachable through phones and emails.
  At the same time, our relationship with capital and production has increasingly spread beyond work, and into the weekend and evening, in other ways. Browsing online means being constantly bombarded with advertisements; posting on social media creates content that is then turned into profit by the owner of the site; and use of an app may be granted only after filling in a brief survey. Any moment we are online or using an ever-growing host of apps, we are constantly yet subtly guided by algorithms designed to direct our attention, document our behaviours, stoke our emotions, and influence our desires in the service of capital.
  The result of these combined factors, in Berardi’s words, has been that mental health deteriorates as our ‘desiring energy is trapped in the trick of self-enterprise, our libidinal investments are regulated according to economic rules, our attention is captured in the precariousness of virtual networks: every fragment of mental activity must be transformed into capital’.14 Thus for Berardi, post-Fordism brings a new form of alienation ‘marked by the submission of the soul, in which animated, creative, linguistic, emotional corporeality is subsumed and incorporated by the production of value’.15 According to his analysis, this kind of instability and fluidity contributes to constant depression, anxiety, and panic – all problems that became increasingly prevalent towards the end of the twentieth century, and skyrocketed in post-Fordist economies following the turn of the millennium.
  NEURODIVERGENT DISABLEMENT
  If boredom was distinctive of the work of the monotonous Fordist era, anxiety and depression are distinctive of post-Fordism. But this was not the only effect of these shifts in capitalism. Just as the Industrial Revolution brought new bodily norms, so too did the digital revolution and cognitive capitalism bring newly restrictive cognitive, emotional, and attentive norms in both the classroom and the workplace. The sensory-cognitive intensification of capitalism meant that a great many more people were either shut out of education or work, at least to varying extents, and were thus harmed in a different way. Rather than being positioned as ‘ordinary’ workers with mental health problems, they were disabled, and pushed towards the surplus population, even if some did manage to work despite this. In this context, new disability diagnoses initially referred to as ‘shadow syndromes’ – milder versions of existing diagnoses – also began being increasingly applied during childhood as well as to adults. More people were harmed by, and considered unsuited to, the needs and organisation of the new economy and its sensory, cognitive, and emotional requirements.
  One key example is definitive of our age: autism. When it comes to the requirement for sociality, hyper-flexibility, and emotional labour, it is not just that stress levels have risen among the general population. It is also that the autism diagnosis, which had previously been restricted to a relatively limited number of cases, was radically expanded.16 The broadening of autism into a spectrum was first tentatively suggested in 1979, the year Thatcher became Prime Minister, and began to expand over the following decade. Since the 1990s and 2000s especially, the spectrum has continually widened as an ever-rising percentage of the population fall short of the social, communicative, and sensory processing capabilities required by the new economy. The expansion of the autism diagnosis has been directly applied to people who are blocked from working in the services economies of the post-Fordist era. Hence, for instance, in 2021, a UK government report found that only 22 per cent of the autistic population were in employment despite many desiring to work.17
  Highly relevant here is not just the emotional requirements of the services economy but the invasive sensory and information environments of the modern world, where economic relations require a constant bombardment of lights, advertising, screens, and so forth. In this context, high levels of anxiety in the autistic population have been associated in a variety of studies with what is framed as ‘sensory over-responsivity’.18 As one autistic person writes:
    I struggle with bright lights and noise, I hate swaying or spinning motion, I cannot cope in big crowds where there are a lot of competing noises, and my sense of smell is often overpowering […] It feels like my brain is being squeezed and all of my muscles tense up. My heart races fast and my breathing quickens. At this point, I lose the ability to think straight and my thoughts sound like they are overlapping and nonsensical.19
  
  Simultaneously, neoliberalism and cognitive capitalism have also brought a pace in the tempo of life that has increasingly disabled those whose cognitive processing fits a less hurried pace. As Robert Hassan writes, the Fordist era and ‘machine and factory based process had a specific tempo, and it was much slower than it is today’. By contrast, he goes on, today:
    To be efficient is […] to be physically, cognitively, psychologically and metaphorically able to ‘move fast’ when the time comes. This may be a flexibility to change your job often, a flexibility regarding the way one does a job, a flexibility in your opinions (dogmatism is out for most of us), a flexibility with respect of your physical location, or [… to] be able to ‘synchronize’ with fast-changing scenarios and rapidly unfolding events.20
  
  These economic requirements do not just affect adults in work, but also children, whose environments will be similarly determined by the broader social conditions of the time. With all this in mind, it is unsurprising that a diagnosis where a central criterion is ‘resistance to change’ or ‘need for sameness’ would rapidly expand from 1980 onward. Never before have humans been required to live at the velocities necessitated by the shifting and precarious post-Fordist world.
  We also see similar dynamics with other diagnoses. Consider here how over this period attention too became increasingly scarce given the constant sensory and informational bombardments of the post-Fordist era. For instance, as Berardi stresses, in contemporary society we find
    visual and auditory messages in every inch of our visual space and every second of our time, The diffusion of screens in public spaces (railway stations, airports, city streets and squares), is an integral part of this abusive occupation […] Everywhere, attention is under siege […] A cognitive space overloaded with nervous incentives to act; this is the alienation of our times.21
  
  As the norms of cognitive attention became increasingly restrictive there came a great rise in people disenabled in such a way that came to be diagnosed as Attention Deficit Hyperactivity Disorder (ADHD). In line with Berardi’s example, research shows that more general sensory processing issues are common among children with ADHD and is associated with anxiety, interpersonal problems, and problems in educational attainment.22 Since the 1980s children and adults diagnosed with ADHD have, ever increasingly, required medication to enable functioning in line with educational and workplace demands alongside the cognitive stresses of day-to-day life. For instance, one study found that between 1992 and 2013 the prevalence of children under 16 taking medications for ADHD increased between three- and four-fold.23 Yet despite many finding medications useful, it remains the case that employees with ADHD tend to have chronic employment issues and are 60 per cent more likely to be fired when compared with the general population.24 Indeed, many of the questions on standard ADHD screening tests relate directly to work skills, including questions about trouble focusing on repetitive work or with planning and organising.
  This is not to say these problems did not exist prior to post-Fordism, or that things like autism or ADHD are not real disabilities. They are no less ‘real’ than diabetes or dementia. But existing forms of difficulty or disablement, while to some extent grounded in atypical neurological development, were in many cases hugely amplified in this phase of capitalism. Traits that were previously relatively benign became associated with some level of disablement, while traits that might have only been minimally disabling became significantly so. This has increased as the intensification of capitalism has become so pervasive: it structures or at least taints almost every aspect of sensory experience and cognitive processing in day-to-day life, whether in work or in leisure time. It is not the technology itself that is the problem but rather that technology is primarily used in service of capital, and the various systems of domination that capitalism is intertwined with, which leave so many of us constantly fatigued, far beyond the workplace. And this increasingly stifles the development and thriving of even those who diverge in a relatively minimal way from the ever-more restrictive cognitive norms of the age.
  Indeed, these forms of disablement are in significant part an extreme expression of issues faced across the general neurological spectrum of humanity. After all, the same problems affect everyone, not just those who are disabled in these conditions. In the scientific literature more generally, for instance, modern artificial lighting has been associated with depression and other health conditions;25 excessive exposure to screentime has been associated with chronic overstimulation, mental health conditions, and cognitive disablement;26 and noise annoyance has been associated with a two-fold increase in depression and anxiety, especially relating to noise pollution from aircraft, traffic, and industrial work.27 One study based on parental reports found that 5.3 per cent of playschool children now experience clinically significant levels of sensory processing disablement.28 And we have already seen how the alienation that follows intensive cognitive or emotional labour is harmful to all.
  Yet instead of being understood as relationally constituted between individual and environment, through the neo-Galtonian pathology paradigm these forms of disablement were framed as individual deficit. Interestingly, as Goldstein observed in 2012, most psychometricians ‘still appear to be working within the parameters set out around the time of Galton; typically either developing more complex modelling and analysis procedures or devising new measuring instruments’.29 When it comes to disability or disorder classification, as the psychologist Kurt Danzinger has detailed, this followed an older tradition whereby
    the Galtonian use of statistics greatly facilitated the artificial creation of new groups whose defining characteristic was based on performance on some psychological instrument, most commonly an intelligence test. A score on a mental test conferred membership in an abstract collectivity created for the purposes of psychological research. This opened up untold vistas for such research because psychologists could create these kinds of collectivity ad infinitum and then explore the statistical relationships between them.30
  
  Simultaneously, in line with Kraepelin’s 1919 proposal of a ‘mass psychiatry’ that would test ability for everything including the capacity to work, by the end of the twentieth century, psychometric testing had rapidly expanded. By this time, a dizzying array of new tests were developed and implemented in educational and workplace settings, for instance, to test employability or competence for even relatively menial roles.31
  In psychiatry, these new classifications were often reified through the notion of the ‘latent variable’, the assumed common cause inherent to the individual that underlay and could explain common results in psychometric testing. This allowed people with similar test results to be seen as sharing as-yet-unknown internal cognitive dysfunctions (empathy deficits, executive malfunctioning, etc.) or neurological dysfunctions (faulty mirror neurons, etc.). Biomedical researchers hypothesised that biomarkers would be found underlying these core cognitive deficiencies, leading to ever greater precision for diagnosis and treatment. The dominance of the pathology paradigm in this period allowed the idea to become wholly hegemonic that mental disorder stems from individual dysfunction.
  NEOLIBERAL NORMALISATION
  Cultural practices of normalisation, where the divergent are changed to become more normal, also shifted following the Spitzerian revolution and the rise of neoliberalism. One place we see this regards the prison complex. During this period the numbers of people with psychiatric disabilities and learning disabilities incarcerated in the prison system continued to grow. By the beginning of the twenty-first century over 50% of prison inmates in the United States and the United Kingdom had dyslexia, while around a quarter have ADHD. Moreover ‘Some of the largest mental health centres in the United States currently operate behind bars, and 40 percent of people diagnosed with serious psychiatric disorders face arrest over their lifetimes’.32 Today, people with mental disorder diagnoses, especially Black people, are among the most likely to be arrested, be harassed by the police, or die in police custody.
  At the same time, a massively increased use of prison pharmaceuticals has been used alongside electronic tagging and biomedical risk assessment for prison inmates. Sociologist Ryan Hatch describes these as forms of ‘technocorrections’, which aim to reduce costs and subdue prison populations to make them more pliable. Thus by the year 2000 in the United States, for instance, ‘95 percent of maximum/high-security state prisons distributed psychotropics, compared to 88 percent of medium-security prisons and 62 percent of minimum/low-security prisons’.33 Liat Ben-Moshe has also emphasised how conditions in prison tend to make mental health worse and that even talking therapy often serves oppressive functions in prisons. In one scenario she describes from a US prison:
    Most of the participants in this group therapy scene are black, all are men and each of them is sitting in a cage. This is not a hyperbole description but mere fact. Each of the participants in this therapy session is in a small cage with bars and locks, including chains around their ankles (where would they escape to in their tiny cage, we are not told). The presumed therapist (who looks phenotypically white) is sitting outside the cages, asking the men who are lined up in a row of cages how they are doing, how they progressed this week, inquiring about new body injuries he can observe, and so on. A guard is constantly circling the cages.34
  
  This, she notes, is the best mental health care inmates in US prisons tend to have access to.
  Outside the prison system, normalisation has increasingly been taken to be obligatory from younger and younger ages as the notion of mental disorder came to be seen as hereditary harmful dysfunction. For instance, with autism, behavioural interventions still focus on using a reward system to normalise neurodivergence. This has grown into a multi-billion-dollar industry with huge schools established, especially across the United States, to help enforce normalisation. Despite the protests of countless autistic activists who argue that such efforts are themselves a harmful and dehumanising form of conversion therapy, behavioural therapies are thus still the most widely used response in the United Kingdom and the United States and are regularly touted as the ‘gold standard’ of autism interventions.
  Through a similar logic, neoliberalism brought what Mark Fisher termed a ‘privatization of stress’.35 Here self-care became an ethical imperative for the individual, and a focus on self-management took over from state support, which was increasingly limited. Wellness and mindfulness industries have rapidly expanded in ways that function to help tired people adjust to increasingly long working hours and lower living conditions. In the United Kingdom, state support for anxiety or depression typically consists of a tiny number of CBT sessions, used with the explicit aim of returning people to work. This only increases alienation while leaving deeper problems and the social detriments of mental illness largely untouched. In some cases we also see a fusing of Szaszianism and neoliberal austerity politics. As Fisher drew attention to in 2009, in his discussion of the UK government benefits policy:
    It is telling, in this context of rising rates of mental illness, that New Labour committed itself, early in its third term in government, to removing people from Incapacity Benefit, implying that many, if not most, claimants are malingerers.
  
  In fact, he goes on,
    A significant proportion of claimants, for instance, are people psychologically damaged as a consequence of the capitalist realist insistence that industries such as mining are no longer economically viable […] Many have simply buckled under the terrifyingly unstable conditions of post-Fordism.36
  
  Here we see how the culturally influential Szaszian notion that all ‘mental illness’ is really people pretending to be ill to avoid responsibility, combined with increased rates of stress, panic, and depression, feeds into neoliberal ideology. For Szasz as for the neoliberal, everyone is just an individual, fully responsible for their own positioning and their ability or inability to deal with it. Without a clearly defined and identifiable biological impairment, they are – following the influence of the Szaszian tradition and its grounding in a Hayekian worldview – considered malingerers, deemed to be pretending to suffer from false illnesses that do not really exist.
  At the same time, in an echo of the 1940s, for those disabilities that were recognised, this period was accompanied by an increased framing of what were now seen to be brain disorders as economic ‘burdens’. For instance, in a 2011 article, Gustavsson et al. wrote that:
    The total cost of disorders of the brain [in Europe] was estimated at €798 billion in 2010. Direct costs constitute the majority of costs (37% direct healthcare costs and 23% direct non-medical costs) whereas the remaining 40% were indirect costs associated with patients’ production losses […] disorders of the brain likely constitute the number one economic challenge for European health care, now and in the future.37
  
  In turn, the idea that mental disorders were brain disorders that stemmed from hereditary risk factors, coupled with the rise of neoliberalism and worries about ‘production losses’, brought new forms of reproductive control. Instead of being imposed by the state, however, they are either offered as services or left to private organisations. Where prenatal tests for neurodivergent disabilities are available, such as in the case of Down’s syndrome, termination rates have rapidly increased, contributing to a decline in funding for social support and research into quality of life. In the United Kingdom, neurodivergent people have reported that private sperm banks regularly turn away donors due to diagnoses such as dyslexia or autism.38 Given the neoliberal order, in such cases these processes are not determined by authoritarian government policy but by private organisations and market forces functioning in line with hegemonic neuronormative ideals.
  By contrast, Anne McGuire has described how the child with closer proximity with neurotypicality is represented as a good investment:
    The normative time of childhood – understood, simultaneously as a biological time of growth and development and as a sentimental/nostalgic time of innocence and hope – is precisely that time of seemingly infinite ‘laters’; the child is positioned as ‘early on’ on the (normative) biological timeline and therefore is understood as having more of that desired and desirable commodity of time, more future yet-to-be-realized. In a neoliberal regime where ‘time is money’, the child is figured as ‘time-rich’ and so represents a good investment opportunity indeed.39
  
  In short, the world was made increasingly uninhabitable for neurodivergent people, and then individuals or private companies were left to determine whether neurodivergent life should be reproduced in a world that fails to accommodate neurodivergence.
  While each of these practices stems from a variety of different factors, part of what unites them is that each is in part predicated by Spitzer’s idea that there is something not just inherently dysfunctional but also something inherently harmful about neurodivergent disabilities. Indeed, as I will come back to, this was sometimes to the point that it is considered better for some neurodivergent people to not exist at all. With this in mind, it is also important to consider that, during this time, the reach of the Galtonian paradigm grew further still. Around the turn of the millennium, conceptions of the good human life itself were also increasingly Galtonianised.
  Culturally, we see this in how, through the neoliberal era a kind of individualism grew whereby the majority of people in the United States, according to a number of studies, came to identify as above-average in terms of intelligence.40 Despite this being an illusion – by definition, it cannot be the case that most people are above-average – the idea that people’s economic positioning and accumulation of material goods allowed this illusion to continue. Few wanted to be abnormal – weird, strange, and so forth. Yet in line with Galtonian ideology everyone wanted to be better than normal – and most believed themselves to be so.
  Indeed, the Galtonianisation of the good life has occurred even among highly nuanced ethicists. For instance, in her 2006 book Frontiers of Justice, philosopher Martha Nussbaum proposed that the ‘species norm (duly evaluated) tells us what the appropriate benchmark is for judging whether a given creature has decent opportunities for flourishing’. For Nussbaum, this makes normalisation a moral imperative, not just a medical one. Hence for autism, she proposes, special efforts’ are required to help autistics ‘attain the core capabilities that form part of that species norm’.41 Such ways of thinking increasingly naturalised and individualised the harms associated with neurodivergence, and made the normative necessity of normalising neurodivergence likewise seem natural.
  Around the same time, the demand to go to therapy continued to be enforced. The neoliberal privatisation of stress coupled with the ever-growing division of labour under capitalism brought an increased pressure for individuals to outsource their emotional processing to new and expanding therapy industries. Yet this has created a pressure for busy, cash-strapped workers to pay for unaffordable therapy that might not work and could even be harmful, while allowing wealthier people to position themselves as morally enlightened given their capacity to continually outsource their emotional processing to the best therapists, who can charge hundreds of pounds or dollars an hour that is then converted into cultural capital by wealthy clients.
  More recently still physician-assisted suicide has been legalised, including in Canada, where it is increasingly used, as Jeremy Appel writes, ‘for people with disabilities to apply to die rather than survive on meager benefits’.42 As Appel details, while the rationale is about choice and harm reduction for people with terminal illnesses and in great pain, in practice ‘euthanasia in Canada represents the cynical endgame of social provisioning within the brutal logic of late-stage capitalism’. It begins with starving ‘you of the funding you need to live a dignified life’, and then posits the decision to then die as a matter of freedom rather than coercion. While the choice for assisted suicide can genuinely increase autonomy, when this is granted in a broader neoliberal economy it leaves many little space for autonomy in practice.
  Hence through neoliberal ideology, and eased by the Spitzerian conception of disorder as harmful dysfunction, normalisation, and eugenic control have continued. The main difference between contemporary approaches and Galton’s is that, while Galton framed the social harmfulness of subnormal cognition more primarily at the societal level and thus a task for governmental intervention, contemporary approaches tend to frame the badness more primarily at the individual level and thus a matter of individual responsibility. On this privatisation of eugenic responsibility, no longer should neurodivergence be eliminated because it is a threat to society, but because it is inherently harmful and thus an inherent threat to its own bearer. Hence in her 2008 book The Ethics of Autism, bioethicist Professor Deborah Barnbaum argued that, once prenatal diagnostic technology is capable, there will be a moral obligation to abort autistic foetuses on the grounds that being autistic is inherently incompatible with living a good human life.
    9
  The neurodiversity movement
  In June 1997 a young woman taking a part-time sociology degree read an article in the New York Times. Written by a journalist called Harvey Blume, the article, titled ‘Autistics are Connecting in Cyberspace’, instantly stoked Judy Singer’s attention.1 Given the recent wider availability of the internet, Blume wrote, ‘many of the United States’ autistics are doing the very thing the syndrome supposedly deters them from doing – communicating’. Indeed, it was not just that they found connecting easier online than in person. More than this, Blume detailed, an increasing number of these ‘autistics are neither willing nor able to give up their own customs. Instead, they are proposing a new social compact, one emphasizing neurological pluralism’. That is, rather than giving in to pressure to act more ‘normally’, they were resisting this, and, in doing so, pushing back against the idea that autism itself was in need of fixing at all.
  At that time, Singer was studying sociology at the University of Technology Sydney, in Australia. After previously dropping out of a medicine degree, Singer had turned to sociology to make sense of her political interests. One of these interests regarded the politics of disability. By the time that she read Blume’s article, Singer had already begun to identify as being on the autism spectrum – then a little-known diagnosis, mainly associated with social and communication problems alongside restricted interests and habits. Finding that many problems in her own life mirrored those of many autistic people, she had already joined various online autistic groups where she met other autistic people. What’s more, Singer had also already begun thinking about autism through the sociological lens of disability studies, which framed disablement as a societal more than an individual problem.
  While all this made Blume’s article pique her interest, what she related to most strongly was the ‘neurological pluralism’ that he described, and the related refusal to give up autistic customs in a neurotypical world. For more than anything else, Singer’s own emerging understanding of autistic resistance was grounded in her experience of being part of the Jewish diaspora. That is, of being part of a group of outsiders who refused to assimilate – and who therefore paid the price.2 After all, Singer herself was the daughter of a Holocaust survivor who had moved to Australia after the Second World War. And Singer herself had grown up feeling like an outsider even in the country of her birth. It was this heritage and experience, as part of a diaspora, that made her relate so strongly to this new politics of neurological pluralism and its associated refusal to give up autistic customs in the face of overwhelming societal pressure.
  And so it was that on reading Blume’s article, Singer quickly contacted him and signed up to become a member of this new community, based in a group called Independent Living on the Autism Spectrum. Within a year, she would not only immerse herself in this community, but go on to propose the more concise concept of ‘neurodiversity’ and provide the first sustained sociological analysis positioning these ideas in the field of disability studies. It was this that allowed her to call for a ‘politics of neurological diversity, or neurodiversity’ in a 1999 book chapter and thus, accompanied by Blume’s reporting, helped this pioneering community of autistic activists spark the rise of the neurodiversity movement across the globe.
  In this seminal work, what Singer suggested was that neurodiversity should be recognised as ‘an addition to the familiar political categories of class/gender/race’.3 By conceptualising autism as an unrecognised intersection, Singer envisioned a new civil rights movement that could lead to the development of what she called an ‘ecological’ society. For Singer, this society would view neurodiversity much in the way conservationists view biodiversity, and would thus be geared towards changing social and material conditions to accommodate and conserve autistic ways of being. This would include making policy and practices more inclusive, and constructing cognitive niches to help cultivate autistic thriving and inclusion. It would be precisely at odds with the dominant way of organising society, which segregated disabled people and routinely placed great pressure on autistics to become more ‘normal’. While the core ideas of the movement were developed communally by countless advocates and activists, Singer’s contribution was to ground these emerging ideas in the body of theory developed by disability studies. It was this that established the theoretical basis that has since guided the movement and its tactics and aspirations.
  DISABILITY THEORY
  To understand where these ideas first came from, we have to go back a bit further. All the way back, in fact, to 1968, when a 30-year-old Vic Finkelstein entered the United Kingdom as a refugee. Finkelstein was a political activist and had been imprisoned for his work in the anti-apartheid movement. He was then banned from South Africa for five years as he was suspected of being a communist. What the authorities who imprisoned him didn’t realise is that their treatment of him would help him develop an idea that would change the world.
  For the authorities, the issue with Finkelstein was that, after breaking his neck in an accident at 16, he had used a wheelchair ever since. This meant that the government had been forced to make adjustments to accommodate his impairment in order to imprison him. But because they found ways to accommodate his impairment when it suited them, Finkelstein began to wonder whether governments could – and, indeed, should – be pressured to make accommodations by default. During his 18-month detention, he also began to see more similarities between his experience of disability segregation and the apartheid he had been protesting. This led him to explore how disability segregation was the result of contingent historical forces, which might possibly be changed.
  These ideas were formalised in the 1970s by the Union of Physically Impaired Against Segregation, or UPIAS, a radical group of Marxist disability activists who used to meet in a pub in London. This group had been co-founded in 1972 by Finkelstein and another disabled activist, Paul Hunt, who had been confined in institutions across England since he was a child. Based on their combined experiences, they came to see their disablement as the product of material social factors rather than a mere problem with the body. This way of thinking was clarified in a 1975 document titled Fundamental Principles of Disability, where they proposed what came to be called the ‘social model’ of disability.
  They compared their new model to the individual or medical model. On the medical model, disability is taken to be caused by impairment or dysfunction. The idea is that something is wrong with a person’s body, and that this causes that person to be unable to do normal things. On this traditional – and then still largely hegemonic – view, disability is a physiological tragedy that afflicts the individual. In many cases it is seen to inherently impede the possibility of living a full and good life. The best the individual can hope for is for medical treatment that minimises the disabling effects of their impairment in day-to-day life.
  UPIAS rejected almost everything about this traditional framing. The core theoretical move made by UPIAS was to reject the causal link between bodily impairment and disablement. Instead, the Union of Physically Impaired Against Segregation proposed that it is
    society which disables physically impaired people. Disability is something imposed on top of our impairments by the way we are unnecessarily isolated and excluded from full participation in society.4
  
  In this view, material conditions and societal structures and practices, such as the lack of ramps to access buildings, ‘imposed’ disablement on people with physical impairment. This acknowledged that the impairment was real and part of the body but refused the assumption that this implied that disability is an individual tragedy. Viewed this way, the problem of disability is primarily one of marginalisation and oppression, not simply an individual medical matter. In other words, disability – or at least physical disability, since UPIAS excluded cognitive disability from their account – is no longer an individual medical problem but a problem relating to our social and material conditions.
  While the social model is generally dated back to UPIAS, it is notable that other radical groups were developing similar insights at around the same time. For instance, as Sami Schalk has detailed, the Black Panthers, the US Black power and Marxist-Leninist organisation, had also begun seeing disabled liberation as bound up with collective liberation. Thus, by the late 1970s the Black Panthers were supporting radical disability activism. They ‘took quickly to the social model of disability because it paralleled their own understanding of race and class oppression as stemming from the biases and failures of larger society’.5
  The social model and other similar analyses developed elsewhere served as the theoretical basis for the disabled persons’ movement, which mainly focused on physical disability for the first few decades. By focusing on how attitudes, physical structures, social expectations, and inadequate social support stifled the functioning and flourishing of disabled people, this movement was able to make significant gains in legal and social recognition, and in removing disabling barriers and challenging segregation. This broader movement is precisely why, today in the United Kingdom and other countries, construction routinely includes disabled car parking spaces, accessible toilets, ramps, and much more. This is because it brought about significant legal gains establishing disability rights in the United Kingdom, the United States, and elsewhere.
  It was this way of thinking – rather than the Szaszian tradition – that early autistic activists drew on to begin challenging the idea that the disablement they experienced was wholly down to individual impairments. For instance, according to early autism rights advocate Jim Sinclair in a seminal 1993 article, the tragedy of autism occurred ‘not because of what we are, but because of the things that happen to us’ in a world that failed to accommodate autistic modes of processing and communication.6 Autistic activists also argued that many problems in learning and understanding were down to sensory environments not accommodating autistic sensory processing styles. If physical structure, assumptions, expectations, and norms changed, much autistic disablement would be eased. They also argued that different minds could be seen as having different specialisations, and that divergent minds were not necessarily deficient.
  It was this that led Blume to report on this emerging idea of ‘neurological pluralism’. And as Singer has noted in retrospect, it also provided the ‘intellectual framework’ for her seminal work. Part of Singer’s intervention was thus to formalise and clarify the insights of early autistic activists who applied the social model to neurological disability for the first time – and then used this as the basis for a new movement that would be part of the broader disabled persons movement.
  DIVERSITY
  The diversity in ‘neurodiversity’ comes from two sources. The first was the shift towards celebrating other forms of human diversity – cultural, sexual, and so forth – that arose following the major civil rights and pride movements of the twentieth century. Alongside these, early neurodiversity proponents began to ask whether neurological divergence could similarly be celebrated and be a locus of pride rather than being seen as an inherently tragic deviation. It was on this basis that neurodivergent people began to reclaim diagnostic classifications – autism, dyspraxia, and so forth – to allow recognition of shared forms of disablement while resisting the idea that this disablement stemmed from individual dysfunction. Notably, this allowed them to avoid the Szaszian mistake of denying recognition of disablement, while still positioning them to collectively push back against wrongful pathologisation and control. In this it kept the benefits of anti-psychiatry while avoiding its most harmful aspects.
  The other source of the ‘diversity’ in ‘neurodiversity’, which is more relevant for understanding the most original contribution of neurodiversity theory, was the shift towards viewing biodiversity as a vital part of what sustains broader ecosystems. This had emerged in the 1960s as more scientists and activists became concerned with how capital’s need to constantly consume natural resources for profit had not just led to the depletion of finite resources but the destruction of ecological equilibrium. By the 1990s the idea that biodiversity should be valued and conserved had entered the more progressive elements of public consciousness – and it was this that Singer and Blume extended to theorise the concept of neurological diversity.
  We see this when we consider how the term ‘neurodiversity’ was first used in print by Harvey Blume in 1998. (While Blume helped develop the concept in email conversations with Singer, he was able to publish first.) Blume framed the concept precisely as a challenge to the concept of the normal brain. In his words:
    The common assumption in cognitive studies these days is that [in] the human brain […] the occasional bug is inevitable: hence autism and other departures from the neurological norm. [Autistics are suggesting] another way of looking at this. Neurodiversity may be every bit as crucial for the human race as biodiversity is for life in general. Who can say what form of wiring will prove best at any given moment?7
  
  On Blume’s understanding, the shift was from viewing mental functioning as either normal or abnormal – with the norm privileged as superior – to viewing different minds as having different cognitive specialisations within a broader cognitive ecosystem. For instance, ‘computer culture’, he wrote ‘may favor a somewhat autistic cast of mind’. In stark contrast to the Galtonian tradition, the idea is that neurological diversity is vital for dealing with the complex problems that humanity will encounter in a constantly changing environment. From this view, then – even if we put aside ethical issues for a moment – it does not make sense to seek to eliminate neurodivergence, since this would impede our collective functioning.
  It was this that “Singer’s thesis brought together with insights from autistic activists and disability studies. In her thesis she grounded the idea of neurodiversity in critiques of the notion of the ‘normal’ body as well as the social model of disability. Although the constraints of the thesis didn’t allow her to clarify the underlying theory in great detail, she suggested that the neurodiversity movement would work towards an ‘ecological’ society that would foster inclusion by constructing cognitive niches to accommodate autistic people. The more general idea was that for humanity to flourish, we need to both conserve diversity and to support divergence. Hence in stark contrast to the Galtonian tradition, which suggested the abnormal needed to be systematically pushed towards the norm, Singer sought to suggest that divergence itself was part of what constituted ‘healthy’ neurological functioning.
  While Singer’s work was seminal in helping formalise emerging autistic community theorising, it was also underdeveloped in a number of ways. There are at least two key issues worth drawing attention to here. One issue is that she limited her analysis to what she called ‘high-functioning’ autism. This left those autistic people who fall further from neuronormative standards back in an individualised medical model. In this, her analysis retained traces, to at least some extent, of the kind of ranking system definitive of the pathology paradigm. In turn, the practical implication of this is that her analysis would exclude many autistic (and otherwise neurodivergent) people who find a neurodiversity approach helpful and want to be included. Thus, her analysis did not go far enough, and if adopted may still end up reproducing rather than overcoming aspects of Galton’s paradigm.
  Second, it is also worth mentioning Singer’s more recent response to criticisms of neurodiversity that suggest the approach is at odds with a scientific understanding that is promoted in mainstream psychiatry.8 Singer’s retort has been to simply claim that her concept was only ever supposed to be an ‘activist’ concept rather than a scientific one.
  Her response is unsatisfactory for several reasons. First, Singer makes scientific claims that can generate testable hypotheses (such as that neurological diversity is vital for optimal functioning at the group level) while claiming that they are not scientific. This does not only seem contradictory. It also undersells the scientific and theoretical legitimacy of the neurodiversity perspective, risking making it seem as if it is closer to mere scientific sounding rhetoric rather than rigorous theory that has legitimate uses in scientific research. Second, it has become clear since Singer developed her analysis that using the neurodiversity concept to change how we approach scientific research is not just possible but also vital for neurodivergent liberation. After all, as we have seen in earlier chapters, the way knowledge has been produced under Galton’s paradigm is a big part of the problem, and hence changing how we approach the science of neurodiversity is vital. This can be seen when we consider the work of Nick Walker, and her proposal that neurodivergent liberation requires a paradigm shift. While neurodiversity theory has always been developed collectively, Walker is arguably one of the foundational neurodiversity theorists alongside Singer. Synthesising a second wave of neurodivergent community theorising, Walker clarifies the core differences between the pathology paradigm and the neurodiversity paradigm. It is thus to her work that we will now turn.
  NEURODIVERSITY AS PARADIGM
  It is striking that, like Singer, Walker is also a descendant of Jewish Holocaust survivors, who grew up in poverty as an undiagnosed autistic. And like Singer, Walker too would go on to make her seminal intervention not as a tenured academic but as an outsider student engaged in activist communities and online autistic groups. Unlike Singer, though, she honed her political views as a teenager involved in queer and anti-fascist activism on the American East Coast through the 1980s.
  This was the time of the AIDS epidemic, when Ronald Reagan was presiding over the deaths of tens of thousands of people with AIDS while rolling back state welfare and ushering in the neoliberal era. Even though it followed the depathologisation of ‘homosexuality’, this period in some ways brought worsening discrimination against the queer community, who were wrongly scapegoated for the government’s failure to deal with the crisis. And so it was this that, in line with her commitment to queer politics and her mistrust of the kind of binary thinking exemplified by the high-functioning/low-functioning distinction, Walker went on to propose an expanded analysis that surpassed Singer’s work.
  To understand this, it is helpful to skip forward to 2012. By that time, Walker was a mature graduate student at the California Institute for Integral Studies. She had also settled into a late autism diagnosis and had been engaged in online neurodiversity discourse for almost a decade. The movement and its theories had also expanded considerably, being adopted and developed by people with other diagnoses such as bipolar disorder as well as by people with so-called ‘low-functioning’ autism diagnoses, most notably the late autistic writer Mel Baggs. At the same time, new terms had begun to emerge, including ‘neurodivergent’ and ‘neurominority’, as additions to the concepts of ‘neurotypicality’ and ‘neurodiversity’.
  This all helped Walker to see that the neurodiversity concept was, in bits and pieces, and through collective effort, being expanded into a whole new ‘paradigm’. Here Walker drew on a concept the philosopher and historian Thomas Kuhn9 developed to help make sense of how sciences develop through history. A scientific paradigm, for Kuhn, is a set of assumptions and axioms that members of a scientific community share to ground their research for a given historical period. Kuhn showed that, in early historical stages scientific fields are pre-paradigmatic, but when they mature, they come to follow key prototypes and accompanying assumptions that later become adopted among the scientific community to ground their research. In turn, these paradigms can also sometimes change when the old paradigm becomes outdated and new prototypes and frameworks emerge, such as we see in the shift from Newton’s paradigm to Einstein’s paradigm.
  Walker’s conception of the neurodiversity ‘paradigm’ thus indicated the need for a new general set of fundamental assumptions, axioms, or principles that could form the basis for changing how we think about, study, and respond to human neurodiversity as such. This was first published in her seminal essay ‘Throw away the master’s tools: Liberating ourselves from the pathology paradigm’, in an influential collection of autistic activist theorising titled Loud Hands: Autistic People, Speaking. It was here that Walker first argued that a new paradigm was beginning to emerge – and in turn that neurodivergent liberation would require the further development and implementation of this new paradigm.
  Walker has summarised the core differences to the Galtonian pathology paradigm as follows. On the one hand:
    The pathology paradigm starts from the assumption that significant divergences from dominant sociocultural norms of cognition and embodiment represent some form of deficit, defect, or pathology. In other words, the pathology paradigm divides the spectrum of human cognitive/embodied performance into ‘normal’ and ‘other than normal’, with ‘normal’ implicitly privileged as the superior and desirable state.
  
  By contrast, she goes on,
    The neurodiversity paradigm starts from the understanding that neurodiversity is an axis of human diversity, like ethnic diversity or diversity of gender and sexual orientation, and is subject to the same sorts of social dynamics as those other forms of diversity – including the dynamics of social power inequalities, privilege, and oppression. From this perspective, the pathologization of neurominorities can be recognized as simply another form of systemic oppression which functions similarly to the oppression of other types of minority groups.10
  
  In short, for Walker, if we adopt this emerging understanding, instead of dividing groups into the normal and the pathological, we can instead frame them as having closer or further proximity to the neurotypical ideal. This raises the prospect of a more general shift in our scientific and cultural representations, analogous to the shift from viewing ‘homosexuality’ as a mental disorder to reframing it as a minority sexual orientation understood through queer theory. Hence, Walker writes, for neurodiversity proponents, the long-term aim should be understood as working towards a ‘paradigm shift: a widespread supplanting of the pathology paradigm by the neurodiversity paradigm’.
  It is my view that Walker’s concept of the neurodiversity paradigm is important – and quickly caught on among neurodivergent activists  – because it helps overcome the two key limitations of Singer’s analysis. First, it allows us to recognise how neurodiversity has begun to form the basis for a different way of generating knowledge and thus justifying new approaches to policy and practice that would be based on this knowledge. Indeed, as Walker noted in 2021, in recent years it has precisely been the case that it is not only scientific research on neurodivergence (mainly autism so far) that has begun to change by incorporating social and ecological models of functioning. Research in literary studies, psychotherapy, musicology, and many other areas has also begun to emerge based on a neurodiversity paradigm framing. This framing helps show the significance of neurodiversity as a concept with applicability to scientific research, that can produce different knowledge to that which is generated by Galton’s paradigm and hence help undo the latter’s scientific as well as cultural hegemony.
  The second key benefit of Walker’s concept of the neurodiversity paradigm is that it allows us to formalise a broader analysis that goes far beyond autism. This has helped the framework become more inclusive, allowing people who find the paradigm helpful to adopt it regardless of what diagnosis they have. While some non-autistic people identified with the neurodiversity approach since more or less the beginning, this broader conception helped such identifications rapidly increase, expanding neurodiversity activism far beyond the autistic community.
  NEURODIVERGENT MARXISM
  That said, Walker only argued that the paradigm was beginning to emerge, and proposed that its consolidation should be seen as a goal for neurodiversity proponents to work towards. She didn’t claim that it was fully formed and ready to be implemented. Neither did she explore in detail exactly what it would take to change the paradigm, framing the issue as one of changing how we think. As such, our current understanding of the proposed paradigm shift is limited.
  The most fundamental limitation, which I have sought to address in this book, is that neither Walker nor any other neurodiversity theorist until now has provided a historical materialist analysis of the pathology paradigm. But here, by showing how the paradigm arose and caught on specifically because it allowed the individualisation and reification of neurodivergent disablement, we can better understand the significance and power of the pathology paradigm, as well as what it might take to overcome it. Since the pathology paradigm, and the way it naturalises increasingly restricted conceptions of normality, grew precisely to mirror the needs of the capitalist economy, it is these material conditions that need to be changed, not just our thinking. While changing our thinking is vital, we are unlikely to fully supplant the pathology paradigm while the capitalist global economic order remains dominant.
  More generally, the key limitation of existing neurodiversity theory and activism is that it is more focused on changing our thinking and attitudes than on changing material conditions. To be clear, this is not to say that existing proponents ignore the material. Far from it. The embrace of the social model precisely demonstrates neurodiversity proponents’ commitment to changing the social and material world when it comes to alleviating disablement. Still, this is usually limited to the individual, institutional, and, occasionally, legal levels rather than challenging the deeper structures of the economic order. Until now, there has been little to no analysis in neurodiversity theory and activism of political economy, or of whether liberation under capitalism is even possible. It is this that I think we need to go beyond. For as we have seen, the pathology paradigm – and its scientific quest to naturalise capitalist neuronormaitivity – was a product of those material conditions. While it has now become its own, distinct problem – and certainly could persist beyond capitalism – it seems unlikely to be supplanted without changing the deeper structures of society.
  My historical analysis also allows us to see another more general problem with liberal approaches to neurodiversity theory. As we have seen, neurodiversity proponents argue that variations in mental functioning are like biodiversity, and that it takes more than just neurotypical minds for groups or even society as a whole to function. In an important sense this is a radical new idea that is the opposite of what Nazi ideology had held. The Nazi view, as we covered earlier, saw society as an organism that required uniformity of all its constituent parts. This meant that neurodivergent people had to be exterminated except to the extent they might prove useful for the economy at certain points. By contrast, neurodiversity holds that society requires diversity, and hence that divergence must be conserved. This places the demand on society to support neurodivergence rather than seeking to eliminate it.
  Yet despite providing a stark difference to more fascistic ideologies of normality, some versions of neurodiversity theory can still be made to cohere with capitalist logics. For if the capitalists recognise that neurological diversity actually helps groups function, then capitalism can adopt a liberal neurodiversity perspective that conserves neurodivergent people as and to the extent that they are able to be mined for productivity. It will thus still have an in-group and an out-group, since this will inevitably only apply to some neurodivergent people – those with specific skills or who help group functioning – and not to others. Even while this is not, of course, something that would be endorsed by neurodiversity theorists, it is far from clear that the paradigm could truly be changed without simultaneously changing the deep structures of society. It is thus important to supplement existing neurodiversity theory with a more radical analysis.*
  
  * Since I submitted this manuscript for publication, new archival evidence has come to light showing that the concept of neurodiversity as described by Singer and Blume was already in use in online autistic spaces in 1996. Moreover, this came to light following a string of statements from Singer on social media that have widely been regarded as transphobic. As such, while I think it is still worth engaging with her texts – which remain seminal studies of the movement – her role in formulating the theory will, over the coming years, need to be reassessed. I will address this in future publications.
    10
  Cognitive contradictions
  Over the past decade the neurodiversity movement has grown at an incredible pace. The theories discussed in the previous chapter have formed the basis for neurodivergent praxis across much of the globe. This avalanche of activity occurred because it had to: because a sizeable portion of humanity could by this point no longer function within the increasingly strict neuronormativity imposed within the Empire of Normality. Neurodiversity activism has, over this time, been incorporated into everything from street protest to political lobbying; from unionism to research; and there has even been an attempt to include a commitment to ending neurodivergent oppression in a recently proposed draft constitution in Chile.
  As a framework for praxis, neurodiversity theory is notable for not reproducing the old Cartesian dualism that has turned out to be, whether in its original or Szaszian form, so useful for capital and the state. Instead, the ‘neuro’ suffix emphasises the embodied nature of the mind, and that cognition is inseparable from the body, and beyond that, the world. This approach also avoids another key issue associated with the anti-psychiatry movement, which as we have seen legitimised a widespread denial of mental disability or illness. While neurodiversity proponents do challenge pathologisation in some cases, their challenge is directed more toward default pathologisation of those atypical minds considered to be unproductive, and not a blanket denial of mental illness as such. At the same time, in reclaiming disability rather than denying the fact of disability, neurodiversity proponents have been well-positioned to make demands of the state, as and where neurodivergent people find this useful.
  A related reason this has provided a useful basis for praxis is that, as Steve Graby1 notes, since it emphasises the embodied nature of cognition alongside the reality of disability, neurodiversity theory has helped connect mental health politics with the broader politics of disablement. This has helped with the development of a broader, more unified politics linked by neurodiversity theory and activism than is possible under a more Cartesian approach that seeks to strictly distinguish mental distress from bodily illness. Neurodiversity theory has thus helped provide a more unified politics that aims for collective liberation.
  Finally, since neurodiversity theory centres disabled people as primary experts in their own experience, it provides a stark challenge to the authority of not just psychiatrists but also clinical psychologists, psychotherapists, and other clinical professions. This does not deny that members of these professions have some relevant expertise, but it both decentres that and uncovers the paradigm and ideology that has hitherto oriented, and often stifled, this expertise. Unlike the Szaszian tradition, which reproduces a medical model epistemology and thus remains led by clinical professionals, the neurodiversity movement challenges the authority of the physician and clinician class, instead orienting towards the needs of disabled and ill people more broadly.
  Yet despite these improvements on previous attempts, neurodiversity theory and activism has remained, for the most part, within a liberal framework. The focus has been on a rights-based approach and on changing recognition, representations, and concepts. Neurodiversity advocacy has also tended to assume, at least implicitly, that neurodivergent liberation is possible under capitalism. This can be seen in so far as most neurodiversity activism has been geared towards attaining justice within capitalism rather than directly working towards a post-capitalist future.
  At the same time, perhaps especially in the past five years, new neurodiversity industries have arisen, while existing industries have rapidly changed their branding to present themselves as neurodivergence-inclusive. What we are seeing is capitalism adapting to neurodivergence inclusion in so far as this can help capitalists profit. For instance, in the United Kingdom, airports now increasingly include sensory rooms, designed to make airports more accessible for children who are autistic or who have similar sensory processing disabilities, while supermarkets increasingly have ‘autism-friendly’ hours with reduced lighting. But we only see such changes in so far as they allow the consumer base to be increased. They do not lead to deep, systemic change.
  We are also seeing the increased capture of neurodiversity advocacy by elites who are invested in maintaining the dominant system. For instance, the previous Conservative Member of Parliament and Health Secretary, Matt Hancock, has recently launched a neurodiversity charity that has made headlines in major UK papers. Despite this, Hancock and the government he served in have pursued austerity policies that are exceptionally harmful to neurodivergent people. His political commitments are inherently at odds with neurodivergent emancipation.
  The rise of neuro-Thatcherism, whereby neurodiversity advocacy is turned into a business-oriented programme for unearthing neurodivergent strengths or ‘super powers’ and then mining those with these strengths may be useful for those neurodivergent people it helps into jobs. One possible by-product of this worth bearing in mind is that the more neurodivergent people who are recognised as vital for the workforce, the more potential power those people will have to organise as workers in unions. This could then have some utility for a politics of neurodiversity. Yet overall, neuro-Thatcherism does nothing to fundamentally challenge the deeper structures of society I have identified throughout this book as underpinning neurodivergent oppression. What’s more, to the extent that neuro-Thatcherism becomes the dominant neurodiversity discourse, it will drown out the more radical and emancipatory modes developed by grassroots activists.
  Of course, not all liberal activism coheres with the neuro-Thatcherist approach. There is a strong intersectional and more critical liberal component of the movement, especially at the grassroots level. One important development, among others, is the Disability Justice Movement in the United States. Proponents of this approach tend to demand rights while acknowledging that rights-based approaches tend to fall far short of justice, especially for multiply marginalised disabled people. Lydia X. Z. Brown and Shain M. Neumeier, for instance, have emphasised how disabled people at the margins are not protected by human rights laws. Moreover, they stress, even laws proposed to protect disabled people can end up being used to harm them, as in the case of guardianships and involuntary commitment.2
  In line with a disability justice approach, one of the more positive recent developments is the theory and praxis of neuroqueering. Stemming from the work of Nick Walker and Remi Yergeau, neuroqueering focuses on embracing weird potentials within one’s neurocognitive space, and turning everyday comportment and behaviour into forms of resistance.3 This has provided a new tool for combatting neuronormativity from within the constraints imposed by history and current material conditions. By queering the social world, new possibilities are carved out for the future, helping us not just challenge aspects of the current order but to start collectively imagining what a different world could be like.
  Unlike some ‘class-first’ Marxists, I think these more intersectional approaches are extremely important, and provide a helpful contrast to neuro-Thatcherism. If neuronormative ideology enforces a pervasive fog, restricting our thought, agency, and action, neuroqueering prods this, helping identify its weak points. And disability justice approaches help build vital community resources and projects outside of state-sanctioned interventions. Such efforts not only change local material conditions but also allow an expansion of neurodivergent consciousness and agency at individual and collective levels. Still, even these approaches tend to avoid deeper analysis of neurodivergent oppression in relation to the political economy. Given what I have sought to show in this book, it seems worth clarifying exactly what a Marxian analysis, and lessons taken from the historical materialist perspective, might add.
  TURNING DISABLEMENT INTO A WEAPON
  What can we learn from the historical analysis provided here? How should we orient our organising and praxis? Let us first be clear about some key concepts and the ways they can be useful for either reproducing or challenging the dominant order. One initial insight that this historical analysis makes possible is that capital requires a certain ambiguity in beliefs about mental illness and disablement. On the one hand, it requires us to believe in mental illness and disablement just enough to justify the maintenance of a surplus class, and to be able to incarcerate divergent people who have not committed any recognised crime. This latter tendency is what the anti-psychiatrists saw and sought to challenge. But capital also requires us to be sceptical enough about the reality of mental illness and disablement so that it can get away with not providing healthcare or support for the majority of those who need it. This is where many of the anti-psychiatrists got, and get, their analysis wrong. For in seeking to render recognition of mental illness or disability invalid as such, the Szaszian anti-psychiatrists produced a discourse that is enormously helpful for capital. For a mass cultural scepticism of the reality of mental illness nicely feeds into the need of state and capital to deny help where such help would fail to maximise profit.
  It is also worth mentioning contemporary ‘critical psychiatry’. This newer approach, which has become a small and relatively mainstream industry led by non-disabled clinical professionals, draws on the philosophical basis of anti-psychiatry but shifts from abolition to reformism. It mainly focuses on seeking to erase recognition of mental illness or disability, and instead frames diagnoses like ADHD or PTSD as mere ‘distress’, in a form of disability denial that is no less useful for capital than were its Szaszian predecessors. A good example of this approach is the work of James Davies. While he identifies some genuine harms of psychiatry, his own work goes back towards a moral model of disability, where distress is primarily understood as a potential for learning and growth. While suffering can of course sometimes allow growth, this orientation is a political dead end, and seems more likely to be used to justify the needs of the masses to suffer than to justify alleviating our suffering. Moreover, while Davies has correctly identified some of the harmful effects of neoliberal capitalism specifically, he still defends capitalism as such while very quickly dismissing attempts to develop communism.4 Given these practices and commitments, this clinician-led form of bourgeois reformism seems incompatible with a neurodivergent-led politics of emancipation.
  With this in mind, it is worth considering that there are other traditions, not yet clarified here, which embraced politicised conceptions of mental illness rather than rejecting recognition of illness as such. Writing in the 1950s, for instance, Frantz Fanon saw mental illness as real illness, but also held it to be largely socially caused by inequality, colonialism, racism, and other social factors.5 He sought to develop this into anti-racist praxis, which could be usefully synthesised with neurodiversity paradigm approaches. More recent efforts to decolonise mental health continue in Fanon’s tradition. On the account of Mimi Khúc, for instance, this requires not just material decolonisation, but also a questioning and interrogation of manners in which ‘larger forces and institutions have told us what counts as mental health and what counts as suffering’.6 Decolonising efforts such as these tend to acknowledge that mental health is real but resist the imposition of hegemonic Western narratives and responses to such experiences.
  Beyond decolonising efforts, the radical group the Socialist Patients Collective, active in West Germany in the 1970s, also saw mental illness as an undeniable fact. But for them it was primarily caused by societal factors, and they argued that illness was the only possible way of life under capitalism. They embraced the use of certain therapies and medications, but, as Adler-Bolton and Vierkant write, ‘felt that, above all else, care should be self-directed and synergetic, a dual dialectic between doctor and patient working in collaboration and producing forms not just of care but also of solidarity’.7 Alongside this, they sought to build a ‘People’s University’ where treatments would be developed not for profit but on principles of collective self-determination. This challenge to the physician and researcher class, coupled with a commitment to ending capitalism, also provides a stark alternative to bourgeois and denialist mental health politics.
  It is also worth emphasising the significance of the British Marxist Peter Sedgwick, whose critique of Szasz we have already mentioned. In his 1982 book PsychoPolitics, Sedgwick critiqued what he rightly identified as the dualism of the anti-psychiatrists. Instead, he argued that recognising the reality of mental illness as illness was currently necessary for making demands from the state while also emphasising the need for alternative community organisation of mental health resources beyond the state apparatus. Given the failings of contemporary bourgeois critical psychiatry, there has been a resurgence of interest in Sedgwick in recent years, with two new editions of PsychoPolitics being published in the past decade. A Sedgwickian politics has recently been defended by scholar-activists such as Hel Spandler and Mark Cresswell.8 This approach also has some overlap with contemporary radical survivor groups such as Recovery In the Bin, who call for ‘a robust “Social Model of Madness, Distress & Confusion”, placing mental health within the context of social justice and the wider class struggle’.9 The radical mental health magazine Asylum has also resisted harmful binary thinking about mental health, taking a nuanced and pluralistic approach that holds space for recognition of illness and disability, consistent with the Sedgwickian tradition. Similarly, albeit more influenced by French post-structuralists, the social theorist Mark Fisher called for a politicisation of depression as a pathology definitive of the post-Fordist era.10 This alternative British tradition ultimately affirms the need for and right to treatments while simultaneously aiming at breaking the centring of the needs of capital in treatment production. It promotes a form of abolitionism, but where the abolition is of social control rather than the recognition of unwellness or the right to treatment.
  My understanding of Neurodivergent Marxism follows in these traditions, while departing on some specifics. Clearly, pathologisation can sometimes be wrongful and harmful, and in such cases should be resisted. But attempts to deny the reality of mental illness or disability as such are no less harmful. At best, they waste huge effort swapping terms (e.g. ‘illness’ for ‘distress’) without improving material conditions, while at worst they provide justification for a mass cultural denial of recognition of disablement, or state denial of the requirement to provide support. By contrast, the Socialist Patients Collective’s manifesto was titled Turn Illness into a Weapon, and they precisely called for the use of illness to demand resources and support while also calling for the ‘sick proletariat’ to fight against capitalist domination. In line with this example, Neurodivergent Marxism, as I understand it – at least at the current historical moment – seeks to turn both neurodivergent disablement and illness into sites of organisation and resistance to the system that necessitates both the production and harm of both neurodivergents and neurotypicals. In doing this, we should not seek to unwisely erase ancient concepts of mental illness, which as we have seen were recognised globally, as such. Rather, we must work towards breaking the associations between health, normality, and productivity. Challenging the biomedical and psychological understandings and their ideological functions, yet without denying the reality of mental illness or disablement, will be necessary for constructing new ways of recognising illness and disablement in such a manner that nonetheless resists eugenic ideology and pressure.
  My understanding of Neurodivergent Marxism also sits in a realist and materialist tradition of disability studies, which sees disablement as always relationally produced between bodyminds and the world. This does not deny that there can be a pathological aspect to some forms of disability, which may require medical assistance. Indeed, it demands the right to access medical care as and where it is useful. But it resists the idea that disability is merely an individual problem, a mere mechanical breaking of the body or mind to always be mechanically fixed. As we have seen, our conceptions of ability, impairment, normality, and so forth change in different contexts. This is in part as more people actually become disabled or non-disabled, in relation to each other – compared to the norm – and to their environments. It is vital to remain realists about disability in this historical moment since just as with illness, there is a huge administrative and ideological pressure to obscure or erase recognition of disability. After all, recognising disability and how it is continually reproduced by the dominant mode of production implies recognition of the state’s responsibility to provide support, for as long as the state persists.
  On this view, neurodivergent disabilities such as autism or ADHD are not random clusters of traits, grouped together by psychiatric whim, as many liberal critical analyses of psychiatry suggest. Neither are they mere identities, as liberal neurodiversity proponents have suggested. Rather, they are what Sartre called ‘serial collectives’, that is, collectives of people that tend to share certain experiences and problems given objective relations with material conditions.11 As we have seen in this book, our current disabilities emerged, certain clusters of traits became salient as disabilities, because of objective material relations emerging from the development of the Empire of Normality. This, however, does not mean that normality and divergence are not real: it only means that their reality is socially and materially constituted, and hence can be altered only through material change.
  I do not mean to suggest that this is the final analysis of these issues. These are preliminary suggestions for the current historical moment. For now, my aim is not to work out exactly which classifications are valid or where the boundary between health and illness should lie. Such boundaries are not, and cannot be, fixed. They are relative to time and place and change as people and contexts change. Neither is my aim to suggest that such boundaries should never be challenged. To the contrary, I think they constantly require challenging, when it comes to both bodily and mental illness. For disablement and pathologisation occurs through colonial and capitalist logics, and often reproduces their valuations. Our analysis will thus assume that disability and illness are facts, even if they always arise in social and ideological contexts and even if the boundaries are necessarily shifting and obscure. It is only in accepting these as real that we can begin to effectively organise to change reality as it is currently constituted.
  EXTRACTIVE ABANDONMENT
  To recap, so far, we have explicitly used two aspects of a Marxian analysis. The first is the materialist approach to history, which views human consciousness and agency as significantly constituted yet also constrained by the broader economic, social, and material conditions and relations of the specific age. This has helped us see how modern conceptions of normality and productivity have arisen and changed how we think about health. We have also drawn on and developed Marx’s conception of alienation, which shows how material conditions can be harmful to us and stratify us into hierarchies. This has helped us understand rising levels of mental illness or disablement in the modern world.
  But a Marxian analysis offers more than just materialism. Marx also saw the potential for historical change arising dialectically, from contradictions in our material relations. In the period in which he was writing, recall, the key conflict he saw was between the capitalist class and the workers. As I have noted previously, for Marx, it was in the fact that value was developed collectively by the workers, but then accumulated by a tiny number of capitalists, that the possibility of a new synthesis lay. He saw that the capitalist drive for ever-increasing expansion constantly led to the need for new machinery and technology. In turn, he suggested, this would lead to increased worker deskilling and thus increased alienation. Highlighting this was important for Marx as he believed that this was unsustainable, and that once they became more aware of their situation, workers would be more likely to organise and resist. His theory thus both began in praxis and in turn sought to help to make future praxis more efficient.
  We can see similar contradictions when it comes to disability. In this regard, newer materialist analyses have been most notably developed by activists and scholars such as Martha Russell, Jasbir Puar, Artie Vierkant, and Beatrice Adler-Bolton. These take us far beyond the oversimplifications sometimes associated with the traditional social model. On the one hand, as Martha Russell stresses, a Marxian analysis helps us see how capital and the state need a surplus population to act as a reserve army of workers. Notably, for Marx, since capitalists compete to produce, capitalism is inherently prone to crises of overproduction. This therefore often requires pushing some of the working class into the surplus population. Moreover, increased automation, driven by the most fundamental logics of capitalism, also continually pushes more of the population into the surplus. Yet, capitalism also often has periods of growth, which requires having a surplus to draw on. This reserve army must also be ready to be called upon in times of sickness, war, and so forth.
  Thus, the existence of a surplus population is no less necessary for capitalism than is the existence of workers, since capitalism both creates an ever-expanding surplus population while also relying on them to act as a reserve army. Put another way, disabled people – who make up much of the surplus – need to exist for capitalism to exist, and are hence part of what is both produced by, and sustains, the system. So it is not just that the capitalist class also often finds ways to profit off the surplus class through a variety of industries built around the management and confinement of the surplus. It is also that the capitalist class both creates the surplus, and often needs them for the possibility of growth at all. For every time there is a possibility of growth, this suddenly requires more workers, and for them to be read a surplus population has to be maintained. On this view, then, it is not just the case that certain environments, especially when driven by capitalist logics, are disabling for people with impairments. It is also that capitalist logics both produce and require disablement, which is itself primarily determined in relation to the needs of capital at any given time.
  The association between capitalism and health is complex, and has been further clarified by Adler-Bolton and Vierkant in their book Health Communism: A Surplus Manifesto. Here I have primarily focused on how capitalism led to a conflation of health with both normality and productivity. But there is more to say. Adler-Bolton and Vierkant emphasise how capitalism requires health, to some extent, for productivity. At the same time, it must pathologise surplus populations while mining them for productivity through industries of administration in order to extract profit from their ill health. And the central aim of this is not to improve the prospects of thriving for members of the surplus class, but rather for capitalists to profit from the ongoing maintenance of their unwellness alongside the exploitation of care workers.
  The overall disposition of the capitalist political economy of health consists in what they call extractive abandonment. That is, capitalism both creates and extracts from the surplus class while simultaneously abandoning them. This allows Adler-Bolton and Vierkant to frame the surplus population as a class (rather than a subset of the working class). Importantly, this goes beyond a social model analysis, which frames disablement as oppression imposed by barriers. More than this, a political economy characterised by extractive abandonment of the surplus class must build industries to administer surplus populations in order to mine their oppressed status for profit while also extracting surplus value from workers at these institutions. We see this, for instance, in the multi-billion dollar Applied Behaviour Analysis industry, which does little to help most autistic individuals subjected to it, and harms many, but which continues to exist and grow because so much profit is made through it. Considering how the overall disposition of the political economy is one of extractive abandonment, this helps explain why this industry has been able to continue its expansion despite mass resistance from autistic activists.
  TOWARDS NEURODIVERGENT POWER
  With the analysis presented in this book, however, I argue that we see a more specific orientation of extractive abandonment when it comes to not just neurodivergence but also neurodiversity at the group level. Consider, on the one hand, how vital neurodiversity at the group level is for production. Part of what follows from adopting a neurodiversity paradigm lens is the recognition that mental functioning and thus production emerges from our neurological diversity at the group level. No human is capable of doing much alone, or is wholly independent, and everything we do relies to varying extents on people who think differently having produced at least some part of what each of us uses. Moreover, even those most valued in the neuronormative hierarchies of capitalism cannot produce except in tandem with those less valued. At the level of the team, the company, the corporation, whole industries, nations, or the economic system itself, neurodiversity – that is, diversity in cognitive and emotional functioning – is required for capitalism to continue at all.
  This is not a mere theoretical claim. There are multiple historical and scientific studies that support this. For instance, one study found that including one person with ADHD in a group makes that group much better at creative problem-solving at the group level.12 Other studies have found that increased cognitive diversity at the group level makes groups better at adapting to changing environments.13 Marx himself noted that capitalism functioned in part by what he called ‘the general intellect’14 – the combined intellect of all humanity – and we can now add that the general intellect requires neurodiversity at the general level as well as in more local groups.
  It is similarly notable that capitalism always requires surplus forms of neurodivergence ready for the cognitive requirements of tomorrow. As Marx noted, capitalism brings the constant revolution of the means of production – of technology, machinery, and so forth. But because of this, it constantly needs different kinds of minds to be ready for whatever comes next. Recall, as Harvey Blume wrote in his seminal neurodiversity article: ‘Who can say what form of wiring will prove best at any given moment? Cybernetics and computer culture, for example, may favor a somewhat autistic cast of mind’.15 While it has now become something of a stereotype to say autistic people are good with maths or computers, this is true in at least some cases. And where autistic people are not good with computers, many others provide important skills due to the various cognitive traits associated with the autistic population.
  Yet despite capital both needing and constantly extracting from neurodivergent cognition, it simultaneously abandons neurodivergent people. This begins at birth, when neurodivergent infants are framed as tragedies, and continues in schools, which are still often based on eugenicist logics and forms of segregation. From there it continues in adulthood, whether in workplace discrimination or in the mass incarceration of neurodivergent people, in prisons and then nursing homes. This social subjugation is then reified through psychological and biomedical research, thus continually cementing the naturalisation of capitalist cognitive hierarchies.
  These contradictions are important to bear in mind as they help us understand how capitalism requires neurodiversity, and neurodivergence, even while devaluing and seeking to control it. To be clear, I am not in any way suggesting that we should value neurodivergence because it contributes to collective functioning. Rather, my point is that recognising these factors is helpful for starting to apprehend how capitalism devalues neurodivergence even by its own logics. It is equally useful for recognising the power neurodivergent people have if we organise in great enough numbers to resist. While we are individually disabled, we have collective cognitive power – itself a product of our neurological diversity – that could be harnessed no less than the collective power of the working class to combat the dominant order.
  It is worth considering how the proponent of a liberal neurodiversity approach might respond to what I have just suggested. The question they might raise here regards whether, if capital does in fact need both neurodivergence and collective neurodiversity, then there could be room for neurodivergent emancipation within a capitalist framework. That is, it could be argued that since capitalism and the state currently devalue neurodivergent people even from within the logics of capitalism, then the issue is more about misrecognition than political economy. In this argument, raising awareness that capital requires neurodivergence just as it requires neurotypicality could provide grounds for developing a revaluation and new recognition of neurodivergence within a capitalist system. If this were possible, it might seem like a good basis for cultivating neurodivergent liberation without changing the deeper structures of society.
  Indeed, this seems to be precisely the implicit assumption guiding much equality, diversity, and inclusion work on neurodiversity, which focuses on recognising neurodivergent ‘strengths’ to help get more neurodivergent people into work. It is also worth noting that Singer’s concept of an ‘ecological society’ that constructs niches is, while being opposed to the ideology of normality, still perfectly compatible with capitalist logics. After all, if capital and the state can construct niches to help neurodivergent people into work, they can then extract surplus value from neurodivergent labour. As and when this is economically viable there is room for expanding capitalist neuronormativity to incorporate some minds currently positioned as neurodivergent, to bring them out of the surplus through environmental construction that enables their functioning.
  Yet I precisely do not think this will lead to liberation in any meaningful sense, at least not for any but the most privileged neurodivergent people. It is not just that this approach will inevitably exclude those with disabilities that require more immediate support, who will remain discriminated against in the surplus, segregated, and controlled. In this, it will only reform the pathology paradigm, making it marginally more inclusive, rather than overcome it. Neither is it only that capital would likely only use this to increase the administration and control of neurominorities, pushing them towards ever-more refined brain-type specific roles that would increase predetermined specialisation and thus limit freedom.
  It is also that there is a further neuronormative contradiction in capitalism that, I think, shows this will not free even those of us who are granted niches to be able to enter the workforce. For based on the historical analysis provided in previous chapters, capitalism, especially once it reaches a period where labour requires high-level cognitive or emotional processing, is increasingly disposed towards making us all, at the very least, either mentally ill or disabled. This includes those positioned as temporarily neurotypical, who it harms even if not quite so directly as neurodivergents.
  To understand this, consider how, as we have seen from my historical analysis, capitalism always has a neurological in-group and an out-group, the boundaries of which shift. This shifting is largely in relation to perceived productive potential, but also in relation to consumer potential and whether any given person is susceptible to adopting the desires required for the needs of capital. We have seen that this harms those in the out-group through positioning them as surplus, but it is also harmful to the in-group, as it positions them as workers to be exploited until they finally become neurodivergent through burnout, illness, or cognitive decline.
  In this, as we see most clearly in post-Fordist economies, capitalism puts each of us between two harmful conditions. Either it ‘values’ us, in which case it makes us workers and mercilessly exploits us, making us ill through the alienation such exploitation brings. Or, it disvalues us, making us disabled and discriminating against us as part of the surplus population. This often pushes us into poverty and positions us to be treated as disposable. However each of our minds is constituted, we are caught between these two options, neither good for us, and both harmful in different ways.
  Many of us sit somewhere between these two extremes, or fall from one into the other at different points in our lives. Some enabled people in the working class become disabled and end up discarded in the surplus class. For instance, a worker who catches COVID-19 and develops Long Covid, due to their working conditions (say, an unventilated office where large numbers of workers are crammed together), may suddenly find themselves neurodivergent and disabled to the point of being unable to work. Indeed, many people temporarily shift to the surplus class simply due to burnout from overwork and stress. Others begin in the surplus class, with neurodivergent disabilities, but then find a niche job where they can thrive for a time, until alienation makes them ill. Overall the situation is one where mental health is elusive for most of us, many of us are in precarious and part-time employment, and the lines between worker and surplus become blurred.
  It is important to stress how this is interlocked with the oppression of manual workers as much as cognitive workers, and that the divide is often blurred and superficial. Most importantly, cognitive and emotional exploitation in post-Fordist economies require the production and harm of disabled people in the global south. As Jasbir Puar notes, the very same technologies used in post-Fordist economies
    produce vastly debilitated populations across the globe, from Chinese labourers in Apple factories who commit suicide, to wheelchair technology that enhances mobility developed in Israel […] on the backs of Palestinian oppression and immobility, to the mountains of e-waste hand-sanded by the working poor in India, to the neocolonial extraction of minerals and natural substances from resource-rich areas for the purpose of manufacturing hardware.16
  
  In this, the same working of the same system harms both cognitive workers in the imperial core and manual workers in the peripheries, albeit in different ways. Across the globe, even while bringing rapid progress in mechanistic medicine, capitalism is making workers ill.
  This contradiction – being caught between alienation and disablement – does not just help clarify how liberation is impossible under the capitalist mode of production. It also shows us how the interests of the working class and the interests of the surplus class are one. Rather than the surplus being a drain on workers, as the dominant ideology suggests, the two are intimately connected, with members of each routinely having some small part in, or crossing over to, the other. Both neurodivergence and neurotypicality are a matter of proximity to a norm that changes in line with both global and local changes in the means of production, as well as any given person’s current level of ability or debility. Neurotypicality is not just a temporary phase for any individual, but a phase whose continuation becomes more unlikely with each passing year as capitalism intensifies.
    11
  After normality
  Following the October Revolution in 1917, Vladimir Lenin and the Bolsheviks began attempting to shift from a capitalist to a communist economic system. This was no easy thing. Russia was poor, in great turmoil, and under threat of invasion from Germany and other nearby nations. Neither were the Bolsheviks experienced in ruling a country. After all, they were revolutionaries, not career politicians. Their attempts thus had mixed success.
  Bolshevik rule improved day-to-day life for millions, bringing state healthcare and important reforms for disabled people. Yet despite their attempts to move beyond capitalism, the Bolshevik state never established communism. Rather, the Soviet Union took a form that some have called ‘state capitalism’. Marx himself had seen communism as requiring the withering away of the state, and workers in control of their own workplaces. By contrast, the workspaces of the Soviet Union were state-controlled. Lenin himself had seen this as a brief transitional stage, preferable to market capitalism but still a form of capitalist domination. But when Joseph Stalin became state leader following Lenin’s death in 1924, the new leader soon gave up on shifting beyond state capitalism. Instead, Stalin simply declared that communism had been achieved, despite this going against what Marx and Lenin had suggested.
  In this context, the emphasis on production continued. And especially given the continuation of market capitalism over much of the world, there was still an emphasis on competition, albeit this time competition with the capitalists. At the same time, as the Lithuanian Marxist Raya Dunayevskaya argued as far back as 1941, alienation was maintained within these Soviet relations of production. In her own words, the ‘determining factor in analysing the class nature of a society is not whether the means of production are the private property of the capitalist class or are state-owned’ but ‘whether they are monopolized and alienated from the direct producers’. With this in mind, she went on, in the Soviet Union ‘there exists the real economic relation of state-capitalist-exploiter to the propertyless exploited’.1
  As it shifted into an industrial state capitalist economy, biomedicine, psychiatry, and psychology in the Soviet Union remained within the pathology paradigm, and the broader Empire of Normality persisted. It was not just that the physician class refused to give up their power, or that these professions were used to pathologise political dissidents and for social control more generally, much as in the rest of the world. It was also that the idea of individual ability as compared to the norm, and the ideology of normality, still dominated. With very limited knowledge or analysis of neurodivergent oppression among the Bolsheviks, the Empire of Normality was not recognised as something that had to be destroyed in the course of the revolution.
  Indeed, Pavlov himself, the father of behaviourism, was lauded by Lenin specifically for his contribution to normalisation. In 1921 Lenin declared the ‘tremendous importance’ of Pavlov’s work to the ‘working people of the world’2 and provided funding for Pavlov’s work in the hope of creating a new standardised Soviet man. In turn, Lenin embraced Taylor’s scientific management of workers, which was adopted in Soviet Russia in the 1920s. The workers of the Soviet Union were, then, while spared from the harshest inequality of market capitalism, were not only lacking control of their workspaces. They were also being actively controlled to maximise production at all costs, which would have bought compulsory neuronormativity much as was found in the United States. This as much as anything else makes it clear that this attempt to move beyond capitalism never got past state capitalism, thus maintaining neuronormative domination despite radically decreasing economic inequality.
  A particularly memorable example of pathology paradigm ideology concerns Lenin himself. After Lenin died in 1924, Stalin commissioned the creation of the Institute of the Brain. The aim of this institute was primarily to examine Lenin’s brain with the hope of unlocking the secrets of his genius. As Victor Sebestyen details, Soviet scientists ‘began the process of comparing Lenin’s brain with those of “ordinary people”’ as well as with ‘the brains of other high achievers’.3 This went on for a whole decade, at great expense, during which time Lenin’s brain was preserved using formaldehyde and alcohol. It was chopped and sliced into parts which were then analysed in relation to the average over the following years. As it turned out, however, this project was the product of ideology, and a significant waste of resources. As the decade-long project came to an end it was reported, as Sebestyen summarises, the key finding was that ‘Lenin’s brain was fairly ordinary. An average male brain weighs between 1,300 and 1,400 grams; Lenin’s was 1,340 grams’.
  This is not to say that Bolshevik and Soviet approaches to normality were identical to those seen elsewhere. Initially, there had been less enthusiasm for eugenics in Russia than in Western European nations. As Nikolai Krementsov has detailed,4 in the latter half of the nineteenth century, the Russian Empire largely lacked the socio-economic conditions, such as urbanisation, over-population, and an influential aristocracy, that had brought a growth of interest in eugenics elsewhere. In fact, eugenic research expanded in Russia only following the 1917 Revolution. Bolshevik scientists then came to distinguish between what they called ‘bourgeois’ eugenics and ‘proletarian’ eugenics. But these were relatively similar in practice, and this was in turn criticised by anti-eugenicist Marxists, who suggested the focus should be on healthcare and education rather than biological control. Overall, support for eugenics was no more or less widespread in the Soviet Union than it was elsewhere. And beyond the Soviet Union, as late as 1934 Leon Trotsky, who by then had become a fierce critic of Stalin, still stressed hope for the application of ‘genuine scientific methods to the problem of eugenics’ in the United States.5 Ultimately, much as we have seen elsewhere, in Soviet Russia, and among Marxists more broadly, it was only following the Second World War that an open commitment to eugenics became widely seen as tainted by Fascism, and thus less acceptable. But even then, the ideology has continually re-emerged on the left as elsewhere on the political spectrum, with imagined utopian futures often being based on eugenicist logics that construct the ideal as a world that reinforces rather than challenges the equation between productivity and health.
  It is not my aim to go into detail about the merits and limitations of Soviet policy or attempts to develop proletarian sciences. That attempt was highly complex and ambitious, and deserves much more careful attention than I can provide here. I only want to stress how just moving beyond currently dominant forms of capitalism, or just decreasing inequality, will not necessarily end the Empire of Normality. We must learn from the mistakes made by past attempts, and remember that since new economic systems grow out of the conditions imposed by older ones, it is likely that any attempt to develop towards post-capitalism will retain at least some elements of the apparatus I have called the Empire of Normality.
  Indeed, many more recent speculations about the possibility of capitalism developing into a post-capitalist society – for instance through the use and democratisation of information technology – contain little or no consideration of neurodivergent oppression, or of how we might seek to minimise it in such new societal organisations. Without this, we have every reason to believe that these attempts too will retain elements of the apparatus that underpins and necessitates the production, scientific reification, and control of neurodivergence.
  ESCAPING NORMALITY
  The first thing we must do to combat the Empire of Normality is to further develop an analysis of its nature and workings, and to build a critique of these into our imagining of what a post-capitalist society might look like. Our future theory and praxis must work towards this end, if we do not want neuronormative domination to persist and even worsen. After all, especially given the re-emergence of fascist governments and oligarchies across the world in recent decades, there is every possibility that whatever comes after capitalism could be even worse.
  As to the possibility of a form of communism, or post-capitalism, that goes beyond the Empire of Normality, it is not yet clear what this might look like. As I have already said, I have not sought here to propose a strategy or set of policies to alleviate the current situation. At the current historical moment, it seems to me, eugenic and capitalist ideologies are still so hegemonic, we are only just beginning to be able to glimpse signposts towards possible ways out. What this will turn out to look like will only be determined through mass consciousness-raising, critique, and collective imagining. This will be a mass theoretical, scientific, political, and revolutionary project of many years or decades.
  But with what I have argued in mind, there are several things we can say, which hint at a variety of possibilities going forward. First, it is important that Marx’s own writings reveal a commitment to an ideal that is directly opposed to neuronormative domination. While some readers have interpreted him as expressing a kind of essentialism about human nature and thriving, a closer reading reveals that his conception of human nature was much more flexible, and not fixed by any clear essence. As Paul Raekstad writes,
    Marx’s conception of human development is inherently open-ended (because it’s not evaluated in terms of any predetermined yardsticks), [and] pluralistic (because it acknowledges that there are many different valuable ways to develop, and no particular vision of full or perfect development is imposed upon anyone).6
  
  It is notable that this is in line with the core insight from neurodiversity theory, which is that human neurological development is, at the species level, always diverse, unfinished, and open-ended. In line with this, Marx’s vision of the highest stage of communism was one where it moves from each according to their abilities to, ultimately each according to their needs. That is, the end goal is one where people are provided for and valued regardless of their individual ability. In this, there is certainly more room – and we must work on this over the coming years – to further develop a theoretical Marxism that has the insights and commitments of the neurodiversity movement built into its core.
  Ultimately, we must be militant in our demand to shift towards ways of organising and living that do not value humans by individual productivity, and which do not see us as machines to be upgraded in line with the economic requirements of capital at any given time. While capitalism has brought great increases in medical understanding and technology, these have too often been used more to reify capitalist neuronormativity than to aid human flourishing in all its diversity. A neurodivergent communism would be one where we live and work together, in a shared ecology, without discriminating against individuals for being divergent or unproductive.
  To begin working towards this we must work through the contradictions I have identified in capitalism, orienting our theory and praxis to the points where capital’s power ends up undermining its own future prospects. Some of this will regard work. In practice, Neurodivergent Marxism requires moving away from diversity consultants teaching companies how to exploit more neurodivergent workers, and towards neurodivergent workers organising as neurodivergents to radically change the structures and expectations of the workplace. In fact, this has already been happening more in recent years, where, anecdotally, I have been told of many emerging neurodivergent-led groups forming to change their own workplaces. Neurodivergent trade unionists such as Janine Booth have begun working on how to make unions more neurodivergence-inclusive and more directed towards focusing on the needs of neurodivergent people.7 More efforts to build neurodivergent-led cooperatives will also help build new ways and modes of working and relating, less tainted by the focus on profit over working conditions. A mass effort in this direction is important because it will not just increasingly change how work is organised and understood, but make it more open to many of those neurodivergents who are currently in the surplus, thus providing more organising power for more disabled people in the long run.
  We can also already say that an integrated surplus class must organise as surplus alongside the workers of the world, and workers must orient their theory and praxis to include critique of eugenic ideology and the liberation of the surplus. It is not just that the combined forces of both will likely be necessary for realising the possibility of building a post-capitalist world. It will also be necessary for imagining one that does not just reproduce the Empire of Normality in a different way.
  A transitional politics that centres the surplus and, crucially, finds ways to empower the surplus as surplus, will need to take different forms to traditional union organising, which is based on the threat of withholding regular waged labour. This could take various forms. It may be that unions can incorporate more mechanisms to support members of the surplus who are only sporadically employed to withhold labour, as historically, for instance, striking dockworkers in Britain, who were paid by the day, managed. Alternatively, it may be that demand for the implementation of a Universal Basic Income gives those members of surplus who have never worked more economic power – primarily the power to withhold as consumers but also to organise towards direct action – regardless of whether they can withhold labour.
  Equally, it is worth noting Marxist-Leninist vanguardism, where a party led by workers seeks to raise revolutionary consciousness. An interesting recent event was the short-lived organisation Red Fightback, active in the United Kingdom between 2018 and 2023. While this organisation split due to problems with several members of the leadership, it also did important community work, and it is interesting to consider it as the first Marxist-Leninist political party to have an explicit commitment to ending neurodivergent oppression. Many members of the leadership were also openly neurodivergent and queer. In this, it has at least some overlap with the Black Panthers as it developed in the 1970s, as a Marxist-Leninist party that despite initial problems, later strove to become more intersectional in its efforts. It seems likely that we will see more neurodivergent Marxist-Leninist organisations in the coming years, especially as neuronormativty continues to become increasingly restrictive. This may be key in raising the consciousness of a broader neurodivergent movement that cuts across the working and surplus classes.
  Neurodivergent Marxism also requires building on existing elements within mental health politics. When it comes to the various psych disciplines, we should not think that the abolition of coercion is impossible just because the abolitionist attempts from the 1960s and 1970s largely failed. They failed, as we saw, because there were not usually better alternatives, leading to many former asylum inmates ending up homeless or in prison. Moreover, Szaszianism was designed to work this way, and ultimately it was the broader shift to neoliberalism that allowed Szaszianism to become dominant as a purported counter-narrative to biomedical psychiatry. Yet this does not imply that other forms of abolitionism are not worth pursuing. These, to be successful, will likely need to be based more on the approach of the Basaglians, the Sedgwickians, and the Socialist Patient’s Collective, all of which avoid the Szaszian and bourgeois critical psychiatry shift to disability denial and Hayekian moralism. We should aim to abolish coercion and harm, and the power of the physician class, while steadfastly protecting recognition of disability or illness alongside the need for housing, resources, support, and services. These services must be both radically changed and increased, in ways that centre the needs of those who need them, while mass community building must take place beyond the scope of state support.
  At the level of scientific research, the continued construction of neurodiversity paradigm science requires new methods for measurement and analysis, the centring of neurodivergent perspectives, the use of social and ecological models of functioning, and a politicised understanding of neurodivergent disablement. This science will need to be led by and for neurodivergents, especially those who are multiply marginalised. This will be vital not just for breaking the grip of the pathology paradigm, but also for constructing new knowledges that will help guide us towards new forms of societal organisation and ways of living.
  This also raises the importance of decolonising neurodiversity theory and research. While neurodiversity theory can certainly fit well with anti-racist politics, the perspectives that have been centred so far are of proponents (of a range of ethnicities) in the Global North. It thus reflects the perspectives and concerns of those people. In the past few years, neurodiversity theory has increasingly been adopted and adapted across much of the majority world – from Chile to Kenya – and this seems like it will continue in the coming years, since global capitalism produces similar forms of debility, disability, and illness everywhere. This will change and challenge neurodiversity theory, allowing it to further develop in new directions that are led by and reflect the needs of different people in different local contexts. The attempt to build a neurodiversity paradigm by those of us in the Global North must therefore remain open and flexible enough to be adapted or superseded by those of us in the global south. Our neurodivergent praxis must also be internationalist in its orientation, aiming to destroy the eugenic borders that structure and limit movement globally.
  A radical politics of neurodivergent conservation is also consistent with a radical politics of environmental conservation. After all, it has been the same logics, the same system, that has ravaged the biodiversity of the planet as has sought to eliminate the neurological diversity of humanity. And neurodivergent liberation is no less intertwined with the liberation of those of us who diverge from gendered and sexual norms, those oppressed by patriarchy, and those with bodily disabilities. For the ideals of normality and supernormality, as we have seen, grew together and are intimately intertwined with not just racial capitalism but also a range of interlocking systems of domination, out of which the Empire of Normality arose. Our Neurodivergent Marxism must work towards building an understanding of all of this, for there is no liberation without collective liberation.
  It is vital to say here that some neurodivergent disablement and illness will always exist, and that imagined worlds where they do not exist at all are fascistic fantasies. But mass neurodivergent disablement and constant, widespread anxiety, panic, depression, and mental illness, combined with systemic discrimination of neurodivergent people, is a problem specific to the current historical era. Hegemonic neuronormative domination, in other words, is a key problem of our time. For the Empire of Normality, and in turn the pathology paradigm, emerged in the context of capitalist logics, but have now become pervasive and partially distinct systems of domination in their own rights.
  I have tried to write a book that helps clarify some of the broader contexts that led to the problems so many of us continually experience. This helps us understand why the neurodiversity movement arose, and what neurodivergent liberation might require. In this, I hope to have contributed some small part to a collective project of consciousness-raising, in such a way that will help us orient our theory and praxis over the coming years. As I have acknowledged, this is of course incomplete, and is just one small step in a greater, collective march towards a new world. But what I hope to have shown, ultimately, is that at this historical moment, the collective building of a mass anti-capitalist politics of neurodiversity will be necessary for not just neurodivergent liberation but also for our broader efforts towards collective liberation.
  Together, then, we must work towards a future world beyond the Empire of Normality. It is true that this is not a future that we can yet properly comprehend. For ideology still hangs everywhere around us, like an all-encompassing fog that impedes our ability to think and see. Yet as our collective consciousness grows, this fog will pass. Our strength too will grow as we organise as neurodivergent workers and members of the surplus class, across borders and sites of struggle globally. Our possibilities will expand as the old world falters and its structures crumble. We will then see a clear path with signposts towards a bright future. It is up to us to get there.
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