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Couch Trip 
The Madness of the DSM 
 
By Danielle Egan 
 
“There is growing criticism from within the field that the DSM is junk 
science, the laughingstock of psychiatry.” 
 
“Size matters,” admits Dr. Michael First, a psychiatrist and associate professor at 
Columbia University. “It’s such a huge fountain–but it’s too big, and it’s fundamentally 
flawed.” I picture him lying on a couch staring intently at a fern, even though he doesn’t 
have a couch in his office. “I pull it out during the first evaluation. I do it as quickly as 
possible. People have this idea it’s divinely inspired, blah, blah, blah. But it’s very 
superficial, and I’m not asking, ‘How do you feel about your mother?’ ” 
 
First is talking about the American Psychiatric Association’s giant Diagnostic Statistical 
Manual IV-TR—the so-called bible of psychiatry. Weighing in at over three pounds, the 
943-page tome with almost 400 disorders—from Caffeine Intoxication to pedophilia—has 
grown rather substantially since its birth over 50 years ago. Dr First edited DSM-IV for 
over five years, and in 2007 he will begin the massive undertaking that will be DSM-V, 
slated for publication in 2012. 
 
But there is growing criticism from within the field it serves that the DSM is junk science, 
the laughingstock of psychiatry, packed with sexist and racist biases, and should be 
tossed altogether as the chief diagnostic tool for labelling people with mental illnesses. 
First has actually also edited books by fellow psychiatrists about the DSM’s inferiority 
issues, though plenty of people outside the field—like hundreds of human-rights activists 
who picketed the APA’s annual conference this May in “Psychiatry is Killing Your 
Children” T-shirts—seem to have a personal axe to grind. 
 
In 1972, a cloaked, hooded “Dr. Anonymous” took the floor of the APA annual meeting, 
declaring that he and over 200 APA members were gay and that they’d held secret 
meetings for years. Homosexuality was subsequently removed from the DSM within the 
year, but the engineering of DSM-III would continue to inflame the passions of its many 
critics, from Freudians to feminists.  
 
“In the ’70s, psychiatry was losing power and prestige to nonmedical therapists, 
particularly female social workers,” says Dr. Peter Breggin, an outspoken anti-biopsych 
psychiatrist who also has dispensed with the couch, though he still thinks feelings about 
one’s mother are worth exploring. “Almost nobody used DSM-I and II,” he says of the 



slim volumes published in 1952 and 1968. “So the APA got involved with the 
pharmaceutical industry to medicalize mental illness. DSM III was rewritten to make 
things look biological. In part, it was financially driven, to avoid bankruptcy.” 
 
Still, the third edition wasn’t complete according to the APA, which began work on an 
updated DSM-III-R. Claiming the need to keep up with advances in diagnostic validity, 
the architects developed a process for the new edition in which the APA identified new 
disorders and submitted them for inclusion in the book—a system that only fueled the 
volumes growth. Within four months of the third edition’s revision, the APA was talking 
about yet another edition, this time including an ever expanding list of accessories: 
sourcebooks, videos, clinical guides, and CD-ROMs. 
 
“It’s full of arbitrary ideas, like limited time for bereavement. That’s just a white guy 
concept of how long you have to get over your wife’s death,” says Breggin, explaining 
that he sees psychiatrists being more likely to view people as objects to be controlled 
than as people to be empowered. “[The DSM] is about money, power, authority, and the 
desire to tinker with the brain like auto mechanics.” 
 
One might argue that at least mechanics understand how cars run. “The DSM is useful for 
communication, but is fundamentally flawed because we have no idea what mental 
disorders are,” says First. But that hasn’t stopped the DSM architects from defining 
mental disorders or concluding that DSM-IV is grounded in empirical evidence–and once a 
disorder is in, it’s hard to get it out. “Most of the DSMIV disorders were grandfathered in 
from DSM III; they’re rarely dropped,” says First. “If we dropped one, what would that 
say about validity?” 
 
It’s enough to generate an Anxiety Disorder, Not Otherwise Specified. “That’s been my 
life since 1985,” says Dr. Paula J. Caplan, a psychologist and adjunct professor at Brown 
University. “I got an inside look at how this august body decides who is normal: There’s 
little good science and a lot of politics.”  
 
“Psychiatry as a profession is often seen as an inferior science compared to, say, 
neurochemistry, so psychiatrists created an aura of scientific precision around this 
diagnostic manual,” says Caplan. “They get defensive and angry. Perhaps Delusional 
Dominating Personality Disorder is an apt description of some of the DSM defenders.” 
 
“I’ll bet my house there will be protests around DSM-V,” says First, who is currently 
director of the DSM-V Prelude Project. “Given past interest in the DSM by various 
groups like feminists, it is likely that they will take a great interest in DSM-V, as well 
they should.” 
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