Watson viewed mental illness as a perfectly normal phenomenon; it is the normal behavior for a specific pathological environment. Thomas Szasz is a psychiatrist who shared Watson’s opinion that “mental illness” is a misnomer. There are physical diseases of the brain and nervous system that can produce insane behavior, but that is not “mental” illness—that is physical illness, due to an organic cause. Szasz wrote articles and books with titles like The Myth of Mental Illness (Szasz 1960) in which he denounced psychiatry as medical quackery when it should be an educational occupation for most patients. He clearly shared Watson’s views.

Szasz compactly expressed his opinion in a Letter to the Editor of a magazine (1995, pp. 8–9). He first referred to the “fundamental fallacies on which modern psychiatry rests” and then went on:
<ext>In the bad old days of asylum psychiatry, insanity was synonymous with incompetence, and the route of admission to a public mental hospital was via a formal commitment by a court of law. Hence, psychiatrists resembled jailers and mental hospitals resembled prisons. After the second world war, psychiatrists embarked on an all-out effort to “medicalise” psychiatry’s essentially non-medical functions… 
Here a problem arose, since diseases have accepted indicators that permit diagnosis. Fever, aches in the joints, coated tongue, headache, malaise, and blood in the stool are accompaniments of disease. How does one diagnose a “mental” illness? Szasz saw a conspiracy of psychiatrists:
<ext>There remained the problem that, unlike bodily diseases, so-called mental diseases lacked objectively demonstrable pathological markers. The solution was to replace the pathological criteria of disease with medical-political decision making—recasting, for instance, depression, idleness and lawlessness as illnesses. Miraculously, anti-psychotic drugs were promptly “discovered” that were said to cure, or at least ameliorate, severe mental diseases.
Psychiatrists then proved that the new drugs worked by declaring that patients need not be hospitalized, so long as they took their drugs. This “house of cards we call ‘psychiatry’“ is therefore, and unsurprisingly, in a “permanent state of economic and professional collapse.” He asked what is really wrong with mental patients? And what do psychiatrists really do?

Watson’s theory assumes that psychopathology is the result of learning, and one would think that it must therefore develop slowly. If that were the case, it should be feasible to detect impending derangement in advance, but that is notoriously not the case. Often it seems that a seemingly normal person suffers a “breakdown,” as did Watson himself as a young adult. How can that happen? How does a set of manual, verbal, and emotional habits become deranged? It happens because the world changes and the old established habit patterns are no longer effective in maintaining adjustment to the demands of life: 
<ext>Almost any event or happening might start a change; a flood might do it, a death in the family, an earthquake, a conversion to the church, a breakdown in health, a fist fight—anything that would break up your present habit patterns, throw you out of your routine and put you in such a position that you would have to learn to react to objects and situations different from those to which you have had to react in the past—such happenings might start the process of building a new personality for you. (Watson 1930, p. 301)
<h3>Regression In many cases, this “new personality” might be one you had at an earlier age—Watson describes the reversion to more primitive habit systems that occurs when we experience frustration. Who has not attempted some task that requires delicate coordinations, as in operating a demanding piece of machinery, like a sewing machine or an outboard motor? Repeated failure can make us “lose our head” and shake, hit, or otherwise revert to primitive behaviors. In cases where the frustration is greater, such as when we lose a job or when a person upon whom we rely betrays us or dies, the effect is magnified and we are “insane.” Our old behaviors no longer provide adjustment.

How can this be remedied—how can “mental illness” be cured? It may be no easy matter to change the habits of a lifetime. Just as one does not learn chemistry or become a violin virtuoso in a week, one does not change a personality in a short time. However, it can be done, and Watson predicted that future mental hospitals would be devoted to just that. As Szasz said, psychiatry is an educational, not a medical specialty (1960). 
