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Abstract
The contemporary brain disorders debate echoes a century-long conflict between two dif-
ferent approaches to mental suffering: one that relies on natural sciences and another draw-
ing from the arts and humanities. We review contemporary neuroimaging studies and find 
that neither side has won. The study of mental differences needs both the sciences and the 
arts and humanities. To help develop an approach mindful of both, we turn to physician-
writer Anton Chekhov’s story “A Nervous Breakdown.” We review the value of the arts 
and humanities as a coequal partner with natural sciences in the creation of a robust mental 
health humanities.
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Introduction

In 2015, respected researchers Thomas Insel and Bruce Cuthbert coauthored an opinion 
piece in Science titled “Brain Disorders? Precisely.” The piece argued that, despite an ava-
lanche of criticism, brain research and biological markers of mental disorders can be sal-
vaged if research projects shift from current diagnostic categories to more rigorous natural 
science methods of measurable cognitive and neuroscience variables. Insel and Cuthbert’s 
optimistic faith in natural science, however, has not been supported by subsequent natural sci-
ence research. The last few years have produced a wealth of findings pointing in exactly the 
opposite direction, showing that natural science approaches to mental health remain limited 
in their reach and that their results, despite remarkable financial and intellectual investments, 
have been largely disappointing. As a result, in 2019, a group of researchers countered Insel 
and Cuthbert with an article in Behavioral and Brain Sciences titled “Brain Disorders? Not 
Really…,” arguing that it is highly unlikely that mental illnesses can ever be conclusively 
explained in purely neurobiological terms (Borsboom, Cramer, and Kalis 2019, 1).
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By this point, their conclusion has been reached by many others. “Neurobiology-based 
interventions for mental diseases and searches for useful biomarkers of treatment response 
have largely failed,” the prominent biomedical data scientist John Ioannidis (2019, 23) 
summarized. An editorial in the journal Nature noted that it seems that the “more scientists 
look for biomarkers for specific mental disorders, the harder the task becomes” (Across 
the Divide 2013, 398). This is not surprising, according to Ioannidis (2019, 23): “If mental 
health problems are mostly not brain disorders, the dearth of useful neuroscience-derived 
biomarkers is only to be expected.” Ioannidis argues that instead of looking harder, we 
should widen our perspective: “Instead of thinking of mental disease as a narrow problem 
of brain tissue, brain cells, and brain molecules, we may need to think of it as an evolving, 
ever-changing challenge for society at large” (Ioannidis 2019, 24). And Insel himself, in his 
latest book, Healing, is pulling back from brain research as the focal point toward the needs 
of the mental health system. His new hope for improving mental health involves turning 
our focus from brain science to “people, places, and purpose” (Insel 2022, xix). The road 
to recovery, Insel now believes, “to these three Ps” and “to a full and meaningful life” 
requires “something more” than medical care based on neuroscience and genetics (Insel 
2022, xix).

Those familiar with the history and philosophy of psychology, psychiatry, and mental 
health studies will recognize that the brain disorders debate is not an isolated event. It is 
more like a contemporary outbreak of a conflict that has run through mental health studies 
at least since the late nineteenth century (Fulford, Thornton, and Graham 2006; Burston 
and Frie 2006; Walsh, Teo, and Baydala 2014). This tension, known in the literature as 
the Methodenstreit (German for “methodological debate”), centers on the question, What 
is the best way to study human beings? Should psychology, psychiatry, and mental health 
studies adopt the methods of the natural sciences (biology, physics, chemistry, quantitative 
social science, etc.), which focus on causal explanation, or should these fields adopt meth-
ods from the human sciences (literature, philosophy, history, the arts, etc.), which focus on 
interpretive understanding? Although the question is easy to ask, finding consensus on an 
answer has proven to be impossible for over 100 years of mental health study. The result 
has been conflicted and fragmented research and practice domains that emphasize either 
natural sciences approaches (neurological, genetic, behavioral, cognitive, etc.) or human 
sciences approaches (phenomenological, psychoanalytic, narrative, hermeneutic, feminist, 
postcolonial, etc.).

We argue that the wealth of contemporary findings on the limits of brain science pro-
vides an ideal moment for a ceasefire in the century-long Methodenstreit. Rather than con-
tinue this conflict and perpetuate a fragmented field of mental health studies, now is the 
time to add the arts and humanities as a full and respected partner in the ongoing work 
of understanding and making improvements to our mental lives. This does not mean that 
either side—the arts and humanities, on the one hand, or the natural sciences, on the 
other—has won the conflict; it simply means moving from conflict to collaboration and 
cooperation. The lesson of over 100 years of conflict is not to declare a winner but to accept 
that both sides have legitimate contributions. Now is the time to embrace both sides of this 
conflict instead of choosing between them and to build a democratic scaffold where both 
the natural sciences and the arts and humanities are included in the study of mental health.

Our argument for including the arts and humanities in mental health studies has three 
parts. We first review recent findings from one subfield of the contemporary brain disor-
ders debate—functional neuroimaging—illustrating the current limits of some of the most 
promising natural sciences approaches to mental difference. Our goal in this review is not 
to invalidate ongoing brain research but, rather, to show that we have learned something 
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significant from the findings to date—namely, that the brain disorders approach is limited 
on its own and future yields will be slow. The research is invaluable in showing us what 
can be learned using brain-research methods and what can be gained by incorporating 
additional approaches. Our next step is to turn to the work of Anton Chekhov (1860–1904), 
particularly his short story “A Nervous Breakdown,” for additional possibilities. Chekhov 
stands out, both through his art and his dual engagement with medicine and literature, as a 
pluralistic advocate of both science and literature. Chekhov, who worked in a time before 
the methodological conflict had hardened, used an approach to mental differences in his 
stories that values the sciences but also exemplifies the possibilities of the arts and humani-
ties. In this way, Chekhov can be a guide for mental health research and practice at a time 
when biological answers are turning out to be much more complicated than early propo-
nents of neuroimaging had hoped. Finally, generalizing from Chekhov’s contribution, we 
develop an arts-and-humanities approach to mental health and mental difference through 
the articulation of interdisciplinary mental health humanities as a significant contributor 
to future mental health research, education, and practice. In this last section, we review 
the value of the arts and humanities more broadly and then focus on how to bring these 
domains to mental health.

Brain disorders debate: research findings

When modern functional neuroimaging techniques became available, many researchers 
were optimistic that methods such as positron emission tomography (PET) and functional 
magnetic resonance imaging (fMRI) would soon facilitate new scientific breakthroughs in 
the understanding of mental illness. This possibility was greeted with enthusiasm, in part 
because it was already becoming clear that investigations of both neurotransmitter function 
(Healy 2015; Lacasse and Leo 2015; Moncrieff et al. 2022) and candidate-gene associa-
tions (Border et al. 2019; Charney 2022) had come to a dead end, not having resulted in 
any clinically useful findings despite massive research efforts. An article in Nature con-
cluded in 2013 that “despite decades of work, the genetic, metabolic, and cellular signa-
tures of almost all mental syndromes remain largely a mystery” (Adam 2013, 417). With 
the advent of neuroimaging, however, prominent psychiatric researchers shifted their atten-
tion from these prior lines of research to functional neuroimaging techniques. Insel and 
Quirion (2005, 2222–23) described the shift in perspective this way: “Ultimately, biomark-
ers for mental disorders may not be proteins or neurotransmitters but may emerge from 
neuroimaging ([fMRI], [SPECT], etc.). Logically, if these are disorders of brain systems, 
then the visualization of abnormal patterns of brain activity should detect the pathology of 
these illnesses.”

The hope was that neuroimaging studies would, once empirical evidence accumulated, 
identify aberrant brain-activation patterns in conditions such as depression, even if earlier 
biocentric research programs had not succeeded. Unfortunately, the hope for fundamental 
breakthroughs is still unfulfilled. Unlike when Insel and Quirion expressed their optimism 
about future studies, functional neuroimaging techniques have now been available for sev-
eral decades—and yet the pathology of mental disorders remains elusive.

In the example of depression—a key aspect of mental health studies as a whole—an 
important benchmark is a series of meta-analyses evaluating all the empirical evidence that 
has been collected over the past two decades regarding aberrant brain-activation patterns 
in major depression. While several such patterns have been reported, the findings have 
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been highly inconsistent across studies (Fitzgerald et al. 2008; Diener et al. 2012; Graham 
et al. 2013; Lai 2014; Palmer et al. 2014), casting doubt on their validity. Therefore, in a 
series of important meta-analyses, Müller et al. (2017) sought to identify what had been 
established in all neuroimaging studies to date. To that end, they pooled together all stud-
ies published between 1997 and 2015 that used PET or fMRI to investigate depression-
related changes in brain activity in cognitive and emotional processing. Disappointingly, 
this analysis found simply that these studies had failed to establish any reliably replicable 
patterns across experiments: according to Müller et al. (2017, 4), all functional neuroim-
aging experiments investigating unipolar depression conducted to date, when considered 
together, “did not reveal any convergence” across findings. According to the authors, this 
failure may be related to differences in experimental design, misguided statistical proce-
dures, heterogeneity among patients, or all of the above.

Perhaps even more sobering is that this disappointing inconsistency across studies is not 
limited to studies of unipolar depression, as the authors point out. In part, the difficulty in 
finding consistently identifiable brain activation patterns across experiments is related to 
much broader concerns. That is, there is increasing and serious concern over the replicabil-
ity and reproducibility in neuroimaging research in general (Button et al. 2013; Barch and 
Yarkoni 2013; Szucs and Ioannidis 2017; Poldrack et al. 2017; Chambers 2019). This is 
also what Müller et al. (2017) conclude from the past two decades of neuroimaging studies 
on depression: that researchers should focus on improving the reproducibility of results in 
future studies. The point was further accentuated by a recent analysis of brain-wide asso-
ciation studies published in Nature in 2022, analyzing the brain-behavior correspondences 
of more than 50,000 brain-research participants (Marek et  al. 2022). The authors con-
cluded that most published brain-wide association studies that have sought to draw a link 
between patterns from brain imaging and behavioral features, such as mental differences, 
have not been reliable. The neuroimaging community is thus currently engaged in an ongo-
ing debate about the best new practices that should be adopted to ensure more reproducible 
research results in the future (Munafò et al. 2017; Müller et al. 2018; McIntosh and Cham-
bers 2020).

To be clear, these sobering findings do not mean that there is anything wrong with brain 
research. On the contrary: this is how scientific progress occurs, through the rigorous test-
ing and falsification of empirical claims. The situation does stand in stark contrast, how-
ever, with the early research optimism that neuroimaging inspired when the methods first 
became available. More than two decades of PET and fMRI studies have neither discov-
ered the true pathology of depression nor redefined psychiatry as “a clinical neuroscience 
discipline,” contrary to what Insel and Quirion (2005, 2224) envisioned. Instead, we are 
left with no reliably identified brain activation patterns for any mental health conditions, 
and the situation is still the one described in an editorial in Nature nearly a decade ago: 
“Genetics and neuroimaging studies would, all involved hoped, reveal biological signa-
tures unique to each disorder, which could be used to provide consistent and reliable diag-
noses. Instead, it seems the opposite is true. The more scientists look for biomarkers for 
specific mental disorders, the harder the task becomes” ("Across the Divide" 2013, 398). 
Neuroimaging has indeed fundamentally “reformula[ted] our notions” (Insel and Quirion 
2005, 2223) but, ironically, in a way opposite to what Insel and Quirion envisaged 18 years 
ago: the research is showing primarily that strictly biological answers are not to be quickly 
anticipated from this line of research and that we, therefore, have a pressing need for addi-
tional methodological approaches.

Even more importantly, perhaps, it is not entirely clear how useful brain activation 
patterns would be for explaining mental distress were we able to find them, even if they 
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were robust and perfectly replicable. Functional neuroimaging methods are best suited 
for localizing identified mental functions to particular areas of the brain—not for uncov-
ering how humans process, interpret, and make meaning of their experiences (Coltheart 
2010). The common belief that neuroimaging can explain human behavior is, by and 
large, a misunderstanding of how these tools work (Beck 2010). Therefore, even if we 
could use neuroimaging tools successfully to localize some aspects of mental distress to 
networks in the brain, they would not do much in themselves to explain them, let alone 
render any other dimensions of mental suffering and mental difference irrelevant.

Functional neuroimaging, investigations of neurotransmitter function, and genetic 
research have taught us a great deal about the brain and neurophysiology, and they may 
yet discover unanticipated truths about mental differences that get labeled “mental ill-
ness.” However, regardless of whether or when such new truths may be uncovered, cur-
rent research findings from neuroscience strongly encourage us also to consider other 
dimensions of mental life and other methods of understanding ourselves. While it may 
be a fairly uncontroversial view that purely reductivist neurogenetic approaches will not 
take us very far in understanding mental distress, the risk of remaining stuck in overly 
narrow frames persists as long as the human- versus natural-science sides of the cen-
tury-long Methodenstreit remain isolated and in conflict. To illustrate what we mean, we 
turn to a short story by Anton Chekhov, which we believe can provide a more expansive 
frame for thinking.

Chekhov’s perspective

Anton Chekhov, well known for his stories and dramas, was also a physician, and he 
took both worlds—literature and medical science—seriously. His dual positions in art 
and science come together in his writing to create a hybrid perspective beyond what we 
usually see in either domain (Coulehan 2003; Lewis 2011; Fisher 2017). Chekhov did 
not write out this perspective in an academic form, but it is possible to understand his 
approach to mental difference from his plays and stories. The short story we focus on 
here is about a law student, Vasilyev, who has a “nervous breakdown” after an encounter 
with the world of paid sex.

In retelling the story, we have not reduced it to a case history as one might see in 
a diagnostic training manual; instead, we have retained some of the literary elements 
of Chekhov’s writings. Chekhov’s story reveals that these literary elements cannot be 
abstracted or summarized to retain the same meaning. Developing a detailed under-
standing of the particularity of the human experience is at the heart of many approaches 
in the arts and humanities, and this goal is increasingly lost with increasing abstraction. 
While it is often helpful to discuss literary works at the level of thematic interpretations 
or plot summaries, the human singularity of the events and their impact on the protago-
nist, conveyed in narrative form, are critical here for the larger point we wish to make.

Chekhov’s story, widely and aptly titled “A Nervous Breakdown,” begins late one even-
ing with three young men heading out for a night on the town (Chekhov 2014, 183). The 
air smells of freshly fallen first snow; the whole city looks soft, white, and young. The 
medical student Mayer and the art student Rybnikov have convinced their friend, the law 
student Vasilyev, to go to a part of the city known as S. Street. Despite his agreement, Vasi-
lyev, who knows the street’s reputation, is reluctant and has resisted going in the past.
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“No philosophizing, please,” says the medical student when they’re at a restaurant hav-
ing drinks. “Vodka is given us to be drunk, sturgeon to be eaten, women to be with, and 
snow to be walked upon. Live at least one night like a human being!”

“Don’t worry … I’m not trying to get out of it,” says Vasilyev.
Watching his friends in the restaurant, Vasilyev feels a combination of envy and admira-

tion. The other two look strong, healthy, and cheerful—unlike Vasilyev, who watches “over 
every step, his every word,” is “distrustful” and “cautious,” and “elevates every trifle to the 
level of a problem.” Vasilyev longs for “at least one night to live like his friends, to let him-
self go, to free himself from his own control” (184–85).

He decides that if he is taken to the women, he will go.
The sex trade in the S. Street brothels turns out to be straightforward and tawdry. Vasi-

lyev is shocked at the banality of prostitution and baffled by the women working in the sex 
industry. Contrary to what Vasilyev has imagined, the women seem neither helpless vic-
tims nor fallen angels. When he tries to initiate a conversation with the women, he fails to 
make any sense of how they have ended up on S. Street or how they feel about their lives. 
Vasilyev finds the experience profoundly unsettling. He feels infuriated by his friends’ 
behavior and guilty about his own role in the exploitation of the women.

After returning home, Vasilyev ruminates over how to help the women. The problem 
seems enormous. Brothels don’t exist only on S. Street. They are all over the world. More-
over, the arrangement is highly dependent on demand as well; to make a difference, he 
would probably need to find a way to intervene with the clients too. The more he broods 
over the scale and social complexity of the situation, the more aggravated he becomes. 
Even saving one single woman from exploitative and often forced sex work seems impos-
sible. Eventually, he is so beside himself with frustration that he can no longer eat or sleep. 
He becomes deeply distraught with inexplicable and crushing terror, unbearable mental 
anguish, despair, and compelling thoughts of self-harm and suicide. He pleads with his 
friends: “Take me wherever you want, do whatever you can, but for God’s sake hurry, save 
me or I’ll kill myself!” (200).

The medical student knows a psychiatrist, “a plump fair-haired doctor” with “a huge 
practice,” and they take Vasilyev right away. The psychiatrist greets them “politely, respect-
fully, coldly and smiled with only one cheek.” He proceeds to ask questions about Vasi-
lyev’s father—“Had he been ill?” Was he “a binge drinker?” Was he “cruel or strange?”—
and then to ask similar questions about Vasilyev’s grandfather, his mother, his sisters, and 
his brothers. The psychiatrist takes careful notes as he goes and eventually finds out that 
Vasilyev’s mother was a singer and had occasionally acted in the theater. The psychiatrist is 
particularly fascinated with this information: “He suddenly came to life, ‘Sorry but do you 
recall if the theater was a passion for your mother?’” (200).

Vasilyev becomes bored with this line of questioning and eventually exasperated: “As 
far as I can make out from your questions, doctor … you want to know if my illness is 
hereditary or not. It is not hereditary” (201).

The psychiatrist moves on to ask about Vasilyev’s childhood—whether he had any 
“secret vices, injuries to the head, odd behavior, or exceptional properties”—and then 
about his current schoolwork. He learns “that Vasilyev had already finished the natural sci-
ences and was now a law student.” With this last information, “the doctor grew pensive,” 
and Vasilyev’s friends try to help by adding that Vasilyev is a particularly good student: 
“Last year he wrote an excellent paper.” But the psychiatrist stops them abruptly, “Please 
don’t interrupt me, you’re keeping me from concentrating.” Vasilyev tries to explain that 
what is worrying him most is prostitution, the plight of the women he met, and the whole 
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question of whether “prostitution [is] an evil or not” (201). The psychiatrist shrugs it off as 
an uninteresting concern. Of course prostitution is an evil, but it’s just the way things are.

Vasilyev can’t understand this response and starts pacing back and forth, “I’m praised 
to the skies because I wrote a thesis that will be thrown away and forgotten in three years. 
But because I’m unable to speak about fallen women as matter-of-factly as I might about 
these chairs, I’m being treated medically. They say I’m crazy, they feel pity for me!” (202). 
He finds himself all alone and completely alienated, and by now it is clear that even the 
psychiatrist is hopelessly out of tune with his concerns. Vasilyev “burst into tears and fell 
into the armchair” (202). His friends look in confusion to the psychiatrist for help. But the 
doctor is not impressed:

He wore an expression as if he perfectly understood both the tears and the despair, as 
if he considered himself an expert in such matters. He approached Vasilyev and with-
out a word gave him some drops, and then, when the patient had calmed, he disrobed 
him and began to test the sensitivity of his skin, his knee reflexes, and so on. (202)

Surprisingly, although Vasilyev feels embarrassed by the whole procedure, he also does 
start to “feel a little better.” (202) He pockets the prescriptions for bromide and morphine, 
says goodbye to his friends, and heads back toward the university. The crisis has passed, 
but the story makes clear that the crux of Vasilyev’s situation, like the problem of prostitu-
tion, has not been resolved or even meaningfully understood. Vasilyev has gotten little help 
in the end. Chekhov does not show us whether his suffering will become chronic, but the 
reader feels this is a real possibility. If Vasilyev does eventually find a way to navigate the 
difficulties of the world after the story ends, Chekhov makes it clear this does not happen 
because of the psychiatrist’s clinical-biological expertise.

From this presentation, we can see that Chekhov’s story “A Nervous Breakdown” is 
both a depiction of a student perplexed and distraught by the social oppressions of exploit-
ative and often forced sex work and an incisive portrayal of the standards of care used by 
the psychiatrist who tries to help. Both situations are tragic, and they become doubly tragic 
when combined in the clinical encounter. Vasilyev is clearly suffering and desperate for 
help when he pleads with his friends to take him to a professional. His friends seem to 
care for him and to be well-meaning, but they do not understand Vasilyev’s concerns. Vasi-
lyev’s cry for professional help is a cry for someone trained in that very task—to be able to 
understand mental states that not everyone shares. The medical student picks a seemingly 
competent psychiatrist who is well respected, teaches at the medical school, and has a large 
practice. But the psychiatrist only barrages Vasilyev with a series of scientifically prede-
termined and reductionist questions. He seems blind to Vasilyev’s experience or the pos-
sibility that Vasilyev’s concerns are valid, and he fails to take an interest in the very social 
and political issues behind Vasilyev’s distress and despair. Vasilyev now feels completely 
alone with his troubles as not even the professional has a clue to his state of mind. Not only 
that, but the psychiatrist also ends up using toxic drugs (bromide and morphine) to “calm” 
Vasilyev with no mention of potential side effects and risks of taking these medications in 
the longer term.

It is important to see that Chekhov does not portray the psychiatrist as a “bad apple” 
but rather as a representative of his field. The psychiatrist follows clinical practice pro-
tocols self-importantly, the very ones his colleagues have plumed themselves with as 
well. He systematically goes through a long list of questions intended to ensure a care-
ful anamnesis and an objective diagnosis, and official guidelines and treatment proto-
cols are undoubtedly followed. Literary scholar Cathy Popkin (2006, 113) points out 
that Chekhov is writing in “response to prevailing psychiatric practice and as a kind of 
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corrective to the genre—the poetics, as it were—of the psychiatric case history.” Com-
paring this with other stories Chekhov read in the newly minted psychiatric press at the 
time, Chekhov clearly pulls away from the neurological reductionism prevalent in Rus-
sian psychiatry in his time. Through his narrative describing how Vasilyev’s breakdown 
came about, according to Popkin, Chekhov attempts (among other things) to rectify psy-
chiatric case histories, which typically failed to tell patients’ stories—to elucidate how 
they ended up where they were.

In a very similar way, Chekhov pulls away from the current biocentric paradigm of 
seeing mental distress primarily through the lens of the natural sciences. Although most 
(Chekhov’s psychiatrist and contemporary mental health professionals included) would 
surely agree that individual circumstance, history, and perspective are important for under-
standing and treating mental distress, Chekhov highlights how easily this becomes mere 
lip service. The particularity of each individual and their singular situation is abstracted 
away by definition in contemporary psychiatry. The Diagnostic and Statistical Manual of 
Mental Disorders, the DSM, strives for categories that are presumably “more objective” in 
themselves and that can later be translated into the even “more objective” language of neu-
robiology and genetics. But a well-identified problem in this approach is that it has created 
“epistemic blinders” that obscure other viewpoints, limiting our understanding of mental 
distress (Hyman 2010, 155). Chekhov’s fictitious psychiatrist is a timely depiction of such 
blinders, historical and contemporary, created by the pursuit of objective natural sciences 
knowledge that becomes detached from human meanings.

In this way, Chekhov’s story immediately opens to the very contemporary concerns we 
saw in the brain disorders debate: it depicts, in story form, not only the factors underlying 
a singular human episode of mental distress but also the consequences of mental healthcare 
that fails to move past the dominant biomedical and natural science model. Moreover, it 
suggests a range of ways forward for clinical research, education, and practice. At its most 
basic, moving past a narrow biomedical natural science model means opening to increased 
content, consistent with a biopsychosocial or an ecosystems perspective (Engel 1977; 
Kirmayer, Lemelson, and Cummings 2015). Chekhov demonstrates the need for such an 
expanded frame in “A Nervous Breakdown” by highlighting a range of sociological, psycho-
logical, and biological contributions to Vasilyev’s situation. But Chekhov goes further than 
Engel’s biopsychosocial model by bringing out political, spiritual, and aesthetic dimensions 
as well. And, as we will see, Chekhov goes further still by bringing in narrative and her-
meneutic processes of meaning-making and the hermeneutic question of whether and how 
much to pathologize Vasilyev’s difficulties. The result is an approach to mental difference 
that includes an expanded range of variables beyond the biopsychosocial model along with 
an inclusion of the interpretive processes for understanding these factors and their interplay.

Starting with the social and political factors involved in Vasilyev’s difficulties, Chekhov 
highlights the importance of the young women working at the brothel. The women who 
trigger Vasiliyev’s concerns are ordinary human beings abandoned by a corrupted society. 
Neglected and forgotten, they are left to deeply dysfunctional social suffering stemming 
from the “environment, poor upbringing, poverty, and so on” (Chekhov 2014, 183). These 
large-scale social and political forces are compounded by Vasilyev’s immediate interper-
sonal world—his friends, who do not show concern for this kind of obvious social trauma 
and political oppression. The friends know that, medically, “every one of these women 
will die prematurely from tuberculosis or something else” and that morally they will die 
even sooner (195). Yet they simply feel the way most people feel—that this is the way 
things are, that it is no real concern of theirs. Worse, they blithely participate in the abuse, 
“exploiting hunger, ignorance and stupidity” for a night’s entertainment and pleasure (183).
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In addition to these social and political causes, another aspect of Vasilyev’s anguish is 
personal or psychological. Compared to “a normal person,” as Vasilyev uses the term, he 
is more sensitive to the plight of the women, and their social suffering throws him off bal-
ance (Chekhov 2014, 187). He is unable to put the conflict out of his mind, and he works 
diligently to find solutions for this kind of systemic abuse. Vasilyev finds the problem 
so complicated, however, that he is overwhelmed by the impossibility of doing anything 
meaningful to help. Vasilyev, the narrator tells us, has a special “talent for humanity. He 
possesses an ultrasensitive, exquisite sense of pain in general. … [He] is able to reflect in 
his soul another person’s pain” (197–99, emphasis in original). In addition, Vasilyev feels 
a deep compulsion to act on his sensitivity, to respond as if he were “the brother of a fallen 
woman” or “her father” or even “the fallen woman herself with painted cheeks” (196). 
Vasilyev strives “to resolve this problem immediately, no matter what," because he feels 
“that it was not somebody else’s problem, but his very own” (196).

What is important to see is that Chekhov does not simply pathologize or romanticize 
Vasilyev’s difference from the norm here. Compared to the norm, Vasilyev is more sen-
sitive to social suffering, and he yearns for a world with more justice. The injustice that 
concerns him is not just a social problem; it is a political problem. It is a political problem 
that has become a personal problem. But unlike common uses of a biopsychosocial model, 
Chekhov does not see Vasilyev’s sensitivity and maladjustment to these political problems 
as psychopathology in any straightforward way. Political problems need people who are 
maladjusted to the norm, who are sensitive to the plight of the oppressed and subordinated, 
and who yearn for a better world. As Martin Luther King so memorably put it:

There are certain technical words in the vocabulary of every academic discipline 
which tend to become stereotypes and clichés. Psychologists have a word which is 
probably used more frequently than any other word in modern psychology. It is the 
word “maladjusted.” This word is the ringing cry of the new child psychology. Well, 
there are some things in our social system to which I am proud to be maladjusted and 
to which I suggest that we ought to be maladjusted.
I never intend to adjust myself to the viciousness of lynch-mobs. I never intend to 
become adjusted to the evils of segregation and discrimination. I never intend to 
adjust myself to the tragic inequalities of an economic system which takes necessities 
from the masses to give luxuries to the classes. I never intend to become adjusted to 
the madness of militarism and the self-defeating method of physical violence.
History still has a choice place for those who have the moral courage to be malad-
justed. The salvation of the world lies in the hands of the maladjusted. (King 1997, 
285–86)

From this perspective, Vasilyev’s psychological difference from the norm is not a 
pathology. It is a valuable maladjustment because only through maladjustment do we have 
hope of changing the deep political problems of human exploitation. We can, of course, 
insist on labeling it a pathology because of some of its consequences, but this is a herme-
neutic choice that is not value-neutral. Contemporary psychiatry typically does not grapple 
with this choice or its implications, perhaps because the tools that would help in doing 
so are mostly in the fields of human sciences or perhaps because many in the field have 
wanted to believe psychiatry has been able to circumvent value-laden choices by embracing 
the natural sciences. Chekhov, by contrast, forces the reader to face this question, among 
others, head-on.

Vasilyev, also like Martin Luther King, approaches his maladjustment to political prob-
lems from a spiritual perspective or what Chekhov’s (2014, 198) narrator, moving beyond 
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a biopsychosocial model, calls “spiritual agony.” Vasilyev imagines himself doing “mis-
sionary work” and feels “a searing love for those people who would heed his words and 
stand alongside him preaching” to end this terrible social suffering (Chekhov 2014, 198). 
From a spiritual perspective, Vasilyev’s difference—that is, his heightened sensitivity—can 
be seen as a gift rather than a pathology because it can become a trigger for social change 
that can take a spiritual or political form. It can also take an aesthetic form—as in Chek-
hov’s story “A Nervous Breakdown” or Martin Luther King’s eloquent and moving prose.

But this sensitivity can also be a deep challenge. None of this less pathological, more 
celebratory, dimension of Vasilyev’s mental difference means that his sensitivity and 
yearning are easy to live with and are not the source of considerable difficulties—even 
symptoms, suffering, and disability. Moreover, the consequences of such sensitivities pro-
foundly depend on the outlet(s) the person finds—or fails to find—for acting on the social, 
political, ethical, spiritual, aesthetic, or other issues to which they are sensitive. Taking into 
consideration the various layers of personal and other variables that are at play does not 
mean, for example, ignoring the very real risk of self-harm in Vasilyev’s case. Chekhov’s 
anti-pathological, anti-sanist framings of the struggles of mental difference do not roman-
tically erase the challenges of difference. But they do create meaning-making options 
beyond pathologizing models and help counterbalance the (currently predominant) impulse 
to situate sources of psychological distress removed from its political, spiritual, and aes-
thetic context (Lewis 2017).

Finally, biology also enters the picture because, eventually, Vasilyev’s conflict leads to a 
lack of sleep, difficulty with self-care, and a serious impact on Vasilyev’s body. Thus, bio-
logical variables clearly play a role in the form that Vasilyev’s distress takes. In addition, 
biology is also present in the limited benefit Vasilyev receives at the hands of a biologically 
reductionistic psychiatrist. The improvement may be a placebo, but it comes from a social 
interaction in which a biomedical intervention has been recommended. The story is open 
to the possibility that biological treatments could be helpful, at least over the short term—
Vasilyev has taken these same medications before—but the story also shows the negative 
consequences of trying to push biological variables repetitively beyond their interpretive 
power.

We can see from this review that a biopsychosocial or ecosystems model is consist-
ent with Chekhov’s approach, but it is also clear that an ecosystems model is not enough. 
Chekhov’s ability to go further than most biopsychosocial approaches to include vari-
ables of politics, spirituality, aesthetics, and nonpathological framings of mental difference 
shows that there is more going on here than even in an expanded ecosystems frame, let 
alone in a narrow brain disorders model. This is where we start to see the importance of 
Chekhov’s writing practice and his dual engagement with medicine and the interpretive 
arts of literature. Chekhov’s story adds psychological, social, political, aesthetic, and spir-
itual content, yes, but it also adds attention to the narrative and hermeneutic processes of 
choosing and ordering this content.

For Chekhov, the only way to organize the many elements that could be brought to bear 
on problems of this complexity is through narrative and interpretive choices. Natural sci-
ences, as invaluable as they are in their own realm, cannot provide the tools needed for 
this. If we want to formulate answers to key clinical questions—such as How did this prob-
lem come to be?, What variables and factors should we use to make sense of it?, What 
models of meaning (bio-psychiatry, psychoanalysis, cognitive behavioral therapy, family, 
feminist, spiritual, creative-expressive, etc.), or combinations of models, should we use?, 
What should we do in response to the real suffering and risks?, and, most important, What 
does/do the person/persons most affected want?—we must use an interpretive process of 
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narration (Lewis 2011). Not only that, if we are going to ask questions about how to prior-
itize our research methods and funding we must use interpretive processes. As Popkin puts 
it, “Giving form to pain (whether one’s own or someone else’s) is the only hope of con-
nection and communication, but also of diagnosis and treatment. … [For this,] narration 
and representation are not alternatives to medical science but essential to it” (Popkin 2006, 
118).

Popkin’s understanding of Chekhov, in an essay she titles “Re-stor(y)ing Health,” lines 
up nicely with a wealth of Chekhov research that is reaching exactly the same conclusions 
(Lewis 2011; Fernandes 2015; Fisher 2017). Chekhov’s frame for mental difference likely 
emerged from his personal experience of combining medicine and literature. It was through 
the constant movement back and forth between medicine and writing that Chekhov broke 
out of the standard frame of most medical thinking to include an arts-and-humanities frame 
for mental difference. He was able to use his dual position of doctor and writer in a unique 
way to produce diametrically opposed relationships to the role of interpretation.

In his occupation as a doctor, Chekhov’s task was to background narrative frames and 
to view his patients from a positivist model of objectivity. But this positivist stance was not 
Chekhov’s only position. As a writer, he worked from an opposite position that foregrounds 
narrative and hermeneutic frames. In other words, he inhabited a practice that highlights the 
impossibility of telling a story without a point of view. What is interesting is that Chekhov 
reached this understanding not only from literature but also from medical reform efforts he 
was exposed to in medical school. Indeed, the mantra he inherited from his training was 
exactly this: “Do not treat illness as if it were identical for everyone. … [T]reat the patient 
with all his individual peculiarities” (Kataev 2003, 94).

Chekhov adopts this theme from his medical school instructors working against the 
grain of clinical dogmatism in their time. Chekhov learns the motto of “rigorous individ-
ualization” of each case and “the uncompromising rejection of stereotypes in treatment” 
(Kataev 2003, 95). As Chekhov has one of his characters put it in “A Boring Story”:

My therapeutic colleagues … tell all their students to "individualize each specific 
case." One has only to take this advice to realize that the remedies recommended in 
textbooks as the best, and entirely suitable as a standard rule, are quite unsuitable in 
individual cases. The same applies to moral ailments. (Chekhov 1964, 92)

Mental health humanities

Chekhov’s approach to mental difference opens mental health work beyond bioscience 
and beyond the biopsychosocial model to a wealth of interpretive arts-and-humanities per-
spectives. To build on Chekhov’s mental health humanities perspective, we put his work 
together with contemporary considerations of the humanities. Helen Small’s The Value 
of the Humanities summarizes five common arguments for the humanities (Small 2013; 
adapted from the conclusion):

1. They do a distinctive kind of work.
2. Their work is useful to society.
3. They contribute to individual and collective happiness.
4. They contribute to the maintenance and health of democracy.
5. They are good for their own sake.
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These arguments distill a century of scholarship on the value of the humanities for soci-
ety, and they can be used to help clarify the value of the humanities for mental health work 
as well. We emphasize, as does Small, that when we use the term humanities we are refer-
ring to arts and humanities. This paper is an obvious example. Chekhov’s story (art) and 
this article’s commentary (humanities) are both relevant to mental health humanities.

Small’s first argument is that the humanities bring a distinctive kind of knowing that 
cannot be achieved through other approaches. This specificity-of-knowing argument is 
bound up in the very definition of what the humanities do. Small works out a shorter and a 
longer version of the distinctive work of the humanities. The shorter version describes the 
humanities without reference to the sciences: “The humanities study the meaning-making 
practices of human culture, past and present, focusing on interpretation and critical evalu-
ation, primarily in terms of the individual response and with an ineliminable element of 
subjectivity (Small 2013, 58).

Very much as we saw in Chekhov’s “A Nervous Breakdown,” the arts and humanities 
study the human condition, the lived experience of what it is to be human, and the larger 
context and history of human cultural practices. The arts and humanities do this through 
interpretation, aiming to understand what it is to be human in different settings and with 
a critical eye on the implications of what is being studied. There is a double subjectivity 
involved in this kind of humanities work—both the inescapable subjectivity of human life 
itself and the subjectivity of the scholar or artist of human life.

The longer version works out the distinction between this type of humanities work and 
the sciences:

In the main the humanities value qualitative above quantitative reasoning; they place 
greater faith in interpretative than in positivistic thinking; unlike the sciences and 
the scientific wing of the social sciences they do not have a dominant methodol-
ogy, and many of their truth claims are not verifiable … ; they tend, accordingly, 
to distrust proceduralism and to value independence of thought. They are orientated 
as much toward historical analysis as toward synchronic structural analysis, and as 
much toward the medium of expression as towards its content (tending to see the 
form/content distinction as itself problematic). They attend to the role of the per-
ceiver in ascertaining even the most philosophically secure of knowledge claims; and 
they have an interest, often they also take pleasure, in the specificity of the object of 
study and the specificity of the individual response (its content and its style) over and 
above the generalized or collective response. Not least, they respect the products of 
past human endeavors in culture, even when superseded. (Small 2013, 58)

In this longer version, like in Chekhov’s story, Small places the specificity and distinct-
ness of the humanities in contrast with the objects and methods of the natural sciences. 
Similarly, the way Chekhov’s story understands Vasilyev is very different from that of the 
scientific psychiatrist in the story. There is also a clear echo between the distinctness of the 
humanities as they are practiced and the Methodenstreit discussed earlier. Most contempo-
rary psy disciplines have prioritized the causal/natural-science side of the Methodenstreit 
(Teo 2017), but the understanding/humanities side of studying the human condition has 
not disappeared. Like Chekhov’s story, it has simply continued in the arts and humanities, 
segregated from the dominant psy disciplines. This means that the kinds of knowing that 
the arts and humanities engage with remain a resource that can be critically drawn on for a 
more multifaceted understanding of mental health.

The second value that Small articulates for the arts and humanities is their usefulness 
to society. Small focuses her chapter on Matthew Arnold’s Culture and Anarchy (2006; 
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originally published in 1869). Arnold saw the arts and humanities as a treasure of “the 
best which has been thought and said” that is invaluable for the development of human 
culture, character, and civilization (Arnold 2006, 5). In the last 50 years, scholars have 
largely dismissed Arnold for his high cultural slide into elitism, racism, and snobbery. 
Small, however, cautiously sees opportunities to bring back “usefulness” and “instru-
mental value” to our understanding of the arts and humanities by arguing for a “modern 
‘Arnoldian’ cultural contract that need not bring in its train his high cultural assump-
tions” (Small 2013, 60).

Narrative psychologist Mark Freeman provides a good example of this more modest 
cultural contract in his discussion of psychological humanities. According to Freeman, 
“human life has a literary structure” and therefore the value of the arts and humanities 
for psychology is that they are “crucial to understanding human lives” (Freeman 2020, 
30). Freeman gives two observations near the surface of everyday experience to justify his 
claim. First, “novels, memoirs and autobiographies, and certain forms of poetry … [appear] 
to be the most ‘natural’ vehicle for exploring and understanding human lives.” Second “lit-
erature is often able to speak to the complexities of human lives with an urgency, an inten-
sity, and an evocative power scarcely found in psychology” (Freeman 2020, 30). These 
observations point to a deep connection between the arts and humanities and what Free-
man (2017, 25) calls “life itself.” From this perspective, life itself “is a narrative achieve-
ment, the stories we actually tell serving to extend and refine the storied movement of this 
very life” (Freeman 2017, 15). This use value of the arts and humanities is the very mes-
sage Chekhov’s “A Nervous Breakdown” imparted to us over 100 years ago.

Small’s third argument is that the arts and humanities can bring happiness and well-
being at the individual and collective levels. Small treads cautiously with this argument and 
calls it the “least trusted line of defense” (Small 2013, 6). But nonetheless, she explores 
three aspects of the happiness argument. The arts and humanities provide (1) a deeper 
understanding of happiness, (2) enriched character development, and (3) direct pleasure or 
hedonism. We, as authors, have an intuition on all three in relation to “A Nervous Break-
down.” We feel that reading Chekhov gives us an increased understanding of happiness, an 
enriched character, and a direct experience of aesthetic pleasure. Not everyone would feel 
this way, so it is hardly universal, but at least some people do. Small helps us work through 
these intuitions in greater detail.

Starting with the first argument for happiness, the arts and humanities may increase 
happiness by “deepening our understanding of what happiness consists in, how we may 
best hope to attain it, what the relation may be between the psychological happiness of 
the individual and the well-being of society, and how education may alter the quality as 
well as the range of pleasures available to the individual” (Small 2013, 176; italics added). 
The key word here is understanding because it links us back to the distinct role of the arts 
and humanities for an interpretive understanding of the human condition more generally. 
If the humanities provide a form of understanding we cannot get from the sciences, one of 
the key places where that understanding can be brought to bear is the question of human 
happiness. There is a complex and contentious empirical literature in positive psychology 
devoted not only to happiness but also to related terms such as well-being, flourishing, 
eudaimonia, and mental health. The argument for the humanities is that we can better sort 
out the meanings of these key aspects of human life with arts and humanities work on the 
interpretive, contextual, and critical dimensions of all these terms. The arts and humanities 
already have deep roots in this kind of study and as a group offer “a richer and more accu-
rate account of happiness than is recognized in most of the current economic and psycho-
logical literature on the subject” (Small 2013, 176).
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The next aspect of the happiness argument—the argument for enriched character devel-
opment—is particularly tricky. Small points out that when character comes up in the 
debate between the sciences and humanities, the debate risks devolving into little more 
than character attacks. But it is legitimate to see that different forms of study create differ-
ently “trained habits of mind: distinctive intellectual priorities and tools to bear on distinc-
tive kinds of object” (Small 2013, 58). As philosopher Martha Nussbaum (2010, xviii) puts 
it, “the humanities offer insights” and training of mind we “value as we seek to understand 
our lives.” They offer “a deeper understanding of love, death, anger, pain, and many other 
themes treated in great works of art, literature, and philosophy” (Nussbaum 2010, xviii).

We can add to this recent work in psychological humanities that points to the arts and 
humanities as invaluable tools for cultivating human personhood and practices of the self 
(Teo 2017; Sugarman and Martin 2020). The styles of personhood that can emerge from 
the arts and humanities include skill at interpretation and understanding, openness to dif-
ference and multiplicity of truths, tolerance for ambiguity, care for holistic understand-
ing, and pleasure and curiosity in understanding individuals and unique moments in cul-
ture. In addition, Meretoja et  al. (2022) have recently argued that literature, particularly 
meta-fiction, helps develop narrative agency skills in (1) narrative awareness, (2) narrative 
imagination, and (3) narrative dialogicality. These cultivations of personhood and trainings 
of mind can help us navigate the complexities of human life that other trainings of mind 
would not do.

The last of the arguments for happiness for the arts and humanities is that they can bring 
happiness and well-being directly. Small gives the example of John Stuart Mill and the way 
that the arts and humanities helped him in times of depression and despair. Mill found that 
in reading Wordsworth’s poems, “I felt myself at once better and happier as I came under 
[the poems’] influence …; [f]rom them I seemed to learn what would be the perennial 
sources of happiness” (Mill, quoted in Small 2013, 151). Small is careful to deflate claims 
that works of art are always a source of happiness and well-being or that these forms of 
happiness are somehow higher and superior to other forms of happiness. But this does not 
take away from the idea that, for many people, the arts and humanities do provide a kind of 
pleasure that other activities do not. For some, the arts and humanities are a high form of 
pleasure. This deflationary argument keeps the value of the arts and humanities for those 
who enjoy them without falling into superiority complexes. And the argument is consistent 
with the wealth of work being done in the arts-for-health movement, which is showing the 
many ways that the arts and humanities can be directly valuable for health and well-being 
(Clift and Camic 2016; Fancourt 2017; Arts and Humanities Research Council 2018; Bil-
lington 2016, 2019; Crawford, Brown, and Charise 2020).

Before leaving the happiness argument, it is important to add that the character devel-
opment aspect of the arts and humanities is particularly critical for psychotherapy work. 
The styles of character and personhood that can emerge from the arts and humanities—
such as skill at interpretation and understanding, openness to difference and multiplicity 
of truths, tolerance for ambiguity, care for holistic understanding, and pleasure and curios-
ity in understanding individuals and unique moments in culture—are all essential for psy-
chotherapy work. Indeed, these character traits resonate with the common factors found 
in good therapists: empathy, understanding, collaboration, affirmation, emotional experi-
ence, and ability to form an alliance (Nahum, Alfonso, and Sonmez 2019; Oatley and Dji-
kic 2018). This insight is compelling since the work of understanding another person in 
therapy overlaps with the work of understanding in the arts and humanities more broadly. 
There has been much work in health humanities and narrative medicine developing related 
insights into the value of the arts and humanities for training healthcare workers, but it 
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seems even more directly related when training mental health workers. Certainly, it is easy 
to see that spending time with “A Nervous Breakdown” would enhance all of the common 
factors of good therapists mentioned above and therefore be an invaluable resource for 
psychotherapy training.

The fourth argument for the arts and humanities is the “democracy needs us” argument. 
The arts and humanities, from this perspective, help create democratic citizens who, as 
Nussbaum puts it, have “the ability to think critically; the ability to transcend local loyal-
ties … and … the ability to imagine sympathetically the predicament of another person” 
(Nussbaum 2010, 7). Small is careful not to idealize this claim and points out the limits 
of this argument—its tendency toward the ideal of an elite guardian culture and its overin-
flated sense that the arts and humanities are the only way to develop these capacities. But 
Small does agree that “the humanities, centrally concerned as they are with the cultural 
practices of reflection, argument, criticism, and speculative testing of ideas, have a substan-
tial contribution to make to the good working of democracy” (Small 2013, 7).

The argument for democracy particularly stands out in the context of recent mad-pride 
activist work and the emergence of critical mad studies scholarship. All of this critical 
work reveals ways in which mental health research, education, and practice are sources of 
deep political conflict and contention in contemporary culture (see Mad in America [n.d.] 
for examples of this political contention). What is important to understand is that recent 
mad pride activism and critical mad studies work are organized precisely around issues of 
democracy and sanist prejudice (Andersen et al. 2017; Beresford and Russo 2022; Russell, 
Ali, and Lewis forthcoming).

Recent mad studies work has moved beyond anti-psychiatry critiques organized around 
ontological claims, such as the “myth of mental illness,” to broader claims for democracy 
and epistemic justice. The question is less Is mental illness real or a myth? and more Who 
gets to decide? Who is included in the creation of mental health knowledge(s) and prac-
tices? Who is excluded? Why are these inclusions and exclusions created? How can we 
open our knowledge and practices surrounding mental differences to a greater diversity 
of perspectives? How can we include more disciplines, more methods of knowing, more 
points of view, and more approach alternatives? Most importantly, how can we include the 
perspectives of the key stakeholders—namely, those of us who are impacted by this knowl-
edge and who are most unhappy and aggrieved with how such knowledge and practices 
have emerged? Bringing in the arts and humanities for our understanding of mental health 
improves these mad pride and mad studies democracy concerns by virtue of bringing in a 
wealth of new voices advocating for democracy. At their best, as Small points out, and as 
we saw with Chekhov’s “A Nervous Breakdown,” the arts and humanities can be powerful 
voices against prejudice and toward democratic inclusion.

The final argument Small articulates for the arts and humanities is that they are valu-
able “for their own sake” (see Small 2013, chapter 5). This argument speaks to the intrinsic 
worth of the arts and humanities, independent of their consequential values. This tautologi-
cal or “just because” argument is complicated philosophically and readily breaks down if 
pushed very far but makes sense intuitively—the arts and humanities have worth and add 
value to the world just because the world without them (at least for many) is inherently less 
desirable. The arts and humanities are not the only way to create practices that feed into a 
good life—one thinks of sports or religious practice or gardening or appreciation of culi-
nary delights as other options. But, and here is the tautology, for those whom the arts and 
humanities help create a good life, the arts and humanities are part of a good life. For us, as 
authors, spending time with Chekhov’s “A Nervous Breakdown” is part of a good life. Life 
without Chekhov’s stories and plays, independent of any use value that they might have, 
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would not be as good. Not everyone would feel this way, but some people do. For those 
people, the arts are part of a good life.

Conclusion

It seemed, not so long ago, that empirical natural science and quantitative research were 
the only way forward for understanding mental health and that neuroscience would lead 
the way. But now, with a wealth of research on the limits of neuroscience for understanding 
mental health, it is time to reconsider how we research, teach, and practice mental health 
care.

Allowing ourselves to learn from Chekhov’s work, we can see how mental health 
humanities emerges as a way forward. Chekhov’s grounding in both literature and medical 
science opens the opportunity of embracing the complexity and multiplicity of approaches. 
From this perspective, cognitive science, behavioral science, neuroscience, genetics, and 
medical science all have their place, and they all do what they can to help explain and pre-
dict aspects of mental difference. At the same time, the arts and humanities also provide us 
with a valuable understanding that cannot be achieved in any other way. This hardly means 
that any work in the arts and humanities should be embraced uncritically, but it does mean 
that, as we can learn about mental difference, mental health, and mental healthcare from 
the sciences, we can also learn from the arts and humanities.

Now is the time to move forward in this direction through creating communities, similar 
to what has happened in the health humanities and disability studies. Although their focus 
is physical health and physical difference, these domains have also started giving attention 
to mental health and mental difference. The significance of mental health for the health 
humanities can be seen in projects like Creative Practice for Mutual Recovery, the Madness 
& Literature Network, and the Dementia Arts & Wellbeing Network, showcased by the 
International Health Humanities Network (n.d.). Similarly, using the signifier mad humani-
ties, Hayley Stefan brings together disability studies with mad studies to articulate the role 
that “mad humanities” and “mad literary studies” can play in developing these connections 
(Stefan 2018). Important steps are also being made in psychology through the development 
of psychological humanities and recent works devoted to reading and mental health (Teo 
2017; Healy 2017; Sugarman and Martin 2020; Billington 2016, 2019).

By setting up related communities around the world that include a broad base in the 
arts and humanities as well as mad pride activists and scholars, we can make meaningful 
steps to expand the research, education, and practice of mental health. If Vasilyev were to 
live in a future world that included mental health humanities, he would have met mental 
health workers exposed to more than natural-science approaches. Vasilyev would have a 
greater possibility of being understood, being connected to others with related concerns, 
and avoiding the kind of scientist dogmatism he met in the story’s psychiatrist.

Authors’ contributions JV and BL contributed equally to this paper.

Funding Open Access funding provided by University of Helsinki including Helsinki University Cen-
tral Hospital. This research was supported by research grants for JV from the Finnish Cultural Founda-
tion and the Kone Foundation and for the University of the Arts Helsinki from the Jenny and Antti Wihuri 
Foundation.

Data and materials and/or code availability Not applicable.



Journal of Medical Humanities 

1 3

Declarations 

Competing Interests None.

Ethics approval and consent No human or non-human animal participants involved.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly 
from the copyright holder. To view a copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

“Across the Divide.” 2013. Editorial, Nature 496:397–98. https:// doi. org/ 10. 1038/ 49639 7b.
Adam, David. 2013. “On the Spectrum.” Nature 496 (7446): 416–18.
Andersen, Jeremy, Ed Altwise, Jonah Bossewitch, et al. 2017. “Mad Resistance / Mad Alternatives: Democ-

ratizing Mental Health Care.” In Community Mental Health: Challenges for the 21st Century, edited 
by Samuel J. Rosenberg and Jessica Rosenberg, 19–36. New York: Routledge.

Arnold, Matthew. 2006. Culture and Anarchy. Oxford: Oxford University Press. First published in 1869.
Arts and Humanities Research Council. 2018. Exploring Mental Health and Wellbeing: The Role of Arts 

and Humanities Research. Great Britain: Arts and Humanities Research Council.
Barch, Deanna M., and Tal Yarkoni. 2013. “Introduction to the Special Issue on Reliability and Replication in Cog-

nitive and Affective Neuroscience Research.” Cognitive, Affective & Behavioral Neuroscience 13:687–89.
Beck, Diane M. 2010. “The Appeal of the Brain in the Popular Press.” Perspectives on Psychological Sci-

ence 5 (6): 762–66. https:// doi. org/ 10. 1177/ 17456 91610 388779.
Beresford, Peter, and Janet Russo, eds. 2022. The Routledge International Handbook of Mad Studies. New 

York: Routledge.
Billington, Josie. 2016. Is Literature Healthy? Oxford: Oxford University Press.
Billington, Josie, ed. 2019. Reading and Mental Health. Cham Switzerland: Palgrave Macmillan.
Border, Richard, Emma C. Johnson, Luke M. Evans, et al. 2019. “No Support for Historical Candidate Gene 

or Candidate Gene-by-Interaction Hypotheses for Major Depression across Multiple Large Samples.” 
American Journal of Psychiatry 176 (5): 376–87.

Borsboom, Denny, Angélique O. J. Cramer, and Annemarie Kalis. 2019. “Brain Disorders? Not Really: 
Why Network Structures Block Reductionism in Psychopathology Research.” Behavioral and Brain 
Sciences 42 (e2): 1–63. https:// doi. org/ 10. 1017/ S0140 525X1 70022 66.

Burston, Daniel, and Roger Frie. 2006. Psychotherapy as a Human Science. Pittsburgh: University of Pitts-
burg Press.

Button, Katherine S., John P. A. Ioannidis, Claire Mokrysz, et al. 2013. “Power Failure: Why Small Sample 
Size Undermines the Reliability of Neuroscience.” Nature Reviews Neuroscience 14 (5): 365–76.

Chambers, Christopher D. 2019. “The Battle for Reproducibility over Storytelling.” Cortex 113:A1–A2. 
https:// doi. org/ 10. 1016/j. cortex. 2019. 03. 009.

Charney, Evan. 2022. “The ‘Golden Age’ of Behavior Genetics?” Perspectives on Psychological Science 17 
(4): 1188–1210. https:// doi. org/ 10. 1177/ 17456 91621 10416 02.

Chekhov, Anton. 1964. “A Boring Story.” In Lady with a Lapdog and Other Stories, 46–105. London: Pen-
guin Books.

----. 2014. “Breakdown [An Attack of Nerves].” In Anton Chekhov’s Selected Stories: Norton Critical Edi-
tions, edited by Cathy Popkin, 183–202. New York: W.W. Norton and Company.

Clift, Stephen, and Paul Camic, eds. 2016. Oxford Textbook of Creative Arts, Health, and Wellbeing: Inter-
national Perspectives on Practice, Policy, and Research. Oxford: Oxford University Press.

Coltheart, Max. 2010. “What is Functional Neuroimaging for?” In Foundational Issues of Human Brain 
Mapping, edited by Stephen José Hanson and Martin Bunzl, 263–72. Cambridge, MA: MIT Press.

Coulehan, Jack, ed. 2003. Chekhov’s Doctors: A Collection of Chekhov’s Medical Tales. With a foreword by 
Robert Coles. Kent, OH: Kent State University Press.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1038/496397b
https://doi.org/10.1177/1745691610388779
https://doi.org/10.1017/S0140525X17002266
https://doi.org/10.1016/j.cortex.2019.03.009
https://doi.org/10.1177/17456916211041602


 Journal of Medical Humanities

1 3

Crawford, Paul, Brian Brown, and Andrea Charise, eds. 2020. The Routledge Companion to Health Human-
ities. New York: Routledge.

Diener, Carsten, Christine Kuehner, Wencke Brusniak, Bettina Ubl, Michèle Wessa, and Herta Flor. 2012. 
“A Meta-Analysis of Neurofunctional Imaging Studies of Emotion and Cognition in Major Depres-
sion.” NeuroImage 61 (3): 677–85. https:// doi. org/ 10. 1016/j. neuro image. 2012. 04. 005.

Engel, George. 1977. “The Need for a New Medical Model: A Challenge for Biomedicine.” Science 196 
(4286): 129–36.

Fancourt, Daisy. 2017. Arts in Health: Designing and Researching Interventions. Oxford: Oxford University 
Press.

Fernandes, Isabel. 2015. “Holistic Readings: From Chekhov to Narrative Medicine.” Interface: Communication, 
Health, Education 19 (52): 71–82.

Fisher, Carl. 2017. “Doctor-Writers: Anton Chekhov’s Medical Stories.” In New Directions in Literature 
and Medicine Studies, edited by Stephanie M. Hilger, 377–96. New York: Palgrave.

Fitzgerald, Paul B., Angela R. Laird, Jerome Maller, and Zafiris J. Daskalakis. 2008. “A Meta-Analytic 
Study of Changes in Brain Activation in Depression.” Human Brain Mapping 29 (6): 683–95. https:// 
doi. org/ 10. 1002/ hbm. 20426.

Freeman, Mark. 2017. “Narrative at the Limits (or What is ‘Life’ Really Like?)” In Life and Narrative: The 
Risks and Responsibilities of Storying Experience, edited by Brian Schiff, Elizabeth McKim, and Syl-
vie Patron, 12–28. Oxford: Oxford University Press.

----. 2020. “Psychology as Literature: Narrative Knowing and the Project of the Psychological Humanities.” 
In A Humanities Approach to the Psychology of Personhood, edited by Jeff Sugarman and Jack Martin, 
30–48. New York: Routledge.

Fulford, Bill, Tim Thornton, and George Graham. 2006. Oxford Textbook of Philosophy and Psychiatry. 
Oxford: Oxford University Press.

Graham, Julia, Gholamreza Salimi-Khorshidi, Cindy Hagan, et al. 2013. “Meta-Analytic Evidence for Neu-
roimaging Models of Depression: State or Trait?” Journal of Affective Disorders 151 (2): 423–31. 
https:// doi. org/ 10. 1016/j. jad. 2013. 07. 002.

Healy, David. 2015. “Serotonin and Depression: The Marketing of a Myth.” BMJ 350:h1771. https:// doi. org/ 
10. 1136/ bmj. h1771.

----. 2017. “Rethinking the Scientist-Practitioner Model: On the Necessary Complementarity of the Natural 
and Human Science Dimensions.” European Journal of Psychotherapy & Counselling 19 (3): 231–51.

Hyman, Steven E. 2010. “The Diagnosis of Mental Disorders: The Problem of Reification.” Annual Review of 
Clinical Psychology 6:155–79. https:// doi. org/ 10. 1146/ annur ev. clinp sy.3. 022806. 091532.

Insel, Thomas R. 2022. Healing. Our Path from Mental Illness to Mental Health. New York: Penguin Press.
Insel, Thomas R., and Bruce N. Cuthbert. 2015. “Brain Disorders? Precisely.” Science 348 (6234): 499–500.
Insel, Thomas R., and Remi Quirion. 2005. “Psychiatry as a Clinical Neuroscience Discipline.” JAMA 294 

(17): 2221–24.
International Health Humanities Network. n.d. International Health Humanities Network: Bringing the 

Human Back into Health. Accessed February 13, 2023. http:// www. healt hhuma nities. org/.
Ioannidis, John P. A. 2019. “Therapy and Prevention for Mental Health: What if Mental Diseases Are 

Mostly Not Brain Disorders?” Behavioral and Brain Sciences 42 (e13): 23–24. https:// doi. org/ 10. 1017/ 
S0140 525X1 80010 5X.

Kataev, Vladimir. 2003. If Only We Could Know!: An Interpretation of Chekhov. Chicago: Ivan R. Dee.
King, Martin Luther. 1997. “The ‘New Negro’ of the South: Behind the Montgomery Story.” In The Papers 

of Martin Luther King, Jr. Volume III: Birth of a New Age, edited by C. Carson, S. Burns, S. Carson, 
D. Powell, and P. Holloran, 280–86. Berkeley: University of California Press.

Kirmayer, Laurence J., Robert Lemelson, and Constance A. Cummings. 2015. Re-visioning Psychiatry: 
Cultural Phenomenology, Critical Neuroscience, and Global Mental Health. New York: Cambridge 
University Press.

Lacasse, Jeffrey R., and Jonathan Leo. 2015. “Antidepressants and the Chemical Imbalance Theory of 
Depression: A Reflection and Update on the Discourse.” The Behavior Therapist 38 (7): 206–13.

Lai, Chien-Han. 2014. “Patterns of Cortico-Limbic Activations during Visual Processing of Sad Faces in 
Depression Patients: A Coordinate-Based Meta-Analysis.” The Journal of Neuropsychiatry and Clini-
cal Neurosciences 26 (1): 34–43. https:// doi. org/ 10. 1176/ appi. neuro psych. 12060 143.

Lewis, Bradley. 2011. Narrative Psychiatry: How Stories Can Shape Clinical Practice. Baltimore, MD: 
Johns Hopkins Press.

----. 2017. “A Deep Ethics for Mental Difference and Disability: The Case of Vincent van Gogh.” Medical 
Humanities 43: 172–76.

Mad in America. n.d. Mad in America: Science, Psychiatry and Social Justice. Accessed February 13, 2023. 
https:// www. madin ameri ca. com/.

https://doi.org/10.1016/j.neuroimage.2012.04.005
https://doi.org/10.1002/hbm.20426
https://doi.org/10.1002/hbm.20426
https://doi.org/10.1016/j.jad.2013.07.002
https://doi.org/10.1136/bmj.h1771
https://doi.org/10.1136/bmj.h1771
https://doi.org/10.1146/annurev.clinpsy.3.022806.091532
http://www.healthhumanities.org/
https://doi.org/10.1017/S0140525X1800105X
https://doi.org/10.1017/S0140525X1800105X
https://doi.org/10.1176/appi.neuropsych.12060143
https://www.madinamerica.com/


Journal of Medical Humanities 

1 3

Marek, Scott, Brenden Tervo-Clemmens, Finnegan J. Calabro, et  al. 2022. “Reproducible Brain-Wide 
Association Studies Require Thousands of Individuals.” Nature 603:654–60. https:// doi. org/ 10. 1038/ 
s41586- 022- 04492-9.

McIntosh, Robert D., and Christopher D. Chambers. 2020. “The Three R’s of Scientific Integrity: Replica-
bility, Reproducibility, and Robustness.” Cortex 129:A4–A7. https:// doi. org/ 10. 1016/j. cortex. 2020. 04. 
019.

Meretoja, Hanna, Eevastiina Kinnunen, and Paivi Kosonen. 2022. “Narrative Agency and the Critical Poten-
tial of Metanarrative Reading Groups.” Poetics Today 43 (2): 318–414.

Moncrieff, Joanna, Ruth E. Cooper, Tom Stockmann, Simone Amendola, Michael P. Hengartner, and Mark 
A. Horowitz. 2022. “The Serotonin Theory of Depression: A Systematic Umbrella Review of the Evi-
dence.” Molecular Psychiatry (2022): 1–14. https:// doi. org/ 10. 1038/ s41380- 022- 01661-0.

Müller, Veronika I., Edna C. Cieslik, Angela R. Laird, et al. 2018. “Ten Simple Rules for Neuroimaging 
Meta-Analysis.” Neuroscience & Biobehavioral Reviews 84:151–61.

Müller, Veronika I., Edna C. Cieslik, Ilinca Serbanescu, Angela R. Laird, Peter T. Fox, and Simon B. Eick-
hoff. 2017. “Altered Brain Activity in Unipolar Depression Revisited: Meta-Analyses of Neuroimaging 
Studies.” JAMA Psychiatry 74 (1): 47–55.

Munafò, Marcus R., Brian A. Nosek, Dorothy V. M. Bishop, et al. 2017. “A Manifesto for Reproducible Sci-
ence.” Nature Human Behaviour 1:0021.

Nahum, Daniel, Cesar Alfonso, and Elkin Sonmez. 2019. “Common Factors in Psychotherapy.” In Advances 
in Psychiatry, edited by A. Javed and K. Fountoulakis, 471–81. Cham Switzerland: Springer. https:// 
doi. org/ 10. 1007/ 978-3- 319- 70554-5_ 29.

Nussbaum, Martha. 2010. Not for Profit: Why Democracy Needs the Humanities. Princeton: Princeton Uni-
versity Press.

Oatley, Keith, and Maja Djikic. 2018. “Psychology of Narrative Art.” Review of General Psychology 22 (2): 
161–68.

Palmer, Susan M., Sheila G. Crewther, Leeanne M. Carey, and The START Project Team. 2014. “A Meta-
Analysis of Changes in Brain Activity in Clinical Depression.” Frontiers in Human Neuroscience 
8:1045. https:// doi. org/ 10. 3389/ fnhum. 2014. 01045.

Poldrack, Russell A., Chris I. Baker, Joke Durnez, et al. 2017. “Scanning the Horizon: Towards Transparent and Repro-
ducible Neuroimaging Research.” Nature Reviews Neuroscience 18 (2): 115–26. https:// doi. org/ 10. 1038/ nrn. 
2016. 167.

Popkin, Cathy. 2006. “Restor(y)ing Health: Case History of ‘A Nervous Breakdown’.” In Anton Pavlovich 
Chekhov: Poetics-Hermeneutics-Thematics, edited by Douglas Clayton, 107–24. Ottawa: Slavic 
Research Group at the University of Ottawa.

Russell, Jazmine, Alisha Ali, and Bradley Lewis. Forthcoming. Mad Studies Reader. London: Routledge.
Small, Helen. 2013. Value of the Humanities. Oxford: Oxford University Press.
Stefan, Hayley C. 2018. “A (Head) Case for a Mad Humanities: Sula’s Shadrack and Black Madness.” Dis-

ability Studies Quarterly 38 (4). https:// doi. org/ 10. 18061/ dsq. v38i4. 6378.
Sugarman, Jeff, and Jack Martin. 2020. A Humanities Approach to the Psychology of Personhood. New 

York: Routledge.
Syse, Karen and Martin Mueller, eds. 2015. Sustainable Consumption and the Good Life. New York: 

Routledge.
Szucs, Denes, and John P. A. Ioannidis. 2017. “Empirical Assessment of Published Effect Sizes and Power 

in the Recent Cognitive Neuroscience and Psychology Literature.” PLoS Biology 15 (3): e2000797.
Teo, Thomas. 2017. “From Psychological Science to the Psychological Humanities: Building a General Theory of 

Subjectivity.” Review of General Psychology 21 (4): 281–91.
Walsh, Richard, Thomas Teo, and Angelina Baydala. 2014. A Critical History of Philosophy of Psychology. 

Cambridge: Cambridge University Press.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1038/s41586-022-04492-9
https://doi.org/10.1038/s41586-022-04492-9
https://doi.org/10.1016/j.cortex.2020.04.019
https://doi.org/10.1016/j.cortex.2020.04.019
https://doi.org/10.1038/s41380-022-01661-0
https://doi.org/10.1007/978-3-319-70554-5_29
https://doi.org/10.1007/978-3-319-70554-5_29
https://doi.org/10.3389/fnhum.2014.01045
https://doi.org/10.1038/nrn.2016.167
https://doi.org/10.1038/nrn.2016.167
https://doi.org/10.18061/dsq.v38i4.6378

	The Brain Disorders Debate, Chekhov, and Mental Health Humanities
	Abstract
	Introduction
	Brain disorders debate: research findings
	Chekhov’s perspective
	Mental health humanities
	Conclusion
	References


