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Camus and modern psychiatry: The Myth of Sisyphus

Thom Proven

Albert Camus (1913–1960), aside his onetime great ally Sartre, was an important post-war French existential philosopher, although
he later rejected that label. He was French-Algerian and spent his early years in North Africa, later moving to France and playing an
active role in the French Resistance during the Second World War. He went on to establish himself in the Parisian intellectual left-
bank scene before dying in a car crash in 1960. An unused train ticket for the same journey was found in his coat pocket having
changed his travel plans last minute.

Camus did not shy away from tackling the big issues of life head on: ‘There is only one really serious philosophical problem, and that
is suicide. Deciding whether or not life is worth living is to answer the fundamental question in philosophy. All other questions follow
from that’. These are the opening lines of his 1942 essay The Myth of Sisyphus, where he seeks to further the themes of ‘the absurd’
explored in the classic The Outsider. His thesis is that given that life will, without exception, end, what is the point? Man searches
for reason, meaning and order, only to march irreconcilably towards his own demise. Surely everything we do is absurd, and once
resigned (or enlightened) to this decision examples of this absurdity can be seen everywhere.

The question that Camus addresses is how can we find meaning in a meaningless world? Philosophers before him had sought
this meaning from a higher source, a greater power, from God. Camus however would reject this conclusion, feeling it to be a
contradiction of the absurd, and hence not a reconciliation – ‘philosophical suicide’. Camus would extend the same argument to
suicide. He views it as a ‘not legitimate’ choice, a side step away from dealing with the paradox presented by an absurd world
(human striving for meaning in a meaningless world); without man, the absurd cannot exist.

So what’s left? How can we live a satisfactory life whilst at the same time accepting the absurdity of our condition? Camus suggests
giving oneself over to the absurd, revelling in it, enjoying the tension that it creates and living in the moment. He suggests finding
meaning by becoming, to quote from Introducing Camus (Mairowitz & Korkos, Icon Books, 2007): ‘a great sensualist for whom sun,
sea, sex, football, and theatre were the answer to life’s absurdity’.

Camus finished the essay with the story of Sisyphus – the king of Ephyra punished by the gods for believing himself above their
power to roll a great boulder up a mountain each day, only to watch it roll back to the base after his day of toil. He is interested
however, in Sisyphus’ return journey down the mountain where he is faced with his wretched condition: ‘The lucidity that was to
constitute his torture at the same time crowns his victory. There is no fate that cannot be surmounted by scorn’, writes Camus
before concluding (with a nod to the words of Oedipus) ‘all is well . . . One must imagine Sisyphus happy’.

What is the relevance of this to the practice of psychiatry today? Should we be guiding our patients towards a celebration of the
absurdity of existence when they struggle to see a meaning? Maybe there is a message to take from this, that there are small
glimmers of meaning in a patient’s life to hold on to and it should be a priority to identify these? Maybe we should view treatments
as merely adjuncts to improve the patient’s ability to find meaning in life rather than a cure? Maybe as a profession we should be
more keenly aware of absurdity in our own actions?
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