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Abstract: Psychiatric language and concepts, and the norms they embed, have come to 
influence more and more areas of our daily lives. This has recently been described as a feature 
RI�WKH�¶SV\FKLDWUL]DWLRQ�RI�VRFLHW\�·�7KLV�SDSHU�ORRNV�DW�RQH�DVSHFW�RI�SV\FKLDWUL]DWLRQ�WKDW�LV�
still little studied in the literature: the psychiatrization of our emotional lives. The paper 
develops an extended account of emotion pathologizing as a form of affective injustice that 
is related to psychiatrization and that specifically harms psychopathologized people, i.e., 
people who are socially perceived to be mentally ill. After introducing an initial account of 
emotion pathologizing, as articulated in Pismenny et al. (2024), we extend the account by 
demonstrating how processes and practices of emotion pathologizing are informed by 1) the 
dominant biomedical approach to psychiatry and 2) sanism, a system of discrimination and 
oppression that disadvantages people who have received a psychiatric diagnosis, or are 
perceived as in need of psychiatric treatment. We then argue that emotion pathologizing can 
manifest as an affect-related hermeneutical injustice that disadvantages psychopathologized 
individuals by unfairly constraining how they make sense of and understand  their own 
emotional experiences.  
 
8962 words, excluding bibliography 
 
 

Introduction 
 
,Q� UHFHQW� GHFDGHV�� D� JURZLQJ� ERG\� RI� OLWHUDWXUH� KDV� HPHUJHG� RQ� ´PHGLFDOL]DWLRQµ� ² the social process 
whereby problems that were previously perceived as nonmedical become defined, and accordingly treated, 
as medical problems (Conrad and Slodden 2013, 62). This process has also been observed in psychiatry, 
leading to what has been called the "psychiatrization of society" (Beeker et al. 2021, 2023, originally coined 
by Kecmanoviý������. Psychiatrization is manifested, for example, in diagnostic inflation, understood as 
the expanding list of diagnostic categories and tremendous increase in people receiving psychiatric 
diagnoses.1 Although the phenomenon of psychiatrization is complex, and involves many players, one of 
the ways in which the expansion of psychiatry's conceptual and technical tools has been taking place is 
through the growing influence of the Diagnostic and Statistical Manual of Mental Disorders (DSM), and the 
biomedical approach it represents, which emphasizes the role of biological factors in mental illness.2 The 
biomedical approach in psychiatry has gained rapid traction culturally over the past decades, becoming 
increasingly powerful in its effect on how we interpret ourselves and other people (in the Global North, 
and expanding into the Global South, with the support of international organizations like the WHO and 
World Bank) (e.g., Beeker et al. 2021, 2023). We now think of much of our distress and suffering as a 
medical problem (e.g., Bröer and Besseling 2017). The spread of psychiatric concepts into informal use in 
everyday life is exemplified for instance when we use psychiatric terminology to refer to experiences of 
RUGLQDU\�OLIH��VXFK�DV�ZKHQ�WDONLQJ�DERXW�VRPHRQH�YHU\�RUJDQL]HG�DV�´2&'µ��UHIHUULQJ�WR�WKH�GLDJQRVLV�RI�
´REVHVVLYH-compulsive dLVRUGHUµ��VHH�H�J���6SHQFHU�DQG�&DUHO�������RU�ZKHQ�GHVLJQDWLQJ�DOO�NLQGV�RI�EDG�
H[SHULHQFHV�DV�´WUDXPDWLFµ� �%HHNHU�HW�DO��������� ,Q� WKLV�ZD\�� WKH�ELRPHGLFDO�DSSURDFK� WR�GLVUXSWLYH�DQG�
distressing experiences plays a role in the psychiatrization process not only in formal medical contexts (e.g., 
the clinical encounter, or act of diagnosis), but through a range of social practices and cultural institutions.  

                                                
1 See e.g., Conrad and Potter 2000 for the diagnosis of ADHD 
2 :H�XVH�WKH�WHUP�´PHQWDO�LOOQHVVµ�WKURXJKRXW�WKH�SDSHU�WR�UHIHU�ORRVHO\�WR�WKH�ZLGH�UDQJH�RI�H[SHULHQFHV�RI�
distress, disturbance, or extreme states of thought and feeling that are commonly associated with psychiatric 
GLDJQRVWLF�ODEHOV�LQ�GRPLQDQW�GLVFRXUVH��+RZHYHU��RXU�XVH�RI�WKH�WHUP�´PHQWDO�LOOQHVVµ�GRHV�QRW�HQGRUVH�DQ�
interpretation of all of the human experiences commonly classified by this term as necessarily instances of illness in 
a biomedical sense. 
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As they are now usually described, medicalization and psychiatrization are neither inherently good nor bad: 
they are social processes that can bring both positive and negative consequences for individuals and society 
(Stein et al. 2006; Reiheld 2010; Bastra and Frances 2012; Parens 2013; Kaczmarek 2019; Gagné-Julien 
2021b). The complexity of the phenomenon of psychiatrization ² including its effects on self-interpretation 
through psychiatric conceptualizations ² has made it difficult to critically assess its harms and benefits. 
Think for instance of Miranda Fricker who in her canonical work on epistemic injustice uses the example 
RI�:HQG\�6DQGIRUG·V�HQFRXQWHU�ZLWK�WKH�FRQFHSW�RI�SRVW-natal depression in a consciousness-raising group 
DV�D�FDVH�RI�KHUPHQHXWLFDO�EUHDNWKURXJK��´WKH�KHUPHQHXWLFDO�GDUNQHVV� WKDW�VXGGHQO\� OLIWHG�IURP�:HQG\�
6DQGIRUG·V�PLQG�KDG�EHHQ wrongfully preventing her from understanding a significant area of her social 
experience, thus depriving her of an important patch of self-XQGHUVWDQGLQJµ��)ULFNHU�������������)ULFNHU�
argues that discovering the medical concept of post-natal depression allowed Sandford to access a new and 
liberatory understanding of her experience, where formerly the experience was interpreted as a moral failing, 
a sign that she was not a good enough mother. This suggests a positive result of broadening psychiatric 
conceptualizations. However, it is clear that despite instances of positive results, the psychiatrization of 
society poses risks and can result in harms as well. Even instances of beneficial hermeneutical breakthrough 
via psychiatric conceptual tools can have concomitant deleterious effects on self-understanding; if a 
psychiatric concept, through its emphasis on biological factors, obscures social conditions that contribute 
WR� RQH·V� GLVWUHVV� RU� VXIIHULQJ�� WKLV� FDQ� UHQGHU� WKH� EHQHILWV� RI� WKH� KHUPHQHXWLFDO� EUHDNWKURXgh at best 
incomplete. Consider, for instance, that while the concept of post-natal depression might helpfully replace 
DQ�LQWHUSUHWDWLRQ�RI�RQHVHOI�DV�D�¶EDG�PRWKHU·�LQ�)ULFNHU·V�H[DPSOH��LW�PD\�DOVR�SUHFOXGH�DQ�LQGLYLGXDO�IURP�
recognizing how societal factors, like sexist parenting norms, or inaccess to sufficient parental leave from 
work, contribute to the depressive experience. Given the growing monopoly of the biomedical approach 
to psychiatry, investigating the deleterious effects of psychiatrization on how we understand ourselves and 
each other is a pressing task.  
 
This paper addresses one crucial manifestation of psychiatrization, still little studied in the literature; namely, 
the psychiatrization of our emotional lives. That is, the increasing influence of psychiatric 
FRQFHSWXDOL]DWLRQV�RQ�WKH�ZD\V�ZH�LQWHUSUHW�RXU�RZQ�DQG�RWKHUV·�emotions, especially when these emotions 
DUH�H[WUHPH��GLVWUHVVLQJ��XQXVXDO��RU�RWKHUZLVH�UDGLFDOO\�GHYLDWH�IURP�ZKDW� LV�GHHPHG�´QRUPDO�µ�1RUPV�
about what emotions are appropriate to feel or express operate widely in the social world, and emotions 
that deviate from these norms can be interpreted in various ways; the biomedical approach to psychiatry 
skews the interpretation of norm-deviating emotions toward pathology (for example, depression, mania, 
anxiety). In this paper, we will argue that biomedical conceptual frameworks that pathologize norm-
deviating emotions can in fact be a source of injustice, and we specifically draw attention to how this form 
of injustice is encountered by psychopathologized people ² anyone who is perceived by medical 
professionals or others to be mentally ill, whether or not they have received psychiatric treatment or 
diagnosis (see Knox 2022). We build on the burgeoning philosophical literature that is developing accounts 
RI� ZKDW� KDV� EHHQ� FRLQHG� ´DIIHFWLYH� LQMXVWLFHµ� �6ULQLYDVDQ� ������ :KLWQH\� ������� DQG� VSHFLILFDOO\�� D�
subcategory of affective injustice: emotion pathologizing (Pismenny et al. 2024). In broad terms, the affective 
injustice literature explores injustices that involve harms related to the experience, expression, regulation, 
interpretation and communication of emotions (Krueger 2023); emotion pathologizing describes cases of 
affective injustice wherein emotions are harmfully distorted by being interpreted as symptoms of psychiatric 
disturbance (Pismenny et al. 2024). We argue that, under the effects of psychiatrization, processes and 
practices of emotion pathologizing cause harm to psychopathologized people by influencing them to make 
sense of their own norm-deviating emotions using an impoverished set of interpretive resources that 
engender unjust disadvantages and prevent access to more empowering ways of understanding their own 
emotional lives.  
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The paper proceeds as follows. First, in section 1, we introduce an initial account of emotion pathologizing 
as articulated in Pismenny et al. (2024). Then we extend the initial account of emotion pathologizing in 
section 2 by demonstrating how processes and practices of emotion pathologizing are informed by 1) the 
dominant biomedical approach to psychiatry and 2) sanism, a system of discrimination and oppression that 
disadvantages people who have received a psychiatric diagnosis, or are perceived as in need of psychiatric 
treatment. In section 3, we argue that emotion pathologizing can manifest as an affect-related hermeneutical 
injustice that disadvantages psychopathologized individuals by unfairly constraining how they make sense 
of and understand their own emotional experiences. In the conclusion, we consider the question of how to 
achieve greater affective justice for psychopathologized people, in the face of emotion pathologizing. 
 
The paper makes three contributions to the literature. First, we import conceptual tools from work on 
affective injustice into the field of philosophy of psychiatry, specifically discussion over the psychiatrization 
of society, in the context of a growing interest in the injustices experienced by psychopathologized people. 
Secondly, we add new discussion to the emerging literature on affective injustice by showing how sanism 
as an (often hidden) system of oppression participates in the creation of affective injustice. Third, we enrich 
the hermeneutical injustice literature by illustrating some of the ways that hermeneutical injustice can 
involve affective phenomena.  
 
 

1. An initial account of emotion pathologizing 
 
Recent philosophical work on a range of questions concerning harm done to individuals in their status as 
emoters KDV�FRLQHG�WKH�WHUP�´DIIHFWLYH�LQMXVWLFHµ��6ULQLYDVDQ�������:KLWQH\��������$OWKRXJK�WKH�FRQFHSW�
is still being developed,3 affective injustice broadly describes injustices HQFRXQWHUHG�E\�SHRSOH�´VSHFLILFDOO\�
LQ�WKHLU�FDSDFLW\�DV�DIIHFWLYH�EHLQJVµ��$UFKHU�DQG�0LOOV������������RU�SXW�GLIIHUHQWO\��´PRUDOO\�REMHFWLRQDEOH�
actions, practices, and circumstances (that) bring about harms and disadvantages specifically related to 
HPRWLRQV��PRRGV��IHHOLQJV��DIIHFWLYH�GLVSRVLWLRQV��DQG�RWKHU�¶YDOHQFHG·�VWDWHV��*DOOHJRs 2021, 1). Pismenny 
et al. (2024) offer a definition of the overarching concept of affective injustice, which they instead call 
HPRWLRQDO�LQMXVWLFH��WKDW�GLIIHUV�VOLJKWO\�LQ�LWV�HPSKDVLV��HPRWLRQDO�LQMXVWLFHV�DUH�LQMXVWLFHV�WKDW�RFFXU�´ZKHQ�
the treatment RI�HPRWLRQV�LV�XQMXVW��RU�HPRWLRQV�DUH�XVHG�WR�WUHDW�SHRSOH�XQMXVWO\µ��3LVPHQQ\�HW�DO��������
154).  ,Q� WKLV� SDSHU�� ZH� IROORZ� 3LVPHQQ\� HW� DO�·V� ����4) delineation of injustice, defined in terms of 
´DUELWUDULO\�LPSRVHG�GLVDGYDQWDJH�V�µ��������$�GLVDGYDQWDJH� is imposed arbitrarily when it targets morally 
LUUHOHYDQW� IHDWXUHV� RI� D� SHUVRQ� RU� VLWXDWLRQ��ZKDW�0RUHDX� ������� WHUPV� ´QRUPDWLYHO\� H[WUDQHRXVµ traits 
(Pismenny et al. 2024��������6XFK�WUDLWV�LQFOXGH��IRU�H[DPSOH��RQH·V�DJH��VH[XDOLW\��UDFH��JHQGHU��RU�religion; 
RU��DV�ZLOO�EH�WKH�IRFXV�RI�WKLV�SDSHU��RQH·V�EHLQJ�SV\FKRSDWKRORJL]HG�� 
 
Pismenny et al. (2024) develop a taxonomy of seven categories of emotional injustice. One of the categories 
introduced is emotion misinterpretation. Emotion misinterpretation describes cases where emotions are 
ascribed inaccurately, in unjust ways (as opposed to innocent misinterpretations) (7). As one subtype of the 
category of emotion misinterpretation, Pismenny et al. introduce the concept of emotion pathologizing. 
EmotioQ�SDWKRORJL]LQJ��DV�D�IRUP�RI�HPRWLRQ�PLVLQWHUSUHWDWLRQ��RFFXUV�ZKHQ�´HPRWLRQV�DUH�GLVWRUWHG�E\�
EHLQJ�YLHZHG�WKURXJK�D�PHGLFDO�OHQV��DV�WKH\�DUH�UHJDUGHG�DV�V\PSWRPV�RI�SV\FKLDWULF�GLVWXUEDQFHµ��159). 
Emotion pathologizing can take place in clinical contexWV��IRU�H[DPSOH�´ZKHQ�FOLQLFLDQV�WUHDW�GHSUHVVLRQ�DV�
D� FKHPLFDO� LPEDODQFH� HYHQ� LQ� FDVHV�ZKHUH� OLIH� FLUFXPVWDQFHV� DUH� FOHDUO\� WR�EODPHµ� �159). But it is also 
perpetuated in non-FOLQLFDO�VRFLDO�FRQWH[WV�� IRU� LQVWDQFH��´WKH�FOLFKp�DWWULEXWLRQ�RI� ¶306·�WR�SHRSle who 
H[SUHVV�LUULWDWLRQ�RU�XQKDSSLQHVV�GXULQJ�WKHLU�PHQVWUXDO�F\FOHVµ��159).  

                                                
3 For example, Stockdale 2023; Pismenny et al. 2024; Eickers 2023; Krueger 2023; Nathan 2023; Gallegos 2021; 
Archer & Mills 2020; Archer & Matheson 2020; Berdini et al. in preparation. 
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Pismenny et al. illustrate their initial account of emotion pathologizing with the example of the concept of 
hysteria in Freudian psychoanalysis, and specifically, the case of RQH�RI�)UHXG·V�SDWLHQWV�QDPHG�'RUD��
Dora was sexually assaulted, and experienced various symptoms afterward which she attributed to the 
assault. But Dora was diagnosed by Freud with hysteria, and the traumatizing nature of the assault was 
disregarded in favor of interpreting the cause of her emotional distress in individualistic terms, as a 
problem solely requiring individual therapy �6HH�DOVR�(LFNHUV�������IRU�GLVFXVVLRQ�RI�WKLV�H[DPSOH���'RUD·V�
emotions are distorted through a medical explanation (here psychoanalytic), and her own interpretation is 
dismissed or discredited, thereby obfuscating the influence of gender-based violence on her emotions, 
and ignoring the systemic causes of her distress. 7KH�SDWKRORJL]DWLRQ�RI�%ODFN�SHRSOH·V�DQJHU�DW�UDFLDO�
injustice could similarly be said to LOOXVWUDWH�3LVPHQQ\�HW�DO�·V�LQLWLDO�GHVFULSWLRQ�RI�HPRWLRQ�SDWKRORJL]LQJ.4 
%UXFH��������DUJXHV�WKDW�WKLV�UHSUHVHQWV�D�´FRQIODWLRQ�RI�EODFN�DQJHU�DQG�EODFN�LQVDQLW\µ��WKDW�LV��´ZKHQ�
black people get mad (as in angry), DQWLEODFN�ORJLFV�WHQG�WR�SUHVXPH�WKH\·YH�JRQH�PDG��DV�LQ�crazy��µ���-8). 
As in the case of hysteria, emotion pathologizing effectively obfuscates the oppressive nature of the 
emotion. 
 
In the description and illustrations of emotion pathologizing offered by Pismenny et al., appropriate 
emotions are distorted, and thus dismissed or deemed illegitimate via pathologization. Emotions are 
commonly considered to be normatively assessable as appropriate or inappropriate. While there are 
competing accounts of how appropriateness ought to be assessed, in general terms, an emotion is 
appropriate when it is accurate or fitting to the evaluative state of affairs that it responds to (Silva 2021, 
666).5 Thus, an appropriate emotion can be described as an apt response to oQH·V�VLWXDWLRQ��$V�*DOOHJRV�
�������VWDWHV��HPRWLRQDO�DSWQHVV�UHIHUV�WR�´WKH�ILW�RU�KDUPRQLRXV�FRUUHVSRQGHQFH�EHWZHHQ�HYDOXDWLYH�
SURSHUWLHV�LQ�WKH�ZRUOG�DQG�RQH·V�HPRWLRQDO�UHVSRQVH�WR�WKRVH�SURSHUWLHVµ������DQG�DFFRUGLQJO\��´HPRWLRQV�
can be seen as similar to beliefs, insofar as aiming to be properly responsive to the world is inherent to 
WKHLU�YHU\�QDWXUHµ������.XUWK��������VXJJHVWV�WKDW�DQ�HPRWLRQ�LV�LQDSW�RU�XQILWWLQJ�LI�LW�PLVUHSUHVHQWV�WKH�
situation it responds to. FRU�H[DPSOH��´>\@RXU�DQ[LHW\�DERXW�ZKether you cleaned the kitchen counter is 
unfitting [...] because your situation is not as your anxiety presents it to be: you do not face a truly 
ZRUULVRPH�VLWXDWLRQµ������6ULQLYDVDQ��������SURSRVHV�WKDW�DQJHU��IRU�H[DPSOH��LV�DSW�ZKHQ�LW�LV�D�
proportionatH�UHVSRQVH�WR�D�JHQXLQH�PRUDO�YLRODWLRQ��WKDW�LV��DQJHU�LV�ILWWLQJ�WR�RQH·V�VLWXDWLRQ�ZKHQ�LW�LV�
properly motivated by a normative wrong, where that wrong constitutes a personal reason for the agent 
to be angry, and her anger is proportional to that reason (128-30). As formulated by Pismenny et al., 
emotion pathologizing enacts harm by distorting the appropriate emotions of (often marginalized) people, 
misinterpreting these emotional responses as symptomatic of some psychiatric condition, thus obscuring 
the social and structural factors that contribute to the emotional processes. 
 
:KLOH�3LVPHQQ\�HW�DO�·V�DLP�LQ�WKHLU�ULFK�WD[RQRP\�RI�HPRWLRQDO�LQMXVWLFH�LV�QRW�WR�GHYHORS�D�
comprehensive account of emotion pathologizing, they offer a promising initial conception. However, the 
initial model needs to be extended. First, the role of psychiatric discourse plays a critical but 
underspecified role in the initial model, insofar as this form of injustice essentially involves interpreting an 
emotional response as a psychiatric symptom. How exactly does psychiatric discourse contribute to the 
distortion involved in emotion pathologizing, which obfuscates the role of social and structural factors in 

                                                
4 $V�$XGUH�/RUGH�QRZ�IDPRXVO\�SXW�LW��´0\�DQJHU�LV�D�UHVSRQse to racist attitudes and to the actions and 
SUHVXPSWLRQV�WKDW�DULVH�RXW�RI�WKRVH�DWWLWXGHVµ��������������$QJHU�LV�VHHQ�E\�/RUGH�DV�D�YLVFHUDO�UHDFWLRQ�WKDW�FDQ�
become a transformative tool for resisting oppression (see also Cooper 2018; Cherry 2021; 2022; Silva 2021). 
$OWKRXJK�OHJLWLPDWH��%ODFN�DQJHU�DW�UDFLDO�LQMXVWLFH�LV�RIWHQ�GLVPLVVHG�DV�´SDWKRORJLFDOµ�� 
5  Emotions are also commonly assessed as morally appropriate or inappropriate; however, this is a distinct kind of 
assessment, and here we are concerned with norms regarding the fittingness of emotions. 
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these emotional processes? A more complete account of the concept of emotion pathologizing calls for 
an elaboration of the role psychiatry plays in this form of affective injustice. Secondly, while Pismenny et 
al. identify one iteration of harm that emotion pathologizing enacts (the distortion, dismissal or 
discrediting of appropriate emotional responses to social conditions), they do not account for an 
important category of harms that result from the role that sanism plays in emotion pathologizing. An 
account of how sanism contributes to emotion pathologizing is needed to explain distinctive ways that 
this form of affective injustice harms psychopathologized people. In the next section, we extend 
3LVPHQQ\�HW�DO�·V�LQLWLDO�PRGHO�E\�VKRZLQJ�LQ�WXUQ�KRZ�ELRPHGLFDO�SV\FKLDWU\�DQG�VDQLVP�FRQWULEXWH�WR�
emotion pathologizing.  
 
 

2.  An extended account of emotion pathologizing  
 
2.1.  The role of biomedical psychiatry in emotion pathologizing  
 
Why does interpreting an emotion as a psychiatric symptom distort the emotion such that social or 
structural factors contributing to the emotion are obscured? Could it not be the case that a depressive mood 
LV�ERWK�D�SV\FKLDWULF�V\PSWRP�DQG�SULPDULO\� WKH� UHVXOW�RI�RQH·V� OLIH� FLUFXPVWDQFHV"�7R�XQGHUVWDQG�ZK\�
pathologizing an emotional response effectively obscures or dismisses the causal role of social conditions, 
we need to look at the influence of the biomedical approach to psychiatry specifically. As introduced, the 
biomedical approach to psychiatry, and the DSM as its most popular nosological representation, have come 
to play a dominant role in the social imaginary regarding how we conceptualize norm-deviating emotions. 
7KH�'60·V�GRPLQDQFH�LQ�WKH�8QLWHG�6WDWHV��DQG�LQFUHDVLQJO\�DFURVV�WKH�JOREH��KDV�UHVXOWHG�LQ�WKH�'60�
EHLQJ�FDOOHG�´WKH�ELEOH�RI�SV\FKLDWU\µ��+RUZLW]�����������$QG�DV�6DGOHU������������QRWHV��LWV�GRPLQDQFH�´DV�
policy reference point and cultural icon has led some commentators to accuse the manuals of being 
KHJHPRQLF�IRU�SV\FKLDWU\�DQG�PHQWDO�KHDOWK�µ� � ,Q�VRFLDO�FRQWH[WV�VKDSHG�E\�SV\FKLDWUL]DWLRQ��ZKHUH� WKH�
biomedical approach dominateV��ODEHOLQJ�HPRWLRQV�DV�´V\PSWRPV�RI�SV\FKLDWULF�GLVWXUEDQFHµ��3LVPHQQ\�HW�
al. 2024, 159) imports a particular understanding of psychiatric symptoms that de-emphasizes the 
significance of social conditions. 
 
The biomedical approach to psychiatry refers to a paradigm that, in its strongest form, conceptualizes 
´PHQWDO� LOOQHVVµ� LQ� WHUPV� RI� GLVRUGHUHG� PHQWDO� VWDWHV� WKDW� DUH� FDXVHG� E\� DEQRUPDOLWLHV� LQ� XQGHUO\LQJ�
physiological or neurobiological systems (Bracken et al. 2012; Bell and Figert 2015). &RQVLGHU�KRZ�´mental 
GLVRUGHUµ� LV� FRQFHSWXDOL]HG� E\� WKH�'60�� ´$�PHQWDO� GLVRUGHU� LV� D� V\QGURPH� FKDUDFWHUL]HG� E\� FOLQLFDOO\�
VLJQLILFDQW�GLVWXUEDQFH�LQ�DQ�LQGLYLGXDO·V�FRJQLWLRQ��emotion regulation, or behavior that reflects a dysfunction in 
the psychological, biological, or developmental processes underlying mental functioningµ��$3$���22, 14, italics added).6 
Importantly, in the conceptualization of mental disorder, it is not merely emotional distress, disturbance or 
extreme emotional states per se that is of concern; the emotional dysregulation that the DSM deems 
disordered is taken to reflect underlying dysfunction ́ LQ�WKH�LQGLYLGXDOµ��$3$����������. The role the notion 
                                                
6 Note that there are other systems of nosology which are compatible with the biomedical paradigm (e.g., The Research 
Domain Criteria (RDoC), the International Classification of Diseases ICD), the DSM being one of them.  Moreover, 
although the American Psychiatric Association recognizes that most of the DSM diagnostic categories are not 
associated with well-known neurobiological causal mechanisms and that environmental factors have a role to play in 
the emergence of symptoms, it gives priority to this kind of knowledge, and postulates mechanistic understanding. 
This is explicit in the way in which validators (the different types of evidence used to assess proposed revisions of 
diagnostic criteria and catHJRULHV��DUH�FRQFHSWXDOL]HG�DQG�SULRULWL]HG��H�J���LQ�JLYLQJ�SULRULW\�WR�´%LRORJLFDO�PDUNHUVµ�
RYHU�´6RFLRGHPRJUDSKLF�DQG�FXOWXUDO�IDFWRUVµ��VHH�6RORPRQ�DQG�.HQGOHU������IRU�D�GLVFXVVLRQ���,Q�DGGLWLRQ��EHLQJ�
compatible with the biomedical model does not mean that other psychological, social and environmental factors are 
excluded, only that they are given secondary priority (Bracken et al. 2012, Wardrope 2014). 
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of dysfunction plays in the DSM definition is made even more explicit when the DSM distinguishes mere 
VRFLDO� GHYLDQFH� IURP� ´PHQWDO� GLVRUGHUµ�� ,W� LV� H[SOLFLWO\� VWDWHd that social deviance or conflict between 
individuals and societal norms is not a mental disorder unless there is a dysfunctional state associated with 
the conflict or deviance (APA 2022, 14; see e.g., Aftab and Rashed 2020 and Gagné-Julien 2021a for 
discussions). Hence, the '60�WDNHV�DV�UHOHYDQW�WR�LWV�GRPDLQ�RI�GLDJQRVLV�DQG�WUHDWPHQW�´G\VIXQFWLRQDOµ�
DQG�´SDWKRORJLFDOµ��LQ�FRQWUDVW�WR�´QRUPDOµ��IRUPV�RI�HPRWLRQDO�GLVWUHss.  
 
Importantly, for the topic at hand, the influence of the biomedical approach on the DSM has implications 
for how emotions are viewed as symptoms of mental disorders. Emotion-symptoms are prevalent in the 
DSM. After conducting a content analysis of DSM-IV, Thoits (2012) demonstrates that in at least 30% of 
'60� GLDJQRVWLF� FDWHJRULHV�� WKH� FRUH� GHILQLQJ� IHDWXUHV� DUH� H[SUHVVLRQV� RI� ZKDW� VKH� FDOOV� ´HPRWLRQDO�
GHYLDQFHµ��QDPHO\��́ SHUVLVWHQW��UHSHDWHG��RU�LQWHQVH�YLRODWLRQV�RI�VRFLHWDO�IHHOLQJ�RU�H[SUHVVLRQ�QRrms, where 
HPRWLRQ�PDQDJHPHQW� HIIRUWV� DUH� RIWHQ� LQHIIHFWLYHµ� ������ There is a vast body of philosophical work 
examining how specific emotions are normatively treated in the DSM. Think about sadness in the clinical 
description of Major Depressive Disorder which should not be associated with a clinical diagnosis unless it 
departs from what is usually expected in terms of severity, duration and distress (APA 2022, 183-184, see 
e.g., Horwitz and Wakefield 2007 for a discussion). Here we see an emotion that is considered abnormal or 
unusual in scale. Or, consider anger in the diagnosis of Borderline personality disorder (BPD). BPD is in 
SDUW�GHILQHG�DV�´LQDSSURSULDWH��LQWHQVH�DQJHU�>���@��IRU�H[DPSOH��IUHTXHQW�GLVSOD\V�RI�WHPSHU��FRQVWDQW�DQJHU��
recurrent physicDO�ILJKWV�µ��$3$��������������VHH�H�J���3RWWHU�������=DFKDU�DQG�3RWWHU�������2UHGVVRQ������
for discussions). Under the influence of the biomedical model, norm-deviating emotions that are 
LQWHUSUHWHG�DV�V\PSWRPV�RI�SV\FKLDWULF�GLVRUGHUV�DUH�´DEQRUPDOµ��DQG�thus pathologized, insofar as they are 
taken to be manifestations of underlying dysfunction.  
 
A correlate of the biomedical psychiatric model is that the dysfunctional underlying mechanisms that cause 
symptoms of psychiatric disorders (including emotion-based symptoms) are located within the individual, 
and thus understood as context-independent. Where contextual factors are acknowledged as influences on 
mental illness, they are viewed as of secondary importance to individual pathophysiology (Bracken et al. 
2012). This de-contextualizing feature of the model bolsters the distortion in emotion pathologizing; it 
obscures the contribution of social and structural conditions to norm-deviating emotions because if these 
emotions are psychiatric symptoms, WKHQ�E\�WKLV�PRGHO·V�GHILQLWLRQ��WKH\�DUH�WKH�UHVXOW�RI�LQGLYLGXDO��LQWHUQDO�
dysfunction ² independent of social context. We can illustrate concretely how the biomedical approach 
informs emotion pathologizing in this way by considering two current psychiatric labels in the DSM ² 
premenstrual dysphoric disorder (PMDD) and oppositional defiant disorder (ODD) ² that have been 
argued to engender harm that seems to exemplify the harm of emotion pathologizing as described by 
3LVPHQQ\�HW�DO�·V�LQLWLDO�DFFRXQW�� 
 
First, consider PMDD, a widely discussed example from a feminist perspective, and a diagnosis that 
involves various emotion norms. Affective lability (mood swings), anger and irritability, anxiety, depressed 
moods and feeling of hopelessness are listed as diagnostic criteria for PMDD (APA 2022, 197). Some 
researchers have suggested that given the high rates of women diagnosed with PMDD who have suffered 
traumatic events in the past, are in a toxic relationship or are facing untenable familial responsibilities, the 
diagnosis could misinterpret distress as a symptom of underlying dysfunction, rather than as a legitimate 
response to oppressive sexist structures and experiences of gender-based violence (e.g., Cosgrove and 
Caplan 2004; Browne 2015). Similarly, Potter (2015) discusses emotion norms in relation to ODD. She 
DUJXHV�WKDW�WKHUH�LV�D�KLJK�ULVN�RI�UDFLDO�GLIIHUHQWLDO�GLDJQRVLV�ZLWK�2''��EHFDXVH�%ODFN�SHRSOH·V�DSSURSULDWH�
expressions of anger are interpreted as inappropriate defiance. Given the widespread impact of racism as a 
V\VWHP�RI�RSSUHVVLRQ�RQ�%ODFN�SHRSOH��WKHUH�DUH�FDVHV�RI�´YLUWXRXV�GHILDQFHµ�IURP�%ODFN�SHRSOH��DV�3RWWHU�
calls it ² defiance as a legitimate reaction to injustice. The pathologization built into this diagnosis, 
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appropriate anger interpreted as pathological defiance, may serve to mask the real cause of the distress (or 
at least one of the causes): racist oppression. In both of these examples, because emotion-symptoms in the 
DSM are attributed to underlying dysfunction in the individual, we see how interpreting distress as a 
V\PSWRP�RI�30''�RU�D�%ODFN�SHUVRQ·V�DQJHU�DV�D�V\PSWRP�RI�2''�FDQ�EH�DQ�HIIHFWLYH�ZD\�WR�REVFXUH�
the contribution of oppressive conditions to these emotional processes.  
 
Pismenny et al. suggest that emotion pathologizing harms emoters by distorting, dismissing, or discrediting 
legitimate emotional responses to social conditions. Introducing the biomedical model into the account of 
emotion pathologizing helps to explain how this form of affective injustice distorts and de-contextualizes 
emotions. Next, we will argue that a more complete description of the kinds of harm that emotion 
pathologizing enacts requires that we look to a relevant system of power and oppression not yet discussed 
in the affective injustice literature, namely, sanism.  
 
2.2. The role of sanism in emotion pathologizing  
 
Sanism refers to a system of discrimination and oppression that systematically disadvantages people who 
have received psychiatric diagnoses or who are perceived as in need of psychiatric treatments (e.g., Perlin 
1993; 2013; see also Wolframe 2013). As Leblanc and KinVHOOD�SXW�LW��´VDQLVP�LV�FRQFHSWXDOO\�GHSHQGHQW�
RQ��DQG�UHLQIRUFHV�WKH�QRWLRQ�WKDW�0DG�SHUVRQV�DUH�IXQGDPHQWDOO\�GLIIHUHQW��DQG�LQIHULRU��IURP�WKHLU�¶VDQH·�
FRXQWHUSDUWVµ������������7 6DQLVP�LV�RIWHQ�FRQVLGHUHG�D�´KLGGHQ�RSSUHVVLRQµ�LQ�WKH�VHQVH�WKDW�HYHQ�Lf it 
shares the same structure of unwarranted diminishment of a social group based on negative identity 
stereotypes, it is not often even recognized as an oppression (Leblanc-Omstead and Kinsella 2018). An 
account of sanism as a key factor in emotion pathoORJL]LQJ�H[WHQGV�3LVPHQQ\�HW�DO�·V�LQLWLDO�PRGHO�E\�KHOSLQJ�
to explain the dismissal and discrediting involved in emotion pathologizing. Moreover, introducing the role 
of sanism highlights how this form of affective injustice harms psychopathologized people whose norm-
deviating emotions are systematically pathologized ² for example, extreme, unusual, or distressing emotional 
states commonly associated with psychiatric labels such as depression, mania, suicidal ideation or psychosis.  
 
Under the effects of sanism, SHRSOH�ODEHOHG�RU�LQWHUSUHWHG�DV�́ PHQWDOO\�LOOµ�DUH vulnerable to being subjected 
to various forms of disadvantage and discrimination. In recent years, Mad Studies ² a new academic 
discipline critical of the psy-sciences, and developed by individuals who self-identify as Mad ²  has mapped 
the various impacts that a psychiatric label can have on one's life (e.g., LeFrançois et al. 2013; Beresford 
and Russo 2022). Sanism can include prejudicial attitudes that reinforce negative stereotypes related to 
mental illness, such as inferiority, dangerosity and violence, irrationality, unreliability, and emotional 
instability (e.g., Poole et al. 2012; Leblanc and Kinsella 2016; Gosselin 2021, 2022; Metzl et al. 2021). 
Individuals perceived as mentally ill can suffer various microaggressions in daily life (Gosselin 2022). 
Moreover, in addition to suffering the impact of these stereotypes, receiving a psychiatric diagnosis or being 
perceived as such can lead to many social disadvantages. It is associated with higher rates of poverty, 
unemployment, and homelessness (Lin et al. 2022; Fey and Mills 2022), and incarceration and 
criminalization (Slate and Johnson 2008; Rembis 2014). It can also mean being vulnerable to physical and 
psychological abuses by healthcare professionals when visiting an inpatient ward or being institutionalized, 
or in other non-institutional social contexts (Fabris 2011; Shamrat 2013; Liegghio 2013).  
 
While sanism is not typically defined in terms of emotional norms, it is not difficult to highlight how such 
QRUPV�RSHUDWH�DV�NH\�FRPSRQHQWV�RI�VDQLVP��)LUVWO\��WKH�LGHD�RI�́ QRUPDOµ�RU�́ VDQHµ�SUHVXSSRVHG�E\�VDQLVP�
FXWV�DFURVV�D�VHW�RI�QRUPDWLYH�LGHDV�DERXW�ZKDW�D�´KHDOWK\µ�LQGLYLGXDO�VKRXOG�IHHO��DQG�KRZ�WKH\�VKRXOG�

                                                
7  ´0DGµ�UHIHUV�KHUH�WR�´DOO�SHUVRQV�ZKR�VHOI-identify as such, or who have otherwise been deemed mentally ill or in 
QHHG�RI�SV\FKLDWULF�VHUYLFHVµ��/H%ODQF�DQG�.LQVHOOD����������� 
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express those emotions. Individuals who display emotions that are deemed excessive or inappropriate (e.g., 
extreme sadness or anger) for a given situation deviate from the prescribed emotional norms, and are then 
deemed "crazy" or "insane", with the assumption that something is wrong with them (Gosselin 2022). 
6HFRQG��DOWKRXJK�D�UHFHQW�OLWHUDWXUH�KDV�KLJKOLJKWHG�WKH�QHJDWLYH�LGHQWLW\�VWHUHRW\SHV�ZKLFK�OLQN�´PHQWDO�
GLVRUGHUVµ�WR�LUUDWLRQDOLW\�DQG�XQUHOLDELOLW\��ZLWK��DPRQJ�RWKHUV��WKH�WRROV�RI�HSLVWHPLF�LQMXVWLFHV��VHH�.LGG�
et al. 2023), it is also true that a large part of the content of these stereotypes is linked to emotions. People 
SHUFHLYHG� DV� KDYLQJ� D� PHQWDO� LOOQHVV�� SDUWLFXODUO\� D� ´VHYHUH� PHQWDO� LOOQHVV�µ� DUH� RIWHQ� WKRXJKW� RI� DV�
emotionally unstable or unpredictable. Therefore, many of the norms conveyed by sanism are emotional in 
nature. 
 
We suggest that sanism is a key explanatory factor in emotion pathologizing as an affective injustice. As a 
first point, sanism helps to explain the discussed cases of  pathologizing emotional responses to social 
conditions. In such cases, pathologizing does not only distort emotions, it is a rhetorical strategy used to 
dismiss or discredit politically legitimate emotional responses to social conditions, including conditions of 
oppression. It is in part because sanism operates as a force for discrediting people that deeming an emotion 
´PDGµ�UHQGHUV�WKH�HPRWLRQ�XQFUHGLEOH��%HFDXVH��LQ�D�FRQWH[W�RI�VDQLVP��WKH�SURFHVV�RI�SDWKRORJL]LQJ�LV�VR�
HIILFLHQW�IRU�GLVFUHGLWLQJ�HPRWLRQV�ODEHOHG�´LQVDQH�µ it becomes an appealing strategy for oppressors. In a 
world that values diverse cognitive and emotional styles and expressions, without sanism, being labelled 
emotionally 'abnormal' in a purely statistical sense might not carry all these concomitant judgments of 
irrationality, unreliability and credibility deficits.  
 
Sanism can contribute to harm in one-RII�LQVWDQFHV�RI�HPRWLRQ�SDWKRORJL]LQJ��IRU�H[DPSOH��ZKHQ�D�ZRPDQ·V�
DQJHU�LV�ODEHOOHG�´FUD]\µ�DV�D�PHDQV�RI�GLVFUHGLWLQJ�KHU�IHHOLQJV��RU�D�WHHQDJHU·V�H[Sression of frustration is 
ODEHOOHG� ´GHILDQWµ� DV� D�PHDQV� RI� GLVPLVVDO��+RZHYHU�� SV\FKRSDWKRORJL]HG� SHRSOH�ZLOO� WHQG� WR� EH�PRUH�
systematically vulnerable to emotion pathologizing, not only in one-off encounters. Consider a person 
whose emotions are deemed or interpreted as symptoms of psychiatric disturbance  ² because they are 
perceived to be mentally ill ² across many different social and institutional contexts; for example, in 
interpersonal relationships, public spaces, and medical services, and stretching over multiple timescales. 
Being perceived as mentally ill in a sanist world makes a person vulnerable to having their emotions 
consistently pathologized; hence, in this way, psychopathologized people are vulnerable to being 
systematically dismissed and discredited in their capacity as emoters.  
 
2.3. An objection: pathologizing ¶DSW·�YHUVXV�¶LQDSW·�HPRWLRQV 
 
At this point, a possible worry should be addressed. One might be concerned that we have been running 
together two categorically distinct kinds of cases; cases of wrongly pathologizing appropriate emotional 
UHVSRQVHV� WR� VRFLDO� FRQGLWLRQV�� DQG� SDWKRORJL]LQJ� HPRWLRQV� LQ� FDVHV� RI� ´UHDO SV\FKRSDWKRORJ\�µ� 7KH�
objector would argue that in the latter kind of cases, norm-deviating emotions, such as those associated 
ZLWK� ODEHOV�VXFK�DV�´PDMRU�GHSUHVVLRQ�µ�´SV\FKRVLVµ�RU�´ELSRODU�GLVRUGHU�µ�DUH� LQ�IDFW� LQDSSURSULDWH�DQG�
consequently rightly pathologized. Emotional responses that are considered clinically significant enough to 
be pathologized are precisely those thDW�IDLO�WR�DFFXUDWHO\�UHVSRQG�WR�RQH·V�HYDOXDWLYH�VWDWH�RI�DIIDLUV��$V�
earlier outlined, emotion-EDVHG�V\PSWRPV�LQ�WKH�'60�DUH�GHVFULEHG�DV�HPRWLRQV�WKDW�PLVUHSUHVHQW�RQH·V�
situation or are disproportionate responses to the situation; that is, as inapt emotions. Inferring from Kurth 
(2022), consider anxiety as a pathologized emotion. The pathology is centrally tied to the notion that anxiety 
IDLOV�WR�WUDFN�́ D�WUXO\�ZRUULVRPH�VLWXDWLRQµ�² it does not, in Gallegos (2021) terms, harmoniously correspond 
to the evaluative properties of the world. From this view, we might then infer that the more clinically 
significant a case of anxiety, the farther the emotional response deviates from the evaluative properties of 
the situation it responds to. Accordingly, the objection is that there are cases of wrongly pathologized 
emotions (i.e., emotion pathologizing of the legitimate response to social conditions) and cases of correctly 
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pathologized emotions (i.e., emotion pathologizing of "inapt" or "unfitting" emotions paradigmatic of 
mental illness), and that emotion pathologizing is only an affective injustice in the prior cases of apt 
emotional responses to social conditions. 
 
Is emotion pathologizing still an affective injustice in paradigmatic cases of mental illness? Consider that 
the pathologized emotion may even be experienced by the emoters themselves as inapt; for example, where 
RQH·V� RZQ� GHSUHVVLYH� PRRG� LV� H[WUHPHO\� GLVWXUELQJ� DQG� H[SHULHQFHG� DV� QRW� H[SODLQHG� E\� RQH·V� OLIH�
circumstances alone. First, it should be noted that cases of emotional responses to social conditions, such 
DV�FRQGLWLRQV�RI�RSSUHVVLRQ��FDQQRW�EH�QHDWO\�VHSDUDWHG�IURP�FDVHV�RI�´UHDO�SV\FKRSDWKRORJ\�µ�7KHUH�DUH�
conceivably some cases where clinically significant emotion-symptoms are caused primarily by something 
other than social conditions, for example, depression resulting from a brain tumor. However, in other cases, 
WKHUH·V� HYLGHQFH� WKDW� VRFLDO� FRQGLWLRQV� LQFOXGLQJ� RSSUHVVLRQ� FDQ� EH� FDXVDOO\� LPSOLFDWHG� LQ� SDUDGLJPDWLF�
instances of clinically significant diagnostic symptoms, as for example, in the case of the effects of racism 
on psychosis (Lazaridou et al. 2023). Because norm-deviating emotions cannot be neatly divided into cases 
RI� DSSURSULDWH� UHVSRQVHV� WR� VRFLDO� FRQGLWLRQV� DQG� FDVHV� RI� ´UHDO� SV\FKRSDWKRORJ\µ�� ZH�ZLOO� DUJXH� WKDW�
emotion pathologizing constitutes an affective injustice independent from the question of whether the 
emotion appropriately responds to social conditions.  
 
We have demonstrated how emotion pathologizing can enact unjust harms by facilitating the discrediting 
DQG�GLVPLVVDO�RI�RQH·V�HPRWLRQV�E\�RWKHU�DJHQWV��KRZHYHU��HPRWLRQ�SDWKRORJL]LQJ�FDQ�DOVR�HQDFW�KDUP��
regardless of the aptness of the emotion in question, by leading affective agents to make sense of their own 
norm-deviating emotions in harmfully distorting ways. Processes and practices of emotion pathologizing 
influence people to interpret their own emotions in a distorting manner through incomplete and 
monopolizing conceptual resources that constrain self-understanding in disempowering ways. In the next 
section, we will argue that emotion pathologizing can manifest as an affect-related hermeneutical injustice, 
irrespective of the source of the norm-deviating emotions and regardless of whether these emotions are 
best cRQFHLYHG� DV� DQ� DSSURSULDWH� UHVSRQVH� WR� RQH·V� VRFLDO� FRQGLWLRQV�� ,Q� HODERUDWLQJ� KRZ� HPRWLRQ�
pathologizing manifests as hermeneutical injustice we show that emotion pathologizing qualifies as an 
affective injustice in both the kinds of cases depicted by Pismenny et al., as well as the kinds of cases 
DVVRFLDWHG�ZLWK�´UHDO�SV\FKRSDWKRORJ\�µ 
 

3.  Affect-related hermeneutical injustice  
 
3.1. Introducing affect-related hermeneutical injustice  
 
As affective beings, we continually engage in processes of assigning meaning to, explaining, predicting, 
differentiating and naming our emotions (Munch-Jurisic 2021). And how we interpret our emotions, both 
reflectively and habitually, informs how we respond to and act on the things we feel. These processes of 
interpretation are mediated by hermeneutic resources (i.e., socially shared interpretive resources such as 
concepts, paradigms, social norms, etc.) (Munch-Jurisic 2021; Barrett 2017). This includes the explicit use 
of interpretive resources taken up in deliberation, reflection and conversation with others, as well as the 
more implicit interpretive practices we continually engage in, relying on, for example, social scripts and 
heuristics (Munch-Jurisic 2021, 13591). What hermeneutic resources we acquire, internalize and make use 
of depends on our epistemic environment, and accordingly, our interpretive tools are always embedded in 
a particular sociocultural context. By appealing to an emerging literature describing affect-related cases of 
hermeneutical injustice, we now argue that in sociocultural contexts where biomedical psychiatric discourse 
has a monopoly and where sanism operates as a system of oppression, emotion pathologizing can manifest 
as a hermeneutical injustice.  
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Hermeneutic injustice occurs when an incomplete set of collective hermeneutical resources prevents people 
belonging to marginalized social groups from making sense of their experiences or from communicating 
their experiences to others, when it would be in their interest to do so (Fricker 2007, 1). Recent literature 
has proposed developing concepts in the affective domain regarding hermeneutic injustice. Gallegos has 
FRLQHG�WKH�WHUP�´DIIHFW-UHODWHG�KHUPHQHXWLFDO�LQMXVWLFHµ�WR�DFFRXQW�IRU�FDVHV�ZKHUHLQ�´D�SHUVRQ�RU�JURXS·V�
DELOLW\�WR�LQWHUSUHW�WKHLU�RZQ�RU�RWKHUV·�DIIHFWLYH�H[SHULHQFHV�DQG�HPRWLRQDO�UHVSRQVHV�LV�XQIDLUO\�FRQVWUDLQHG�
or undermined [...] by the unavailability of concepts that would allow them to understand those experiences 
and resSRQVHVµ��*DOOHJRV���������-11). Affect-related hermeneutical injustice can manifest in various ways. 
Pismenny et al., for example, introduce the idea of emotion inarticulation, which could be considered a type of 
affect-related hermeneutic injustice. Unjust emotion inarticulation occurs when an individual mis-attributes 
or misinterprets their own feelings because they lack concepts for the emotions they experience, leaving 
WKHP�´LOO-HTXLSSHG�WR�DGGUHVV�WKHPµ��3LVPHQQ\�HW�DO��������������6LPLODUO\��0XQFK-Jurisic (2021) develops 
an account of conceptual deprivation related to emotional experience, specifically, anxiety. Munch-Jurisic 
suggests that while stress can potentially be a beneficial experience, if an agent does not have adequate 
hermeneutical resources to interpret their experience of anxiety, the possible benefits are rendered 
inaccessible (13588). Munch-Jurisic suggests that marginalized people may be especially at risk of this 
outcome because they face added objective stressors and sources of anxiety caused by systemic oppression 
which they have to interpret, navigate, and manage (13590).  
 
What these previously articulated categories of affect-related hermeneutic injustice have in common so far 
is that they highlight the impact of a hermeneutic void on an individual's ability to experience and 
communicate emotions. In what follows, we will show how emotion pathologizing enables affect-related 
hermeneutical injustice because of the monopolizing effects of dominant psychiatric hermeneutical 
resources over other interpretative resources to make sense of norm-deviating emotions. Accordingly, we 
focus on the harms resulting from a monopolizing incomplete hermeneutic resource, rather than of a 
hermeneutic void.  
 
3.2. Emotion pathologizing as an affect-related hermeneutical injustice  
 
Let us now illustrate how emotion pathologizing manifests as an affect-related hermeneutical injustice that 
constrains self-understanding of norm-deviating emotions.8 First, it should be noted that pathologizing can 
be interpreted as a hermeneutical process, in that it implies the transformation of collective conceptual 
resources to describe an experience.9 For instance, seeing the expression of intense anger associated with 
the label BPD as a symptom sustained by an underlying dysfunction represents a change of meaning in how 
ZH�XQGHUVWDQG�DQG�UHDFW�WR�WKLV�HPRWLRQ��E\�FRQWUDVW�ZLWK�H�J���D�´PRUDO�ZHDNQHVVµ���:KHQ�DQ�HPRWLRQDO�
                                                
8 Whether or not emotion pathologizing in all cases qualifies as an affect-related hermeneutical injustice remains an 
RSHQ�TXHVWLRQ��:KLOH�ZH�ZRQ·W�DWWHPSW�WR�UHVROYH�WKLV�KHUe, we suggest there may be cases of emotion pathologizing 
that are better construed as cases of affect-related testimonial injustice (Gallegos 2021) ² for example, where 
HPRWLRQ�SDWKRORJL]LQJ�GRHV�QRW�LQYROYH�D�IDLOHG�DWWHPSW�WR�PDNH�RQH·V�H[SHULHQFH�LQWHOligible to oneself or others as 
a result of unavailable or incomplete hermeneutical resources ² but rather, for instance, where expressions of norm-
deviating emotions are granted deficient credibility (cf. Fricker 2007), silenced or smothered (cf. Dotson 2011).  
Imagine, a case where a woman expresses frustration at her partner for not contributing to household work, and he 
FDOOV�KHU�´FUD]\µ�DV�D�PHDQV�RI�VLOHQFLQJ�DQG�GLVPLVVLQJ�KHU�IHHOLQJV��+HUH�LW�LV�QRW�FOHDU�WKDW�VHOI-understanding or 
communication are unfairly constrained by the emoter not having the right hermeneutic resource available to her, 
QHYHUWKHOHVV��LW�GRHV�SUHVHQW�D�FDVH�RI�HPRWLRQ�SDWKRORJL]LQJ�DV�ZH·YH�GHVFULEHG�LW��7KDQN�\RX�WR�DQ�DQRQ\PRXV�
reviewer for suggesting that we address the question of whether all instances of emotion pathologizing are instances 
of affect-related hermeneutical injustice.  
9 A similar point has been made by Wardrope 2014; Gosselin 2019; Gagné-Julien 2021b, 2022 for the process of 
medicalization more generally. 
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experience is pathologized within biomedical psychiatry, it becomes interpreted as a manifestation of an 
internal dysfunction that should be treated or cured by biomedical tools. Thus, emotion pathologizing is a 
hermeneutical process in that it is a process to make sense of an affective experience via biomedical language 
and other interpretive tools.  
 
As rightly noted by Gallegos (2021), affect-UHODWHG�KHUPHQHXWLFDO�LQMXVWLFH�DUH�JHQHUDOO\�´GXH�WR�WKH�KLVWRULF�
exclusion of some groups of people from politics, law, scholarship, journalism, art, and other domains that 
influence whiFK�FRQFHSWV�DUH�ZLGHO\�DYDLODEOHµ����-11). The same applies to psychopathologized people and 
biomedical psychiatry, conceived as an institution that produces dominant hermeneutical resources. 
Historically, psychopathologized individuals have not been given the opportunity to participate in the 
elaboration of dominant frameworks or concepts to interpret madness, including to make sense of what 
are deemed emotion-symptoms of mental illnesses (see e.g., Tekin 2022; Gagné-Julien 2021b, 2022; Bueter 
2019). Of course, the hermeneutic resources elaborated through the process of pathologization executed 
by the DSM extend beyond emotional interpretive tools, but as we have shown, conceptualizations of 
emotional experience make up a crucial part of the biomedical psychiatric conceptual toolkit. Because 
psychopathologized people have historically been excluded from the development of emotion-related 
hermeneutical resources available in the biomedical dominant discourses, it is then possible to think that 
these hermeneutical resources are incomplete.  
 
It is important to stress here that alternative understandings (to the dominant biomedical approach) of 
unusual, extreme, altered emotional states do in fact exist and have been elaborated by and for 
psychopathologized people. However, partly as a result of the exclusion of psychopathologized people 
from the creation of the biomedical interpretive resources, these alternatives are not represented in the 
dominant framework. There are many alternative interpretive frameworks that the biomedical approach 
overshadows. For instance, as Mad activist Matthew Jackman (2020) says, speaking from their own 
H[SHULHQFH�� ´6HYHUH� DQG� HQGXULQJ�PHQWDO� GLVWUHVV� RIWHQ� UHVXOWV� LQ� GHHS� FULWLFDO� VHOI-reflection, advanced 
empathy and spiritual enlightenment. I found myself through my adversity, I found my purpose, I found 
self-ORYH�µ�8QGHUVWDQGLQJ�QRUP-GHYLDWLQJ� HPRWLRQDO� GLVWUHVV� DV� DQ� DYHQXH� IRU� ´WUDQVIRUPDWLYH�SHUVRQDO�
LQVLJKWµ��-DFNPDQ��������IRU� LQVWDQFH��H[FHHGV�WKH�ERXQGV�RI�GRPLQDQW�SV\FKLDWric conceptualization of 
HPRWLRQDO� GLVWUHVV��0RUHRYHU��*DUVRQ� ������� KDV� DUJXHG� WKDW� VRPH� ´PDGµ� HPRWLRQV� FRXOG� EH� VHHQ� DV�
functional; anguish, for instance, can illuminate what is wrong or unbearable about our environment and 
FLUFXPVWDQFHV��2Q� WKLV� YLHZ�� ´PDGµ� HPRWLRQV� DUH� FRSLQJ� VWUDWHJLHV�� )XUWKHUPRUH��ZLWKLQ�0DG� 6WXGLHV��
GHSDWKRORJL]HG�YLHZV�RQ�´H[WUHPHµ�H[SHULHQFHV�WKDW�HPSKDVL]H�VRFLDO�RU�H[LVWHQWLDO�FDXVHV�RI�GLVWUHVV�KDYH�
been developed (Steslow 2010). For instance, Beresford and colleagues have elaborated a model of madness 
and distress which builds on the social model of disability (Beresford 2002, 2005; Beresford et al. 2016; 
Wallcraft and Hopper 2015). According to this view, madness is understood as socially disabling, requiring 
greater attention to be focused on the structural barriers (including material means of existence but also 
sanist stereotypes) that prevent people experiencing Madness from flourishing. Similarly, Thomas (2007; 
see also Reeve 2012) haV�SURSRVHG�WKH�FRQFHSW�RI�´SV\FKR-HPRWLRQDO�GLVDEOLVPµ�ZKLFK�HPSKDVL]HV�KRZ�
GLVDEOLVP� �RU� VDQLVP�� FDQ� LPSDFW� ZKDW� SHRSOH� ´FDQ EHµ�� 7KLV� FRQFHSW� LPSOLHV� WKDW� VWLJPD�� LQVXOWV��
discrimination and internalized oppression can all create or amplify emotional distress, in addition to 
affecting self-understanding and self-esteem.  
 
We have introduced just a few examples of existing conceptual frameworks that offer alternative 
interpretations of norm-deviating emotional experiences that diverge from the dominant biomedical 
psychiatric framework. The presence of these alternative hermeneutical resources marks an important 
SRLQW��ZKLOH�SV\FKRSDWKRORJL]HG�SHRSOH�PD\�H[SHULHQFH�D�KHUPHQHXWLFDO�HPRWLRQDO�´YRLGµ�LQ�WKH�GRPLQDQW�
psychiatric framework, the broad view problem is not that there are true conceptual lacunae. Rather, in 
sociocultural contexts where the dominance of the biomedical psychiatric discourse has taken hold through 
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psychiatrization (e.g., LeFrançois, Beresford and Russo 2016), biomedical conceptualizations of emotional 
deviance have a monopolizing effect in mental health discourse, policy, practice and research, as compared 
to alternative hermeneutical frameworks (e.g., Mills 2017; Davar 2020 on colonization and biomedical 
psychiatry). Where biomedical psychiatry has a monopolizing effect in the dominant social imaginary 
concerning mental health discourse (including interpretations of emotional distress and emotional 
wellbeing), alternative frameworks are obfuscated, and alternative interpretations of norm-deviating 
emotions are kept inaccessible to many psychopathologized people. Hence, the affect-related hermeneutic 
harms of biomedical conceptualizations come from the extent to which these concepts preclude alternative 
interpretations through their monopoly.  
 
Because dominant hermeneutical discourses are generally what is more easily accessible and internalized 
(Munch-Jurisic 2021, 13588), many people experiencing extreme unusual, norm-deviating emotions will 
make use of the concepts of biomedical psychiatry and its pathologizing view to make sense of what they 
are feeling. There are a range of ways through which people can acquire biomedical psychiatric conceptual 
tools. In some cases, these tools are acquired through direct interaction with psychiatrists, as for instance 
in the clinical encounter when receiving a diagnosis. Because of the dominance of the DSM, clinicians tend 
to use its language when interacting with service users. It then tends to become service users·�´language to 
interpret their distresVLQJ�H[SHULHQFHV�DQG�H[SODLQ�WKHLU�HPRWLRQDO�OLYHVµ��+RUZLW]����������>UHIHUHQFLQJ�QHZ�
language introduced by the DSM-III]). But, as discussed, where psychiatric concepts and language 
proliferate and gain traction across more social and institutional domains through the psychiatrization of 
society, the internalization of language and concepts embedded in a biomedical psychiatric discourse can 
be facilitated through multiple avenues. Consider, for example, the proliferation of psychiatric 
interpretations of emotions via social media (e.g., Klin and Lemish 2008; Costa et al. 2012). Recently, 
recognition that many people, especially younger people, are learning about mental (ill) health discourse 
through social media led a group of researchers at the Harvard T.H. Chan School of Public Health to 
partner with 100 influencers on social media, with millions of followers, to inform their mental health 
content using evidence-EDVHG�LQIRUPDWLRQ��$V�WKH�GLUHFWRU�RI�WKH�&HQWHU�VWDWHV��´3HRSOH�DUH� ORRNLQJ�IRU�
information [on mental health], and the things that they are watching are TikTok and Instagram and 
<RX7XEHµ��%DUU\���������0RUH�JHQHUDOO\, studies have indeed shown an increase in lay people and non-
FRQWHQW�H[SHUWV·�XVH�RI�QHXURELRORJLFDO�QDUUDWLYHV�WR�DFFRXQW�IRU�PHQWal distress (e.g., Pescosolido et al. 
2010; Buchman et al. 2013; Deacon 2013; Davis 2022). The acquisition of these hermeneutical tools, by 
whatever means, can mediate how one makes sense of their emotions.  
 
When it comes to interpreting norm-deviating or distressing emotions, alternative frameworks are 
undermined by the hermeneutic monopoly of biomedical psychiatric discourse. Hence, although there are 
cases of affect-related hermeneutical injustice ZKLFK�FDQ�EH�H[SHULHQFHG�DV�D�́ JDSµ�LQ�́ FROOHFWLYHµ�HPRWional 
hermeneutical resources, as Pismenny and colleagues and Munch-Jurisic have shown with their concepts 
RI�´HPRWLRQ�LQDUWLFXODWLRQµ�DQG�´FRQFHSWXDO�GHSULYDWLRQµ�UHVSHFWLYHO\��emotion pathologizing as an  affect-
related hermeneutical injustice is closer WR�ZKDW�KDV�EHHQ�WHUPHG�´FRQWULEXWRU\�LQMXVWLFHµ��'RWVRQ�������
�������´ZLOOIXO�KHUPHQHXWLFDO�LJQRUDQFHµ��3RKOKDXV�������RU�´DFWLYH�LJQRUDQFHµ��0HGLQD�������������VHH�
also Mason 2011 for a similar idea, and Fricker 2017 for a response). In these cases, alternative 
hermeneutical resources exist but because of processes of marginalization and exclusion, these resources 
lack uptake in dominant circles. In the case of emotion pathologizing, there are already existing alternative 
hermeneutical resources that miJKW�EH�PRUH�HPSRZHULQJ��EXW�WKH\�ODFN�XSWDNH�DQG�GRQ·W�UHDFK�PDLQVWUHDP�
narratives about norm-deviating emotions.10 As an outcome, many psychopathologized people do not have 

                                                
10 See also Gagné-Julien 2022 for a similar argument in the context of medicalization in psychiatry and e.g., Catala 
2015; Anderson 2017; Falbo 2022 for accounts that focus on suppression or marginalization of non-dominant 
resources 
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access to alternative concepts or frameworks when they try to make sense of their emotional distress or 
disturbance. Emotion pathologizing in this case distorts the interpretation of norm-deviating emotions by 
biasing psychopathologized people toward monopolizing and incomplete interpretative resources that, as 
we will next argue, constrain self-understanding in harmful ways.    
 
3.3. Costs of affect-related hermeneutical injustice  
 
Thus far, we have demonstrated an affect-related hermeneutical injustice manifested by emotion 
pathologizing as a result of the hermeneutic monopoly of the biomedical psychiatric model over alternative 
approaches to making sense of norm-deviating emotional experiences. Next, we conclude that the 
PRQRSRO\� RI� SV\FKLDWULF� LQWHUSUHWDWLRQV� RI� SV\FKRSDWKRORJL]HG� SHRSOH·V� HPRWLRQV produces systematic 
disadvantages. We focus on two categories of disadvantage: self-pathologization and emotional 
disorientation. We take these to be initial illustrations, not an exhaustive list of the harms of emotion 
pathologizing as an affect-related hermeneutical injustice.  
 
Being inundated by biomedical psychiatric conceptualizations of emotional distress and other norm-
deviating emotions differentially impacts how people make sense of their own emotions depending on how 
FORVHO\�WKHLU�HPRWLRQDO�OLYHV�DOLJQ�ZLWK�GRPLQDQW�QRUPV�DERXW�¶VDQH·�HPRWLRQDO�H[SHULHQFH�DQG�H[SUHVVLRQ��
)RU� SHRSOH� ZKRVH� HPRWLRQDO� OLYHV� VLJQLILFDQWO\� GHYLDWH� IURP� VXFK� QRUPV�� LQWHUSUHWLQJ� RQH·V� RZQ�
emotions via dominant hermeneutical resources can have particular costs. First, it involves self-
pathologization of one·V�HPRWLRQV��,Q�WKH�FRQWH[W�RI�VDQLVP��DQG�LQWHUQDOL]HG�VDQLVP��VHOI-pathologization 
can have a range of harmful downstream effects. Reeve (2015) describes internalized sanism as a form of 
internalized oppression, wherein psychopathologized people internalL]H� ´GHYDOXHG� DQG� VWLJPDWLVLQJ�
PHVVDJHV� DERXW� PDGQHVV� DQG� PHQWDO� GLVWUHVVµ� �����. Reeve suggests that the insidious effects of this 
LQWHUQDOL]HG�RSSUHVVLRQ�LQFOXGH�´KDYLQJ�D�SRWHQWLDOO\�GDPDJLQJ�LPSDFW�RQ�VRPHRQH·V�VHOI-esteem and sense 
RI�VHOIµ�DV�ZHOO�DV EHLQJ�´OLNHO\�WR�H[DFHUEDWH�WKHLU�OHYHO�RI�PHQWDO�GLVWUHVV�E\�LQFUHDVLQJ�IHDU�DQG�DQ[LHW\�
OHYHOVµ� �2015, 102). Whether an unusual or distressing emotion is made sense of as dysfunctional, 
disordered, shameful, a moral weakness, and so on is partly the result of what hermeneutic resources an 
individual is working with, and this will depend on what hermeneutic environment they are embedded in, 
and what sorts of emotional experiences are normatively construed as pathological in that environment. In 
a social world where sanism is a prominent oppressive system, self-SDWKRORJL]DWLRQ�RI�RQH·V�HPRWLRQV�FDQ�
contribute to self-stigmatization, can negatively impact self-concept or self-narrative (e.g., understanding 
emotional distress as inherently dysfunctional and tKHUHIRUH�´DEQRUPDOµ�DQG�´ZURQJµ���RU�XQGHUPLQLQJ�
RQH·V�VHQVH�RI�VHOI-efficacy, and may exacerbate distressing emotions (fueling shame, for instance, or the 
added distress of coping with stigma).  
 
Second, affect-related hermeneutical injustice can produce emotional disorientation in cases where 
monopolizing psychiatric conceptualizations of emotions are experienced as inadequate or inaccurate, and 
WKHLU�DSSOLFDWLRQ�WR�RQH·V�RZQ�H[SHULHQFHV�RI�H[WUHPH�RU�XQXVXDO�HPRWLRQDO�VWDWHV�LV�XQKHOSIXO�IRU making 
sense of oneself and the world. Psychiatric conceptualizations of emotion can be helpful interpretive 
resources for some people in some cases (e.g., Degerman 2023), consider again FricNHU·V�DFFRXQW�RI�SRVW-
natal depression. However, in other cases, PHGLFDOL]HG�LQWHUSUHWDWLRQV�RI�RQH·V�HPRWLRQV�FDQ�EH�LQVXIILFLHQW�
and even harmful (Knox, 2022, 256). Speaking to the process of making sense of distress, Tew (2015) argues 
that "[a]s with physical and sensory impairments, many people have found dominant medical discourses to 
be at best insufficient, and at worst positively destructive, as explanatory frameworks with which to make 
VHQVH�RI�WKHLU�H[SHULHQFH�>���@�µ�DQG�PRUHRYHU��´>I@RU�PDQ\��LUUHVSHFWLYH�RI�ZKHWKHU�WKH\�KDYH�IRXQG�PHGLFDO�
treatment useful in managing certain experiences, there has been a desire to make sense of their mental 
distress in their own terms and within the context of their lives" (73).  
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:KHUH�SDWKRORJL]LQJ�FRQFHSWLRQV�KDYH�D�PRQRSROL]LQJ�HIIHFW�RQ�WKH�GHYHORSPHQW�RI�RQH·V�KHUPHQHXtical 
toolkit, alternative forms of emotion interpretation are obfuscated or foreclosed. This can have a distorting 
effect on self-interpretation of norm-deviating emotions by confining SHRSOH·V� VHOI-understanding to 
interpretations that may be inadequate, inaccurate, or even harmful. In such cases, emotional self-
XQGHUVWDQGLQJ�FDQ�EH�QHJDWLYHO\�FRQVWUDLQHG��´>R@XU�KHUPHQHXWLF�HTXLSPHQW�KHOSV�XV�RULHQW�RXUVHOYHV�LQ�WKH�
world [...] It gives us guidance for how to properly understand and conduct ourselves. When there are no 
helpful concepts, words, or names to apply to an uncomfortable affective state, agents may lose their 
RULHQWDWLRQ��IRU�VRPH��WKLV�PD\�KDYH�JUDYH�PHQWDO�KHDOWK�FRQVHTXHQFHVµ��0XQFK-Jurisic 2021, 13595). In 
this way, affect-related hermeneutiFDO�LQMXVWLFH�PLJKW�QRW�RQO\�XQGHUPLQH�WKH�DELOLW\�WR�XQGHUVWDQG�RQH·V�
own emotions, but also the ability to communicate these emotions to others, including emotional 
experiences of oppression brought by sanism.  
 
Conclusion 
 
In this paper, we have extended an initial model of emotion pathologizing as an affective injustice, 
developed by Pismenny and colleagues (2024), and demonstrated how emotion pathologizing harms 
psychopathologized individuals as emotional agents. First, we argued that biomedical psychiatry plays a 
major, but not yet discussed role in the distorting effect of emotion pathologizing. Emotion pathologizing 
is enabled by the biomedical model, according to which pathological norm-deviating emotions are the result 
of internal dysfunction or deficit, thereby obfuscating social and environmental factors. Second, we argued 
that sanism, D� ´KLGGHQµ� system of oppression, is a key factor in explaining the harmful dismissal and 
discrediting involved in emotion pathologizing. Because sanism conveys the portrayal of 
SV\FKRSDWKRORJL]HG�SHRSOH�DV�XQUHOLDEOH�RU�LUUDWLRQDO��GHHPLQJ�VRPHRQH·V�HPRWLRQV�DV�SDWKRORJLFDO�UHQGHUV�
these emotions uncredible. This can occur in both cases of pathologizing emotional responses to social 
conditions as described in Pismenn\� HW� DO�·V� LQLWLDO� DFFRXQW�� and also in paradigmatic cases of 
´SV\FKRSDWKRORJ\�µ�7KLUG��ZH�GHPRQVWUDWHG� WKDW� LQ� DGGLWLRQ� WR� FDXVLQJ�KDUP� WKURXJK�GLVFUHGLWLQJ� DQG�
dismissing norm-deviating emotions, emotion pathologizing can also and importantly cause harm to 
psychopathologized people by constraining how they make sense of their own emotional lives. We argued 
that emotion pathologizing can therefore manifest as an affect-related hermeneutical injustice. Despite the 
fact that various hermeneutic resources exiVW�WR�PDNH�VHQVH�RI�H[WUHPH�RU�´XQILWWLQJµ�HPRWLRQV�RXWVLGH�WKH�
biomedical model, the monopoly of this model undermines marginalized hermeneutical tools, and confines 
individuals to self-pathologizing their emotional experiences with impoverished conceptual resources that 
expose them to the effects of sanism and may cause emotional disorientation. Accordingly, this paper has 
elaborated some of the more sinister effects of the psychiatrization of society, in the domain of emotional 
experience and expression.  
 
A question that we have not addressed in this article is how to achieve greater affective justice for 
psychopathologized people. The concept of affect-related hermeneutical injustice already provides a clue 
to part of the solution: at the heart of the problem of emotion pathologizing as an affect-related 
hermeneutical injustice is the dominance of the biomedical model of psychiatry for making sense of 
"extreme" or "unusual" emotions. Being able to identify this central point invites us to reflect on the role 
that conceptual pluralism (i.e., different ways of interpreting and making sense of emotions) and value 
pluralism (i.e., broader acceptance that there are many ways people might want to find meaning in their 
emotional lives) could play in the affective emancipation of psychopathologized people11. As we have 

                                                
11 Let us reiterate that it may be the case that biomedical concepts are helpful and beneficial for self-understanding of 
emotions for some agents in some cases, especially compared to having a complete lack of interpretive resources to 
make sense of their experience or unbeneficial IUDPHZRUNV� �H�J��� ´EDG� PRWKHUµ� YHUVXV� ´SRVW-QDWDO� GHSUHVVLRQµ���
However, to truly assess the benefit of dominant interpretive resources such as the biomedical framework, we would 
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suggested, pluralism already exists in the form of alternative frameworks developed by and for 
psychopathologized people. However, when it comes to norm-deviating emotions, under the effects of 
psychiatrization, the social imaginary is monopolized by biomedical psychiatric conceptualizations, so many 
psychopathologized people do not have access to plural concepts or accompanying values. How can we 
make this pluralism efficient and accessible, with the goal of achieving emotional justice? Discussing efforts 
at hermeneutical justice, Falbo says: 
 

...combating hermeneutical injustice demands collective social movements aimed at disrupting and 
reforming dominant conceptual frameworks and social scriptV��+HQFH��LW·V�QRW�RQO\�LPSRUWDQW�WR�
develop and widely disseminate novel concepts needed to understand socially significant 
experiences. But equally (if not more) important is unlearning and dislodging the distorting 
ideological grip of controlling images DQG�RSSUHVVLYH�FRQFHSWV�WKDW�DUH�RSHUDWLYH�ZLWKLQ�RQH·V�VRFLDO�
milieu. ...  [H]ermeneutical justice is more likely to be achieved with collective social action³
movements that center the voices and experiences of marginalized individuals and that aim to 
disrupt and expose systemic patterns of oppression and exploitation. (Falbo 2022, 357) 

 
We hope this paper motivates further critical analyses of the intersection of sanism and psychiatrization, 
and exploration of avenues for challenging dominant biomedical narratives about norm-deviating emotions 
in order to deconstruct unjust constraints on emotional experience and self-understanding that marginalized 
psychopathologized individuals face.  
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