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The accelerating societal 
entropy undermines mental 
health
According to the second law of 

thermodynamics, it is inevitable that 

entropy will continue to increase 

over time.1 Entropy is a measure of 

disorder, which can eventuate in 

chaos and lead to profound uncer-

tainty, with serious psychological 

consequences.

The increase in entropy is usually 
gradual. It took hundreds of years for 
powerful empires and civilizations 
to collapse and disappear. Inanimate 
objects such as a house, a piece of fur­
niture, or a piece of equipment even­
tually deteriorate and break down 
over time. Tidy offices will become 
messy, cluttered, and dirty unless 
attended to regularly. Living organ­
isms, including humans, inevitably 
undergo an aging process with cell­
ular senescence, atrophy, and loss 
of cerebral, muscle, and bone tissue, 
ending in death. Even human rela­
tionships will eventually fracture, 
wither, and end. The passage of time 
ruthlessly increases the entropy of 
everything in life. Even the 13-billion-
year-old universe, which currently 
looks formidable and permanent to 
us, is inexorably expanding and hur­
tling towards a calamitous end a few 
billion years from now.

To slow down, halt, or reverse 
entropy, work and energy must be 
invested. A house requires regular 
maintenance for all its components 
to avoid deteriorating and becoming 
uninhabitable (very high entropy). 
Humans require massive amounts of 
work during fetal life, infancy, child­
hood, adolescence, adulthood, and 
throughout old age. This includes 
work by parents, teachers, friends, 
physicians, farmers, and manufac­
turers of food, clothing, and sundry 
supplies, all targeted to maintain 
an individual and slow the rate of 
entropy. But death is inevitable as the 
final stage of human entropy.

The brain is an entropic organ.2 

Psychiatric disorders can be conceptu­
alized as a neurobiologic consequence 
of a major rise in brain entropy. The 
chaos created by high brain entropy 
will lead to a disruption of basic men­
tal functions such as thought, mood, 
affect, impulses, behavior, and cogni­
tion. Brain entropy increases can be 
due to genetics or the environment, 
but most often are due an interaction 
of both (G x E).

Societal entropy and our 
patients
Psychiatric patients are deeply influ­
enced by the context in which they live 
(society). The entropy of contemporary 
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society is rising at an alarming rate, 
which means that order is rapidly 
degenerating into disorder at an 
unprecedented pace. When the COVID-
19 pandemic abruptly emerged in early 
2020, it was a major public health 
shock that drastically changed the 
lives of all citizens and dramatically 
increased societal entropy. The pan­
demic led to lockdowns, fear of death, 
gut-wrenching uncertainty (especially 
for a whole year before vaccines were 
developed, but even after), loss of 
socialization and sexual intimacy, loss 
of employment, financial straits, and 
an inability to access routine medical 
or surgical procedures. Everyone in 
society developed anxiety and acute 
stress reaction, but those with pre-
existing psychiatric disorders suf­
fered the most with an intensification 
of their symptoms.

The unforeseen, sudden, and 
traumatically life-altering pandemic 
triggered various degrees of post­
traumatic stress disorder across all  
age groups, and painful death in  
medically compromised individuals 
and older adults. Both physical and 
psychological entropy skyrocketed 
and the “order” of life as we knew it 
rapidly disintegrated into shambles 
and disorder. The abrupt traumatic 
jolt triggered various degrees of del­
eterious impacts on the brains of 
all who experienced it in real time. 
The rise in the psychobiological 
entropy was unprecedented across 
the structures of society, especially 
the population, its vulnerable human 
component.

But even as the worst of the pan­
demic is in our rearview mirror and 
life again has a semblance of nor­
mality, the rise of entropy continues 
to accelerate because we continue 
to be surrounded and engulfed by 
countless stressful events in con­
temporary society. Those nagging 

stresses continue to transmute order 
to chaos and metamorphose com­
forting predictability to entrenched 
uncertainty:

•	Toxic political hyperpartisan­
ship, with intense animus and visceral 
bidirectional hatred

•	Racial tensions, with overt bias 
across groups

•	Economic turmoil, with inflation 
and threats of recession

•	Actual wars and threats of war
•	Social media that spreads bad 

news and distorts facts
•	An opioid crisis, with hundreds 

of thousands of deaths
•	Lack of certainty about gender 

identity in children and adults
•	Skyrocketing crime, with a 

decline in policing and quick release 
of criminals without bail

•	A ruthless and arbitrary “cancel 
culture” that doesn’t even spare the 
previously revered founders of the 
republic

•	Cognitive dissonance of dispar­
aging Abraham Lincoln despite his 
major achievement of eliminating 
slavery by waging a civil war

•	The social and medical strife 
regarding access to abortion.

(I also would include some “entropy 
pet peeves” of mine: Torn clothes as a 
fashion statement, transforming tat­
toos from an oddity to a fad, nose 
rings that disfigure pretty faces, and 
banishing neckties for men.)

Our role in this scenario
As psychiatrists, we must step up to 
intensify the work needed to slow 
down and even reverse the danger­
ously rising brain entropy in our 
patients. But that is not an easy task 
given the implosion of societal norms 
and traditional values, along with the 
radicalization of beliefs, with utter 
intolerance of others’ beliefs. We also 
face the challenge of maintaining a 
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modicum of resilience and wellness 
in ourselves, which can be antidotes  
to entropy.

It’s impossible to stop the inevita­
bility of rising entropy, both physical 
and psychological, but psychiatrists 
and other mental health profession­
als must invest their skills and talents 
now more than ever to at least slow 
down the pace of entropy among 
our patients. Otherwise, psychologi­
cal chaos and disorder will be quite 

damaging to their lives, and worsen 
their outcomes.

Henry A. Nasrallah, MD
Editor-in-Chief
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