The Sociology of Mental Illness

Overview

· problematic nature of the data 

· question around what counts as a mental illness or disorder 

· mental illness as social construction. 

· Problems with measuring mental illness

· Sociological theories of mental disorder 

· relationship between reason and rationality and unreason or madness. 

· mental disorder as a gendered and racialised phenomenom. 

· key reference Joan Busfield (1996) book ‘Men, Women & Madness' 
Data on Mental Illness

· Commonly claimed that mental disorder is a 'female malady' 
· victorian era hysteria seen as a female illness -connected with female anatomy 
· Women over represented in data on mental disorder
· Joan Busfield  ‘data reveals a patterning of diagnosed disorder by gender’ 

· Some disorders seen as 'female', others 'male'  some gender neutral.
· Anxiety and depression and Anorexia - predominantly female but still significant nos of men. 
· Senile dementia higher  incidence among women

Other disorders are more commonly diagnosed in men

Eg. Up to C19

a) Hypochondria (low spirits, apprehensiveness, irritability etc )

b) General paralysis of the insane -a form of dementia linked to syphillis of brain.

In C20

c) shell shock d) alcoholism e) drug abuse

though last two of these not always considered mental disorders they cause admission to psychiatric beds.

f) sexual ‘disorders’ (paedophilia, transvestism)

g) psychopathic and other personality disorders

· Disorders where gender differences  are less evident

· Schizophrenia, paranoia, mania -

· BUT problems with data 

· GP services and community studies reveal greater gender differentiation than hospital admission rates 
· Specialist services for specific disorders eg anorexia, will show more marked gender differences.

· age affects patterns of mental disorder as does class, ethnicity and marital status 
· Gove & Tudor (1984) -married women suffer more mental illness than married men 

· Busfield’s critique of Showalter (The Female Malady, 1987) 
· Patterns of mental illness change over time and from culture to culture
Such changes need to be explained with reference to 

a) changes in mental health services and 

b ) change in levels of the disorder .

 (Busfield p53) 'mental disorder stands in a difficult, precarious position between bodily illness and social deviance, and there has been ongoing struggle between various professionals, social theorists and others as to where its boundaries should be set and whether it can, or should be demarcated from its neighbours ,

Problems with definition

· blurring of  boundaries between Physical illness / mental disorder and social deviance 
· differential labelling tells us more about context of diagnosis than illness itself

· 'mad'  a social construction of modernity (Foucault). 
· category of 'madness' had to be invented and invested with a 'regime of truth' 
· ‘Mad’ individuals were inscribed with certain traits, in the context of a discourse of Madness
· ‘Madness’ is not a biological category it is a social one. 
· All human bodies a product of social and discursive processes of inscription. 

no absolute category of mad or sane

· Concept of Madness for Foucault could only exist in binary opposition to the concept of reason. unreason a threat to the stability of the social body. 
· Madness not a fixed category it is shaped historically by paticular discursive formations.
· Bryan Turner-  Madness may be defined by certain economic criteria such as pauperism, vagrancy 
· concepts of insanity still represent a particular moral and legal discourse.
· Insanity labels and concepts far from neutral.

Back to Dualism.
· Cartesian mind-body dualism still dominates our thinking about mental illness 
· The idea that it is possible to make assessments or judgements about peoples 'minds' without reference to their physical bodies 

· (mind) mental disorder

· (body) physical illness

· (behaviour) deviance 
· NOT necessarily exclusive categories.

Debates around mental disorder can be seen as linked to 4 things:

1. professional rivalries within medicine -between psychiatrists, sociologists and neurologists- ‘perspectivism’ hinders our understanding of the true cause and nature of mental illness.
2. issues around service provision –organisation of mental health/criminal justice system profoundly  affect diagnosis /treatment (Goffman and Rosenhan)
3. problems in defining mental health (normality) and mental disorder. Diagnosis often based on an assessment of behaviour 
4. Changing ideas/knowledge about what is mental disorder – some behaviours/ conditions subject to the clinical gaze (medicalised). While others get dropped from psychiatric language. 

The Social Construction of Mental Illness

Busfield  " mental disorder as a culturally and socially relative category whose precise boundaries and meanings vary over time and palce and are highly contested" (P59
Busfield a realist- accepts that there is an ontological reality to mental disorder but that reality is culturally mediated 
Role of Language- sign, signifier, signified (Saussure)
Austin  language has ‘performative functions’- language doesn’t only name things it gets things done- 
In this context mental illness labels are inextricably linked to the treatment of mental illness

Problems with measuring mental disorder

According to Busfield 

Patient statistics cover only 'treated' cases ie those diagnosed by Dr.

Individuals may excluded/included in three ways.

1) mental health policies -availability of hospital beds & 'treatments' 

2) Problems regarding illness behaviour –eg men in particular are less likely to visit the doctor- -extent of other support available to the individual ie  those who have easy access to mental health services or a good relationship with the doctor  likely to report problems-If a disorder is particularly stigmatised it may also go unreported.

3. The reliability & vailidity of medical assessment is variable and not standardised

Busfield concludes 
I. We cannot generalise that mental disorder is more common in women

than men 
2. No "true" incidence can be reported given disagreement about diagnostic categories, variations in diagnostic practice and weakness/bias of instruments used.

3. Findings must be understood as product of both historical and material conditions of specific times.

4. Since there is little agreement about how to measure disorder big question about the value of categories of disorder .

5. Mental illness statistics & surveys tell us more about services and mental health policies that distribution of disorder in the population

Theories of mental disorder

Erving Goffman 
· mental illness as stigma
· individual disqualified from full social acceptance. 
· Stigmatisation appears in the medical context frequently
· stigmatising patients a way of controlling their activities. 
· mortification of self- self and autonomy of the individual systematically stripped away 
· hospitals treat patients according to the needs of  institution

· mental illness a product of social interaction in particular institutional contexts.

Psychoanalysis

· mental illness and psychological disturbance ‘overdetermined’- they have multiple causes

· Freuds psychoanalytic notion of causality
· Neurosis a definite mental situation which could be brought in to being in different ways. 
· psychological illness explained by a number of unconscious mechanisms usually related to internal and external childhood events and traumas. 

· Symptoms caused not just by the event itself but by how the subject deals with it. 
· Symptoms and Anxiety (1926) history of the human subject - a history of the changing threats which structure subjectivity throughout the life course.
· anxiety situations- annihilation, separation, loss of love, castration, death- all cement the individual human being on to his or her subjectivity. 
· when these things threaten to engulf the individual and threaten the individuals relationships with others  psychoanalysis becomes necessary
·  psychoanalysis as the talking cure. 

Talcott Parsons 
illness as deviance has relevance to our discussion mental illness.
 roles, rights and responsibilities
Busfield rejects this formulation of mental illness as deviance on two counts.

1. Deviance is seen as non-conformity or rule breaking and a form of withdrawal from society but since this has to be socially sanctioned illness cannot be described as rule-breaking.
2.  Instead it is –incapacity or inability to perform normal duties which should be emphasised. In this sense Parson's ideas are useful
Illnesss as Deviance-

· The sick as a social threat. 

· The more who feel sick the greater the threat to the social system.

· Sickness may be used to evade responsibility.

· Society may be expoited.

· The medical profession acts as ‘gate-keeper against this form of deviance. They provide a form of social regulation to protect society.

· .Parson's model suggests a motive for becoming 'sick or deviant' which implies it is voluntary -this is an inappropriate analysis in the case of mental disorder .

Jane Busfield 
Foucauldian view- mental disorder as the regulation of 'reason' and rationality . 

ALL mental disorder, not just madness as linked to ideas about unreason
Foucault's or Busfield's analysis leads us to consider how 'reason' & 'rationality' are defined

Gender and mental disorder

· Busfield- need to keep men in the picture

· Chessler -sex role stereotypes act as normative standards about what is acceptable behaviour .
· If women act out what is regarded as characteristically female behaviour they are likely to be treated as disturbed.(Chessler)
· women who behave in 'masculine' ways also liable to be defined as deviant and disturbed.(ibid)
· asymmetry in the situation of men and women arising from patriarchy(Busfield). 
· Chessler- men can more often act 'disturbed' but still be accepted 
· Men are also more likely to 'escape' pyschiataric labelling/sick label/hospital.

· Busfield- women are not  pathologised for feminine behaviour unless it is exaggerated or excessive. 

· We can say men's mental life and behaviour, if and when deemed problematic, are more likely to be regulated through attributions of wrongdoing, women's through attributions of mental disorder' (plO4) ie MEN ARE BAD, WOMEN ARE MAD.

· different forms of control for men and women, 
· women's MENTAL LIFE (inner world) is controlled and regulated while men's BEHAVIOUR (outward actions) are controlled and regulated.

· idea that men are RATIONAL, women are EMOTIONAL is common view that can be traced back to the first stirrings of philosophy. 

 Conclusion
· We need to examine why women are overrepresented in  stats

· We need to be alert to how stats & surveys are constructed

· Men and women are more or less prevalent in diff disorders

· Disorder has been seen as illness and deviance

· More useful to see it as related to rationality and assessment of reason.

· Both rationality and agency are gendered concepts which make men

· more likely to be seen as wrong DOERS and women as DISORDERED.

· Mental disorder is gendered and constructs gender

· Psychiatrists are instrumental in regulating and controlling gender behaviour .

