Ch. 8 – Mental Disorder 

Popular Beliefs 
· Mentally ill are believed to be weird 
· It is hopeless
· Clear distinction between mentally ill and mentally healthy – not so 
· That they are crazed or violent – only about 10 percent are 
· Midwinter Depression – SAD (seasonal affective disorder) 
· Belief that antidepressants can cure depressants 
· People take placebos and results in the same effect 
· Belief that there is an epidemic of autism – jump of 657% - although this is believed to be the cause of more efficient diagnosis – people that had mild symptoms back then weren’t considered autistic 

Types of Mental Disorder 
· Psychiatry has 2 opposing views on what constitutes mental disorder 
· Biologically caused disorder – similar to a physical disease (medical response) – dominates psychology today 
· Psychoanalytical - A mental disorder is primarily an emotional problem that is psychological in origin 
Traditional Classification 
· Mental illness is divided in 2 types:
· Organic – Caused by damage (physical) to the brain 
· Functional – Caused by psychological and social factors  - primarily interested in this 
· Functional Disorder can be further divided into 3 categories: 
1. Psychosis – loss of touch with reality – cannot do things normal people do. Examples are Schizophrenia and Manic-Depressive disorder (AKA Bipolar disorder), one extreme of BP is Mania (overjoyed) the other is Depression. —Psychosis is the most severe of the 3 
2. Neurosis – little distortion of reality, but may function normally and appear normally – prevents them from being as happy as they can be
			Examples are: 
· Anxiety reaction – neurotics that can identify the object of their anxiety are said to become phobic
· Obsession and Compulsion – Ideas that interrupt the individuals thoughts and may persuade them (Obsession); Ritualistic action (Compulsion) 
· Depressive Reaction – milder than psychotic depression – feeling of sadness and dejection 
· Psychophysiologic Disorder or psychosomatic illness – very severe – no physical injury other than the belief of injury – some cant move or walk simply because of their mind 
3. Personality Disorder – General category – psychiatrists cant really diagnose – perhaps lack moral development  

The DSM-IV Classification 
· Each mental disorder with a list of symptoms 
· Falls short
· Descriptive – describing disorders and their symptoms without explaining how the disorders differ 
· Leads psychiatrists to try and get rid of the symptoms instead of the problem 
· Arbitrarily defines disorders by their list of symptoms 
· Is primarily “medical” – believes damage to be physical – therefore now includes an “environmental problem” for diagnosis 

Social Factors 
· Social Class – lower class people most likely to have mental disorder 
· 2 conflicting explanations for this:
1. Social Causation – lower class people are more prone because they have more social stress – suffer from psychic frailty, disease, and neurological impairments – lack of quality medical treatment and social support – means that low social status is the cause of mental illness
2. Social Drift – mentally ill people from higher social classes often drift down to lower class neighbourhoods 
· Gender – Women are found to have higher rates of MD in some studies while men in the other – no difference perhaps 
· Women are more inclined to have MD in anxiety or depression – men in abuse of drugs or alcohol, paranoia 
· Young Age – younger people in their late 20s are now the most likely to suffer from mental illness, where it was once thought to be the elderly – due to social changes 
· A Social Profile of Depressed Teens – 3 types of depression 
1. Situational depression – unpleasant experience (breakup) 
2. Mild depression – slightly sad over some ordinary disappointment (test fail) 
3. Major depression – emotion that is extreme and a reaction out of normal proportions to what caused it (8% of teens) 
· Race and Ethnicity – no consistent in research like gender 
· Lots of studies suggest African Americans to have the highest risk, followed by Hispanics, whites last
· Urban Environment – higher rates of mental disorders in Urban areas – especially the inner city – because it generates an abundance of physical and mental stress 
· PTSD: An Impact of War – can lead to suicide or even homicide – 20% of US soldiers have symptoms of PTSD 
· A Global Perspective on Mental Disorder – modern industrial countries have higher rates – cultural individualism 
	
Societal Responses to Mental Disorder 
· Historical Background – Mental disorders were seen as the product of evil spirits
· Trephining – boring a hole in persons head to let the evil out
· Stone age people were the first to lobotomize 
· The Public 
· Stigmatized as local lepers 
· Feel that they are dangerous 
· Present tolerance and sympathy unlike the past
· Don’t approach them as equals 
· The Court 
· Puts them away in mental institutions or prisons by:
· Involuntary commitment – hospitalize the mentally ill against their will – indefinitely or for a period of time
· Many that are put away are not at all mentally ill
· Denying Rights – denying them the right to be tried – even if they are not guilty they can be sent to a mental institution indefinitely 
· Insanity defense – if judged insane the defendant is sent to a mental institution – sane = prison 
· M’Naghten Rule – They do not know the difference between right and wrong and therefore cannot be responsible for the crime – known as the right and wrong test
· Durham Rule – accused are not guilty because the crime is the result of their mental illness – product test 
· The Mental Hospital – total institution – Rosenhan (1973) – many cases of dehumanization – treat the patients as if they weren’t even there; as objects rather than as people 
· Air is often thick with cigarette smoke and urine
· Staff members are incompetent – due to this incompetency and how they treat their patients we see unexpected consequences 
· Patients exhibit symptoms the staff considers mental but actually the symptoms result from the staff’s action 
· Some patients develop “Hospitalitis” or “Institutionalism” – deep sense of hopelessness and inability to function 
· Professional staff members become less capable at diagnosing mental illness than their own patients (Rosenhan’s study)
· According to Weinstein there are two kinds of data about the goings-on in the mental hospital
· Qualitative data – participant observation 
· Quantitative Data – researcher takes from samples of actual patients 
· Believes qualitative data to be biased (Rosenhan’s study is then biased) – believed that quantitative data shows that institutions are a nice place for patients 
· Weinstein was highly criticized 
· The Community Mental Health Centre 
· Many resources are integrated to help the individual who is suffering
· Network therapy has been show to work 
· Probably because the people involved can relate to the patients unlike Psychiatrists in mental institutions – to them they are just treating a mental disorder 

Perspectives on Mental Disorder 
· 3 different ways to look at mental disorder – medical, psychosocial, and labelling models
· The first 2 are positivist and the last is constructionist 
· The Medical Model 
· Mental illness is a physical disease that can be treated – biological in nature – and therefore should be treated in the same way a physical disease should  - dominant form of treatment since the 70’s, especially since drug treatment arrived 
· Evidence backing their claims 
· Studies on genetically related individuals – if one of the identical twins have depression the other twin is 78% likely to be depressive as well	 - same with schizophrenia – and it therefore shows that it is biological and is passed down genetically 
· Numerous cases of successful treatments using drugs – drug works to cure 3/4’s of its patients in depression and schizo
· Suggests mental illness is due to a chemical imbalance of the brain 
· Drugs eliminate the symptoms not the causes, and therefore their assumption that it is a chemical imbalance is flawed. As is their assumption that it resides in a person’s genes – the identical twin should have a 100% chance being mentally ill, as they are identical. 
· The Psychosocial Model – 2 major theories 
1. Psychoanalytic Theory – Sigmund Freud – traces disorder to some unresolved psychic or emotional conflict in the patient 
· Conflict is within every ones personality; made up of the ID (Animalistic desires – governed by the pleasure principal – no regard for reason or logic), the ego (reality principal – developed in ages 1-3 – interactions with the environment – rational and logical – sets limits in the ID), and the superego (Restrains the ID for moral reasons – ages 3-6 it emerges – parents/society’s morals – called the conscience)
· In Freud’s view the superego is just as unreasonable as the ID, it is the opposite extreme of the ID, and therefore the Ego (the only reasonable one) must mediate between the two
· If the Ego fails in resolving this conflict the result is Neurosis or Psychosis – he then represses this conflict and pushes it into the unconscious area of the brain
· Therefore to cure it, one must bring the conflict out into the open 
· This theory is untestable – must only have faith 
2. Social Stress Theory – Becoming quite popular since the 1980’s – Studies on the impact of a life crisis on victims show that they are unable to shake off the problem and fully recover from mental illnesses
· How stress can lead to mental disorders 
· Everyone has stress why don’t we all have mental disorders? Because we all have different coping resources – 3 of which offset 
· Social support – strong social ties 
· Personal Skill – able to distract oneself, or solve problems
· High self-esteem 
· If the coping resources are inadequate then mental disorder arises 
· Society promoting mental disorder – putting people in more stressful situations and by depriving them of the social and psychological resources required for dealing with mental disorder 
· The Labelling Model 
· Question the assumption that mental disorder is real – see mental disorder not as a sickness but as a label imposed on some disturbing behaviour – 3 versions of this 
1. Mental Illness as a Myth – Thomas Szasz (1974-94) – psychiatrists who embrace the medical model are spreading propaganda. States that mental illness is a myth. That it is a social and moral problem, not a physical one, occurs from without the individual, not within. 
2. The Impact of Labelling – Thomas Scheff (1966) – also views mental illness as a myth – defines it as “residual rule breaking”, people with mental disorder don’t essentially break any formal rules, but rather informal (norms). Labelling these people, who are deviants, as mentally ill, will allow them to develop stabilized and/or chronic mental disorder
· [bookmark: _GoBack]Must admit to their label of “mentally ill” or else be sent to an institution who will try and push you to admit your insanity 
· They will forever be labelled as “mental” and therefore stigmatized against – leading to chronic mental illness 
3. Insanity as Supersanity – R.D. Laing (1967) – criticizes his fellow psychiatrists for believing that their mental patients’ experiences aren’t real – their psychosis is a sane response to an insane world
· They fail to understand the nature of space and time – Inner and outer oriented – mental patients are inner-oriented (not concerned what others think of them); believe in something inside themselves – normal people are outer-oriented in that we care what other people think 
· We commend people who go to outer space or climb Mount Everest – people who come from outer space – but we stigmatize those who travel in inner space a different reality (Schizo’s) 
· They get lost in the inner world – don’t know what to do with the voices in their heads, the terrors
· Laing let them explore their inner world in his group home, free of drugs and of too much supervision – said to have cured many patients 
	
			




