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HKIN 261 Week 11 Lecture Summary Notes – Chronic Illness and Stigma
1) This class

Part 1: Lecture: Chronic Illness and Stigma
Part 2: Documentary: The Revolving Door
Part 3: Tutorial: Review of study questions 
2) Chronic conditions
Chronic conditions are…health problems that require ongoing management over a period of years/decades
In contrast, acute illnesses are conditions that have an abrupt onset and usually only short term. (infections, flu, food poisoning)
​​​​​​​​​​​​Chronic conditions are currently the main cause of death worldwide.

World Health Organization – four categories of chronic conditions
1. noncommunicable diseases (cardiovascular, cancer, diabetes)
2.persistent communicable diseases (HIV, AIDS, hepatitis) never goes away
3.certain mental disorders (depression, schizophrenia)
4.ongoing impairments in structure (amputations, blindness, joint disorders)
-chronic disease never happen in isolation, linked or increase probability

Prevalence of chronic conditions

-the prevalence of chronic conditions increases with age

-1/3 of older Canadians have multiple chronic conditions
Bundon, Hurd Clarke & Miller (2011): Frail older adults and patterns of exercise engagement

*Participants (older adults with multiple chronic conditions) faced dramatic declines in their physical abilities.

*Nonetheless – they continued to participate in exercise/physical activity.

*Current patterns of exercise engagement…reflected lifelong personal priorities and valued social roles
*Participants used exercise and physical activity as a means of …maintaining a ‘continuity of self’ when faced with deteriorating physical abilities (maintaining other abilities
 Gender and chronic conditions

*Men: tend to contract more serious and life-threatening chronic illnesses than women
*Women: tend to develop more degenerative diseases like arthritis and multiple sclerosis than men
3) Theorizing chronic illness

A) Biographical disruption (Bury, 1982)

We each have a biography made up of past events, the present and future hopes, plans and dreams. 

Chronic illness disrupts this biography:

*forced to renegotiate present
*future is irreparably altered
*concept of self/identity is threatened
Example of biographical disruption: Charmaz (1994) Identity dilemmas of chronically ill men

Charmaz found that chronically ill men are confronted with four different processes as the men renegotiated their sense of identity and masculinity.

1. Awakening to death

-men come to realize that death could occur


-especially shocking to individual if:



-he sees himself as too young to die



-he defines himself as exceptionally healthy



-he has had no earlier episodes/symptoms

2. Accommodating to uncertainty
-they have learned to live with uncertain episodes, uncertain treatments effects, uncertain complications


-the uncertainty forces them to reevaluate their lives

3. Defining illness and disability

-they may treat the illness as an enemy, an ally, an intrusion, an opportunity

-their definitions of the illness may change over time and shape how they experience chronic illness

4. Preserving sense of self

-despite illness and social and physical changes, the men try to lead normal lives

-men relinquish some identities but retain others (volunteer, part time jobs)

B) Chronic illness and stigma

The illness as well as the treatments may lead to feelings and experiences of stigma.

While other categories of chronic illness may carry some stigma – mental illnesses are the most stigmatizing of all illnesses.

There is a culture of silence that surrounds mental illness. (private issues, meant to be dealt alone)
Historical context of mental illness

-perception of mental illness is shaped by cultural

History of mental illness

-perception of mental illness is shaped by cultural and historical context

-what is considered to be a mental illness has changed over time

Medieval and Renaissance times (
*individuals whose behaviour was considered abnormal
*”mad” individuals thought to be victims of supernatural forces (passive state)
-“mad” individuals were ostracized or imprisoned (separate and keep society safe)

16th century ( “mad” individuals begin to be institutionalized (leper hospitals)

-madness now thought to be caused by moral corruption (active state)
19th century ( concept of mental illness emerges

Two theories emerge regarding cause of mental illness:

1. individual responsibility – caused by overindulgence, laziness, sexual promiscuity, drugs
2.hereditary factors – some individuals predisposed to ‘insanity’ by way of genetic factors
Treatments in the 19th century

-poor – insane asylums
-wealthy – private sanitariums

1930’s(electroshock treatment (ECT)

-lobotomies (removal of part of the frontal lobe of brain) begin to be performed
1950s( many war veterans suffered from psychiatric disorders

-new medical focus on cause/treatment of mental illness


-development of pharmaceutical treatments


-development of new forms of therapy
1960s(deinstitutionalization

-pharmaceuticals


-outpatient treatments


-increased homelessness

Current research and theorizing:

-some mental illness (eg. schizophrenia) due to malfunctions in specific areas of the brain
-some mental illness caused by societal factors (eg. stress)

-some mental illness socially constructed (eg. shifting definitions of what is/is not mental illness)
4) Depression:

-depression is leading cause of disability as measured by Years Lived with Disability (YLDs) and 4th in terms of Disability Adjusted Years Life Years (DALYs)

-WHO estimates that by 202, depression will be the 2nd leading cause of disability and death in the developed world (1st will be heart disease)
-fewer than 25% if those affected receive appropriate treatment (in some countries much lower)
-barriers include lack of resources, lack of trained providers and social stigma associated with mental disorders

Prevalence of depression – More than one million Canadians suffer from depression. An estimated 5.8% of men and 9.5% of women will experience a depressive episode in any given year.

-11% of men and 16% of women in Canada will experience major depression in the course of their lives
-around the world, 121 million people currently suffer from depression

Theories regarding the causes of depression:

-genetics, stress, illness (eg. stroke, heart attack, cancer, Parkinson’s) medication, drug and alcohol abuse, hormonal changes (women), brain chemistry
Many people suffering from depression never receive treatment for 3 main reasons: 

1.the symptoms are not recognized as depression (especially in men) (men more likely to commit suicide while women more likely to attempt) (Women more likely to admit disease)
2.social stigma causes people to avoid needed treatment (the disease and with seeking treatment)
3.the symptoms are so disabling that the people affected cannot reach out for help
Lived experience of depression: Stoppard and Gammell (2003) Depressed women’s treatment experiences. In Stoppard and McMullin (Eds), Situating Sadness.
Finding #1: diagnosis as relief

-explanation for experiences


-opportunity to make changes
Finding #2: diagnosis as stigma

-difficult to accept they had a mental illness


-reluctant to tell friends and family

-being mentally ill was seen as weak and shameful and did not fit how the women saw themselves
Finding #3: most of the women felt anti-depressant drugs were important but they alone were not enough
-most of the women got counseling as well as medication but they often had to fight to get counseling as drugs are usually the main course of treatment
5) Background for documentary: Schizophrenia

*abnormalities in the perception or expression of reality
*affects less than 1% of the general population
*symptoms: auditory hallucinations, paranoid delusions, disorganized speech/thinking, social/occupational dysfunction
*very high rates of unemployment, poverty, and homelessness
*symptoms of schizophrenia are accompanied by ‘second illness’ – namely the stigma associated with the disorder
*schizophrenia is the ‘most stigmatized disorder’
-shorter lifespan
6) Documentary: The Revolving Door

1. What does the revolving door mean to Tommy?

2. What does the revolving door mean for his family?

-never ending cycle with no way to get out (inadequate facilities)
3. Why is Tommy’s family reluctant to use the term ‘mental illness’ to describe his condition?

-negative stigma
-other factors: addiction, head trauma

4. What was one thing you learned about mental illness that you did not know before?

-cycle: manic, anger, depressed
-support network, family and friends
-delusions/ hallucinations/paranoid
-treatment is too expensive

Tutorial

-stigma closely linked with mental illnesses (hard to distinguish between the two)

-institution

-ignorance

-treatment (resistance)

-identity

-unfamiliarity
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