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Background 

Until 1930, the mental hea lth serv ices were organised to meet the need 
for custodial c a r e and people wer e admitt ed to mental hospitals if certified 
insane . The Ment a l Treatment Act, 1930 , opened these hospitals to patients on 
a v olunt a ry bas is. Jus t before World ~far II, the introduction of e l e ctro
convul s i ve the rapy and the now di s credit ed ins ulin c oma t reatment for schizo
phrenics, paved the way for recognition of psychiatry as a specialty on a par 
with other branches of medicine. 

Since around 1945, there have been major changes i n the practice of 
hospital psychiatry which have h a d far-reac h ing c onsequences both for t he 
mentally ill and for the psychiatric health professions. 

A number of inter-related f a ctors have contribut ed:-

1. Experience in the treatment of war n euroses led to liberalised conceptions 
as to what causes and cons titut es mental disord ers. This led to t he 
opening of the first neuros is c entres in the health service. 

2. The introduction of major tranquiliser s in 1952, and the subsequent 
increase in, and sophist icat ion of drug cont r ol, have enabled the 
traditional, cust odial hospitals to unlock their doors and dis c har ge many 
patients into t he c om:nunity . 

3. A g rowing r ealisation of the enormous c os t involved in maintaining a 
perma nent r es ident populat i on in mental hospital s . 

4. The deve lopment of out-pati ents and day c c..re services made poss ible neu 
concept s of communi ty care. 

5. Dr. George Bell had a lready proved to the public , in the 1 940s, that 
mentally ill p a tients were c apable of mixing f r ee l y in the cor;:imuni ty . 
His successor, Dr. ~fa:x:well Jones, as physician superintendent in the 1960s, 
saw that it was alro time tha t s t a ff moved into the c ommunity as well, and 

thus, Dingleton Hospital in Scotland, became an early pioneer of community 
psychiatry. 

6. An ideology of the thera p eutic community v1as spreading, and with it the 
awareness of what Dr. Russell Ba rton called 'ins titutional n eurosis', 
(a condition of chronic passivity c au sed by de-persona lisation due to 
the structure and orga nisation of the hospital as a 'total institution'). 
This further reinforced the notions emerging that the emphasis in p sychiat ry 
should cha nge fr om long term inst itutional c are , to the investigation and 
early treat ment of mental illness and discharge b a ck i nto the community 
as soon as possible. 

Positivistic Method and the Med ica l Mode l 

The 1959 Ment a l Health Act embodi ed the idea that rnent a. l illness was 
comparable t o physic a l illness and came within the medical orbit , i.e. t he 
medica l model of physical pathology was equally applica ble to psychopathol ogy . 

A b a ld statement of the medical or c linical mode l , might go something as 
f ollows :-

People ar c: h eal thy until they fall ill. I llne s s is c a u s ed by a dise2.se 
which i s u s u a l ly a n invas ion of the body by a poison or a cerm or an 
acc i dent . Ill people go to doctors '.-rho study thei r igns and sympto;;is 
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and diagnose the disease . 1rhey then apply treatment , medications , sure;ery , 
or special regimes which cure the di seci,:::;o , mend the injury, drive out the 
po is on or kill the germs . Some illne:o;ses c an be cured at home, but for so~e 
it is neces sary to go into hospital . There the doctors carry out their tests 
ancl l ater their treci,tment while the nurses provide care, make the patients 
comfortable and c a rry out tl:.e doctors ' orders . Hospitals 2,re ba.sically 
places in which patients are cured by the doctors ' skill ancl c e.red for by 
t he nurses' compassion . 

This model is establ i shed , and sinc e the 1930s, many psychiatrists l e.boured 
diligently t o make their hospitals as much like general hospitals as possible. 

The med ical model i s a logical cons equence of 2, major c omponent of Western 
thought, which is logic. I deas of the 'rational ' led to ' scientific method '. 
The latter is that system of thought tha;t i s embodieci in the introduction to the 
typical hi gh schoo l text book. It claims that by buildinc; up fc,cts that are 
scientifically repeatabl e , we can ci.rrive at a themry that will then predict 
further ev ents . Critics of positiviRt or scientific method cle.im tha,t this 
empiricism destroys the v a lidity of human sensory experience , tr2.nsla;t ing real 
phenomena into s cientific categori es . Certain theories become enthroned a...n.d are 
cons idered unchc:.llengable, and this empirical view of the v;or ld is put into a 
position of absolute truth. It claims that sci 1~r1ce is value- free, without social 
ethi c a l or political bias. 

David Clark , h imself a psychiatrist, sut;gests th2.t one of the ereatest 
defects of the medic a l model is that it t akes no account of people's feelings. 
The patient i s seen as entirely passive - his only funct~on in the v;hole 
process i s t o provide the body v1hich is to be diagnosed, treated. 2.nd cured. Vital 
to the medical model i s the fa,ct tha t medicine i s judged to be mor8..lly ne-..;;tral. 

The medic a l, or clinica l mod.el of illness , mental a . .nd physical, is, therefore , 
inext rica bly linked to the positivis t method u sed in scientific endeavour -
its findings are assumed to be neutral truths . 

··-- .-~ - --------

( David Clark made tha t point in cha.pter 3 of 'Soci a l Therapy in Psychiatry ' 
Penguin, 197 4.) 

The Anti-psychiatry movement. 

' Anti-psychiatry 1 gathered momentum in the 1960s against a bac~cground of economic 
expans ion , which coincided with the ris e of various liber ation movements, and a 
heightened concern with the more negative values of 'Aestern civilisc.tion. 

The positivist fr amework within which medicine as well as other disciplines 
op er2,ted, underwent a hammering. 

Thomas Szasz , a professor of psychiatry, defined. the inapproprio.teness of 
the medical model thus :-

The enthusiasm for bringing psychiatry into line with otner medical 
specialties has led to an insistence on classifications of disease a.nd an emphasis 
on t he c ont r ol of symptoms r a ther than considerci.tions of the .,,:hole person . 
Szasz ' basi c stance i s tha,t mental illness i s a myth - a moral and political con
garne . Problems of human conduct have a morci,l aii.d political character which is 
masked by psychiatric l abels ; medical t erminolog<J is q_ui t e ina,ppropriate in the 
sphere of human conduct. Psychiatry r estricts the huma n freedom to confront and 
reso lve wher e possible , moral and political problems . It is q_uite difficult to 
under s tand Szasz 1 a r gument s unless you put them into the context of his o»m 



conservative and laissez-faire philosophy. He is vehemently opp osed to t he 
development of a nationa l health service in the USA a.rid. his views r e flect hi s 
deeply American tradi t iona,list background of indepen d enc e , se lf-improvement 
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and s tern disapproval of p ersonal f a ilure . Peter SedgHic1': lik ens Sza s z t o t he 
19th century philosophe r, Herbert Spencer, who a dv oc a t ed "ne g a t i v e b enefici e nce" 
i.e. letting the weak go to the wall; this form of socia l Da r winism was a n otion 
of s ome force in the era of Vict orian indus tri a lis m, a nd S z as z' philos ophy of 
neg lect for p sychiatric disability by denying that it n eed s medica l a ttention, 
is akin to it. 

Another psychiatrist, R.D. Laing , in hi s critiqu e of trad it ion a l psycP. i atry, 
gave creclibilit;y - an inner r a,tiona lity - to s chiz ophrenic behavi our. His bas ic 
the1ne was tha t the requirements of norma lity , conformity a n d r eason a blenes s , 
i.e. mental health, are a suffocation which stifles , blocks , a nd ci i s t ort s the 
expression of a fully human conscious ness. So, in thes e exis t entia l terms , 
people who 'break down' or 'break up' might also b e involved in a brealcthrou gh 
to a different and more complete experience of the self. Ment a l illness, 
Laing has ai;-gued, is one way in which men and women dis engage fr om the t aken-for
granted routines of everyday life and unde rgo a dis turbing se l f -reflection. 

Laing wrote further and more specific work on sch i z ophr eni a and the f amily 
for which perhaps he is more noted. The basic theme i s somet h ing a s follows :-

Most people who are called mad and who are socia lly victimi s ed by virtue 
of thci,t attribution, come from f amily situations in Hh ich t here i s 
desparate need to find s ome scapegoat, someone w110 will c onsent a t a 
certain point of intensity in the v-rhole tra n s action of t he f ami ly group , 
to take on the disturba nce of e a ch of the ot hers , ahd, in some s ense , 
suffer for them. In t h is way, the s c apegoated per son woul d b e c ome a diseased 
object in the f amily system, and the f ami ly sys t em wou l d i nv o lve med ica l 
accomplices in its machina tions . The d. octors would be u sed t o att ach 
the label 'schizophrenia' to the diseased obj ect and t hen systemat ica lly set 
about destroying that object by the physica l a nd socia l p r oc esses t hat are 
termed psychiatric tre atment. 

Another seminal writer during this era was Michel F oucault. In ' Madness and 
Civilisation' written in 1967, he sugg ested how the succe s s ive c oncepts of madne ss 
in the la.st 400 years of European history paralleled and refl e cted the successive 
conceptions of reason. There is a relc;Ltionsh:Lp, Foucault a r gue s , b et ween the 
current ethos and the handling of the insane. His central theme is t hat 
conceptions and prE}ctices regarding insanity are intimately r e l a ted to, and 
influence, contemporary sensibilities concerning reas on and r ationa lity, i.e. 
psychopathology is not independent of social history, for e a ch age h a s drawn the 
split between madness and reason at a different point a nd in a fundaoentally 
di f ferent fashion. 

Books used Jr mentioned: 

Laine & Esterson (1969 ) 
David Cooper (ed) (1968) 
Thoma s Szasz (1971) 
Peter Sedgwick (l982) 

Sanity, Madness and the Family. 
Dialectics of Libe r a tion. 

The Manufacture of Ma dnes s . 
Psycho-Politics . 



THE SOCIOLOGICAL CONTRIBUTION 
- -~~~ 

Laing and Szasz were representatives, in their dif f e r ent ways , of the 
existential-phenomenological school in socia l ps ychol ogy , which had developed 
as a counter to positivism. During the same time s ociol ogica l r esearch had been 
demonstrating an association between ment a l illness and such f a ct or s as social 
class, residential mobility, family dynamics , gender, and hos pital socia l structure. 
As a result it is now commonly recognised that the environoment, be i t i mmediat e 
or on a wider scale, does play a significant role in s haping the char a ct erist i c s 
and the course of mental illness. However, this, as well as the trad i t iona l 
psychiatric perspective still left unquestioned the a ssumption that the defect 
or illness is located somewhere in the makeup of the individua l. Some 
sociologists moved to approa.ching the phenomenon of mental d i s ord;er by f ocussing 
on the larger and more general context of deviant behaviour and on t he process 
by which an individual comes to be identified as deviant. Within the soc i ology 
of deviancy it is possible to delineate two major schools of thought:-

functionalism and symbolic-interactionism. 

The functionalist view would regard mental illness largely a s a by- pr oduct of 
social disorganisation and in so doing concentrate on probl ems posed by v i olation 
of norms for the continuity and equilibrium of social s ys t ems . 

A basic tenet of symbolic interactionism is t hat p er sonality i s generat ed through 
interaction, and consists of self/other s y stems. Thus , t he i nter a ct ionist 
approci,ch is· inclined to view deviancy as an out growth of i nt e r per sonal .E_I'Ocesses 
and is doncerned primarily with effects on the individua l and his assoc iates . 

Erving Goffman was an influentia l theorist in the int er a ctionist s chool . 
He described certain s tages involved in t he l abe l ling proc ess . I n 'Asylums' 
Goffman sugges ts that labelling a pers on psychotic c ould be a self-fulf illing 
prophecy in a mental hospital. After a person had los t hi s clothes , h i s hair
style, even his own teeth, he became confused and d i sorientat ed . \'/hen he was 
treated like a child, and was refused any res ponsibility or c ontrol over his life , 
he regres s ed and beca me childish. If h e was locked up, or abused in some way , 
he often beca.me violently di s t'IU'bed • Goffman suggest ed that t he medic a l r ol e 
had been developed to fit a phy s ician operating in open society , but that t his 
role creates specific problems where the doctor is in command of highly organi sed 
institution where obedience c a..."'l be enforced - henc e Goffman ' s c oncept of t he 
'tota l institution'. He point ed out that ins titut ions which pr ovide for al l 
the needs of the people in them , d evelop c ertain charact er istics . Hi s examples 
Here jails, monasteries , boarding s chools and ment a l hospit a l s . He contrast ed 
these with other institutions like f actories, workshops , day s chools , and 
police force s , where the memeers are only in the organisation f or part of t heir 
day and do not have to acc ept it s government over every it em of t he i r l ives ; 
the inevit a ble characteri s tics that develop within t ot a l i nstitutions a r e :
stripping routines on entry to remove civilian i dentit y , specia l r ules , r egulat i ons 
and laws to cover activities normally fr ee i n t he outsitl e uor l d s u ch as eat i ng , 
s h~vin8 , d efecating , etc. a l so sp eci a l j a r gon, and so on . These char a cteri st i cs 
a s well a s be i ne inevit able, pr oduc e people - patients and. staff - who become 
less a nd l e.:os capabl e of fa.cine; t~'le out side Horld. 

In the l at e 196 0s , Rosenha:n ' s now class ic soc iologi cal ' pseudopati ent ' 
study further added to the gro1-: ing case again3t t raditional psychiat r y ; it 
expos ed the myth of s cientific/ medical diagnos i s. Publ i shed in 1973 i :'l the 
pr es t igou s r ev iew '.Sci enc e ', entitled ' Jn Being Sane in Insance Plac es ' it 
c oramancled an i nst ant bl aze of at tenti on t hr ough its report t hat psych;)l ogicr:tlly 
nor mal investigat or ~:; ( DD.v id Rosenham and h i s c olleagues ) who presented t hemse lves 
at va rious mental hospit a l admi ss i on d e::;;ks with a cl =:i.iin t o one r;;ingle ( and 
ent:i.rely fabri cated ) psy chotic sympt on , we r e promptly c om:nitted t o in-patient 
ca r e for per i ods of bet ween 7 and 52 days , even though they never subsequently 
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as a counter to positivism. During the same time socio l og ical res earch had been 
demonstrating an association between ment a l illness and such f a ctors as socia l 
class , residential mobility, family dynamics, gender, and hospit a l social structure. 
As a result it is now commonly r ecognised that the environoment, be it ir:unediate 
or on a wider scale, does play a significant r ole in shaping the characteristics 
and the course of mental illness. However, this, as well as the traditional 
psychiatric perspective still left unques tioned the assumption that the defect 
or illness is located somewhere in the makeup of the individual. Some 
sociologists moved to approaching the phenomenon of mental disor(!.er by focussing 
on the larger and more general context of deviant behaviour and on the process 
by which an individual comes to be identified as deviant. Hi thin the sociolog-.f 
of deviancy it is possible to delineate two major schools of thought:-

functionalism and symbolic-interactionism. 

The functionalist view would regard mental illness l argely as a by-product of 
social disorganisation and in so doing conc entrat e on problems posed by violation 
of norms for the continuity and equilibrium of social systems . 

A basic tenet of symbolic interactionism is that personality is generated through 
interaction, and consists of self/other systems. Thus, the interactionist 
approa,ch is inclined to view deviancy as an outgroi..-th of interper s onal Erocesses 
and is doncerned primarily with effect s on the individual and his a s sociates . 

Erving Goffman was an influentia l theorist in the interactionist school. 
He des cribed certain stages involved in the l abelling proc ess . In ' Asylums' 
Goffman suggests that labelling a person psychotic c ould be a self-fulfilling 
prophecy in a mental h.ospital. After a p erson had lost his clothes , his hair
style, even his own teeth, he became confused and disorientated. When he was 
treated like a child, and was refused any responsibility or contro l over his life, 
he regressed an.d became childish. If he was locked up, or abused in some way, 
he often bec2,me violently distarbed • Goffman suggested that the medical role 
had been developed to fit a physician operating in open society, but that this 
role creates specific problems where the doctor is in comrnand of highly organised 
institution where obedience ea...~ be enforced - henc e Goffman•s concept of the 
'total institution'. He pointed out that inst itutions which provide for all 
the needs of the people in them, develop certain characteris tics . His examples 
i·1ere jails, monasteries, boarding schools and mental hos p i t a.ls. He contrasted 
these with other institutions like factories, workshops, day schools, and 
police forces, where the members are only in the organisation for part of their 
day and do not ha.ve to accept its government over every item of their lives ; 
the inevitable characteristics that develop within tot a l institutions are:
stripping routines on entry to remove civilian identity , special rules, regulations 
and. laws to cover activities norma lly free in the outsicle uorld such as eating, 
sh:::>..vin.::;, defecating, etc. also special j argon, and so on. These char:i.cteristics 
as Hell as being inevit able, produce people - patients and. staff - who become 
less and le.:;;s capable of facing the out s ide Horld. 

In the late 1960s, Rosenham's now class ic sociologica l 'pseudopa.tient' 
study further added to the gro1ving case against tr3.di t ional ps:rchia.try; it 
exposed the myth of s cientific/medical diagi1osis. Published. in 1973 in t:1.e 
prestigous review 1 3cience ', entitled ' Jn Being Sa ne in Insance Places' it 
corarnancled an insta!lt blaze of attention through its r eport that psych,1 logic:..i.lly 
normal investigat ors (David Rosenha.m and his colleagues ) who presented themselves 
at various mental hospital admission desks with a claim to one s L1.gle ( and 
entirely fabricated) psychotic sympto 1:1, were promptly c orn:nitted to in-patient 
care for periods of between 7 and 52 days , even though they never subseci.uently 



provided their medical assessors with either th.?..t particular sig n or with a::w 
other evidence of a deluded psychopathology. The staff did not notice; in 
some cases a few patients dicl. 

It is perhaps helpful at this poL-1t to vie1·1 the va rious s ociological imput s 
as divided into t·,.,ro categories; extern::t l theories and immanent theories - these 
are Peter Sedg1vick's terms. 

External sociological works analyse p2.thalogical 'gi vens' and this include s 
epideniological studies and t:'le functionalist approach to social prmblems. 

Immanentist critiques view mental illne::.:;s as a social cons truct. Thi s l a tter 
is obviously not a coherent body of thou15ht (neither is the f ormer) as it include s 
sociological (inter act ionist) approaches to me nt;:i,l illness -as-deviant-
behaviour, as well as the existential-phenomenological social p s ychology of 
LaL'lg and Szasz and. others. Many immanent i s t critics differ. For example 
Laine' s views were confined to schizop},;rrenia - Goffma n is a mic:co-socioloe ist, 
not c oncerned with Nider macro-structures of society, Szasz believes in an anti-
collect i ve individualism. However, all im;1anent the orists r epresent a c ons i s tent 
and convergent tendency of opposition directed against positivis t method in the 
stud;~,r of abnormal human behaviour. To that end they a nd. other colleagues made 
their mark, and. i-~ is to their permanent credit that they h::1.ve exposed the 
inad.eque:i_.cies of the traditional psychiatric perspective wit h it s use and i mplicit 
acceptance of the mBdical model. 

Und0r the external theories come epidemiologica l studies. Statistics 
sho1·1ing differentials via socio-economic status are an i::npres s ive demonstration 
that different rates of illness and premature death are but part of a much big g e r 
pattern of inequa lity. 

But, an essential weakness in the large-scale surveys which produce 
epidemiological findings, is that there i s enormous difficulty involved in try ing 
to collect accurate and unbiased accounts of anything co~plex or of emotional 
depth. 

George Bro~m and Tirril Harris feel that the survey a pproa ch h3.S potentia l 
but its promise has not been fulfilled. For example, a sizeable a ssociation 
between social class background and psychiatric disorger might be shown in a 
survey study, but it gives no understanding of the rea son for the c orrel ation 
the process by which the correlation has been brought about. Sociolog ical 
research of the epidemiological kind have so far failed to fully lin.1<:, in a tes table 
way, broad social categories (eg. social class, gender) and problematic phenomena 
(eg. mental disorder) although such research has established such correlations. 
A good example, although not specifically about mental health and illness is 
'Inequalities in Health' - the Black Report (Hi.ISO 1980). A Penguin edition 1982 
by the same title, is a slimmed down version of the Rep ort by Peter Townsend and 
Nick Davidson. 

Broim and Harris in 1978 attempted to move beyond getting s tuck at the 
st age of establishing correlatioi1.s, by concentrating on demonstrating tha t there 
is a link between clinical depress ion ancl a women' s daily eXJ>erience, in the 
belief that once this is done, we will t h en be in a stronger position to sort out 
the intricate links with 1vider structur;;:-

The authors' strength is that they sho v1 the pres ent is gener a lly more 
instrumental them the past in causing depression. They found th2.t depres s ion 
Has brought about by severe 'Life L'vents' - incident s in a p ers on' s life which 
produce great cha nge. ( eg a hus b and's tu1emp loyment) or by ma jor d ifficulties 
which continued for at least two yea rs, lik e overcro,vded or da;np housing. These 
factors were held to be Provoking Agents, but they Nere hypothes ised to only have 
an a ·3tiologic::.il role in depres s ion if the women also experienced Vulnerability 
Factors:- these were:-
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1) Lack of a n intima te a n d coni'idin~ r elrd i on s hip wi th spou se or s i mila r. 
2) Women who los t their Mother b e for e age 11 years . 
3 ) Having 3 or more children under 14 y ear s o f ae;e living at home . 
4) La ck of an outside job s e ems to lo~·ier r es i s t ance to depr ess i on , 

rrhe reas on thes e f a ctors should make a women e spec ially susceptible, 
Bro,m and Ha rris s u g,r;est, is that the fe ature t hey al l h a v e i n com~n dm i s that al l 
four contribut e to the lowering of s elf-est eem . \fomen who hav e a h igh sense of 
self worth a r e more like l y to ~veather it wi th se l f respect i ntact . Thi s might 
e x p l a in why only one-fifth of the women r esearched , a ll of ·,;horn had the pre
r eQuisi te p r ovoking a g ent, a ctua lly g ot d epr essed . The other four-f i f t hs did 
n o-~ bre ak doNn. 

The r e r emains one i mp ort ant and ongo i ng crit i c i sm of Br o w-n 8.nd Harr is ' -wor~c , 

desp ite the f a ct t hat it undoubt edly i s of major importance . Th e authors elected 
t o s t udy clinica l ci epress ion a s di a5nosed by psychiatrists . 1l1 hey a r e n ot 
int eres t e d in the minds of the dep r essed, or depression as a singl e manifestation 

of s ome more gen e r a l ma l a i s e, s a y Celia Davies anc.l Sh e i la Roc he . I n ot her uords 
they a d opt an e ssentia lly clinica l d efinition of d ep r ess i on . Th i s c oul d be seen 
a s sociology in medicine, but not sociology of medicine . But, Brown and Harris 
claim tha t by-~s ing rea dy made diagnos tic c a t egc:::-ies , it i n n o way precludes one 
fr om adva ncing new aetiol ogical ideas . Soc i olog ist s c an work , t hey clai~ , with 
medica l cat egories without losing the ir independent per spective . rrhe main task 
i s to arrive a t a deci s ion on the p h enomenon to be exp l a ined. and to get on v1itr 
t.he job. Davies & Roche however, s ay that t his appr oac h h as c ert a in c onsequences . 
Depres sion r e ma ins an ent i ty, they say, s omet hing peop l e 'ha v e ' anc:l. ' p r esent with ' 
and by n e cess ity it has a n ontol ogica l s t a tus apart fr o.n t he i ndiv idu a l - fo r how 
else could it b e c onc e ived a s an el e ment within a c au sal mode l ? \·/her e t hen is 
soc i ology ' s d e- ::ny s t ify i ng r ole ? \/h e r e i s t he oppornuni ty for n ew i nsights, 
Davies and Roche continue , which so oft en c omes fr om quest i on i nr; and. c ontest i nc 
the COi.'lVent iona l f or rnula t ion of probl ems and deny i ng convent iona.l forms of 
c onc eptual bondage. 

He r e then , we c ome round to s i mila r q_ues t ion s bein:; asked during t he ri s e 
of the anti-psychia try movement. The separ a tion b etueen externa l and. i mmanent 
the ori s t s s till continues . The tirn s tra nds r emain e i ther 2,p2i,r t or b ecome 
circula r. 

Peter Sedgwi ck s u gc;est s a move a way fr om this i mpasse by advocat i ng a.."'l 
integr a t ed the ory of illne s s . The i mma n entis t s ' di smi ssal of c lin ical positivi sm 
in psychiatry i s founded on a contra st with non- p s ych i a tri c medicine . 
Phys ical medicine belones to the world of f a ct and the n ;,i.tural s ci e n ces, whereas 
psychiatry b e longs to the world of v a lue, e t h ica l judgements on behav iour and 
covert social a nd politica l control. An integ r a ted theor y of a ll illness has 
one singula r adva ntag e over s e pa.r a te ment a,l/phys ica l p e r spect ives . An 
int egrat e d theory if not beset by the kind of cris e s we n ow h ave i n p sycho
pathology a nd p s ychiatry, whose conceptua l a n d mora l f oundat i ons hav e been 
s uccessfully criticised now that illness h as a c quired a t echnical- physic a l 
definit ion exclud ing di sor der s of the wh o l e p e r s on f r om i ts -purvie·.-; . ',hth the 
i nt e z r o:t ed c onc ept of illness we a r e d e a ling wi th the ·.-rho l e embodied i ndividual 
but t he me dica l t ech .. "lo l ogy of the 19th anu. 20th c entury has succeeded i n classifying 
i l lnesses as part i cula r s t ates of the body only. Hence , the growing popul 2..ri ty 
of holis tic medicine , eg . a cupuncture a n d t he u n it a r y - :n::i..ter ialist systems of 
h eal ihg s temming fr om I nd i a . i. e . t h ose sys t ems wh i c.. do not spl i t t he 
t he r apeutic ent e r prise into a c oll e ction of special i sms d e a l ing i n diffe r ent 
b ody p a rt s , and furthe r segment s a llocat e d t o the mi nd and t he e:not ions . 

Beca u se of this proc ess of segment ati on a nd obj ectificatio~ psyc h i atry i s 
l eft with t wo seeming a l ternatives . 

1) Pos itivis t - p e r s ona l, p s ycholog ical a n d emoti on a l d i s order s a r e rea lly 
s t a tes of the body, obj ective fe atures of the bra in tissu e , the g enes , etc. 



2) A continuing anti-psychiatry movement, which denies t he positivi s t stance , 
and l ogica lly res ult s in psych i atry bec oming more and more analogous to 

v a lue-laden and n on-med ica l d i s ciplines s uch as moral mana6ement and moral 
education, cr iminal punis hment, or r eligion . 

Soc i ol ogist s when s tudy ing psychiat ric phenomena have so far h a,d to choose 
one par adigm or the other - pos i tivis t or i mmanentist . The funda:nental flaw 
of t h e latt er, f or an a ct i vis t like Sedguiclc , i s t h::i.t they have so far 
t heorised themselves int o inertia . I n try i ng to r emove or reduc e the medical 
c onc ept of me:it a l illness , they h av e m<:i,de it t hat bit har der for a po·,;er ful 
campaign of r efor m in the ment a l health ser vices to get off the ground . Bro 1 .. m 
and. Harri s offe r mor e pr a.ct ica l and applic ;:i,b l e social material . Sredg<.·rick argues 
t hat soc io l ogi s t s and ot hers need the c onc ept of i llness (mean ing mental and 
phys ica l) in or der to i mp r ov e t he healt h se~vices ue ha,ve alre2.dy , and in order 
t o understand f ur t her who,t health servi ces we need 2.nd also uhat c o.n be 
prevented . 
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