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1
Introduction


To begin with

Public awareness of mental disorders, coupled with the willingness of people experiencing such disorders to talk about them, seems to be increasing in recent years. For example, in the UK House of Commons in 2016, several members of Parliament spoke of their own disorders, including depression, general anxiety and obsessive-compulsive disorder. However, none to my knowledge revealed that they had experienced psychotic episodes. Even where the ability of people to speak about mental disorders is increasing, the experience of psychosis (and schizophrenia) still often remains in the shadows, although there are signs that this too is changing (Torrey, 2013, p. 335).

‘Psychosis’ is a term that can evoke misunderstanding and sometimes fear, making it a difficult subject to broach. Where it is talked about at all, discussion can be one-sided and misinformed. Groups are formed holding views which they are reluctant to change or even to debate openly. If there is anything positive in these rigid positions, it is that they suggest that people care about the issues involved. Against such a background, this book explores some of the ways in which psychosis is discussed and what this might tell us about the phenomena and the people who articulate various views.

At the outset, the title of the book, Psychosis Under Discussion: How We Talk About Madness, suggests that certain points require clarification. Among these are:



	interactions between language and mental disorders;

	what is meant by ‘psychosis’ and its relation to certain other disorders and to the concept of ‘madness’.




In addition to these matters, other important preliminaries are the book’s aim, its proposed readers and its structure and content.




Language in relation to mental disorders


Some aspects of language

If the book is to concern itself with ‘discussion’ in relation to psychosis and related issues, it will be as well to consider some relevant aspects of language. By ‘language’ in the current context, I mean spoken or written communication using words in a structured way according to certain conventions. The book also looks at other forms of discourse in a broader sense, such as movies.

Permeating the book are general questions about language and its use, for example:



	Why does terminology change over time, and what drives this?

	To what extent does language influence how we interpret experience and how we respond?

	What other factors are involved (e.g. experience, knowledge, attitudes and beliefs), and how do these interact with language?

	How might changes in features such as knowledge, attitudes and beliefs influence changes in language, and is this a two-way street?

	What are the motives for and consequences of using language in different ways?

	Is it possible to determine the functions of types of discourse, such as slang and humour?

	Can we identify aspects of ‘media language’, and do they reflect the views of the public?

	How do groups of people form, and does their language have particular characteristics?








Language and mental disorders

General questions about language and its use can be related to discourse about mental disorders, specifically psychosis and related terms:



	How does language in interaction with factors such as experience, knowledge, attitudes and beliefs affect how we interpret and respond to psychosis?

	How might changes in factors, such as knowledge about psychosis, influence changes in language and vice versa?

	What are the motives for and consequences of discussing psychosis in different ways?

	How are groups, such as psychiatrists, advocacy and support groups, media personnel and anti-psychiatry groups, constituted; does their group language have particular characteristics; and if so, what is its purpose?





In terms of particular chapters, more specific issues arise:



	Why does terminology relating to mental disorders change over time, and what factors influence this?

	What do personal accounts of psychosis contribute to its understanding?

	What are the characteristics of psychiatric discourse, and what are its strengths and weaknesses?

	To what extent do psychoanalysis and subsequent related developments contribute to our understanding of psychosis or schizophrenia?

	What constitutes the language of advocacy and support groups?

	What are the characteristics and motives of anti-psychiatry language?

	How does slang and humour function, and how does it relate to psychosis?

	To what degree does media language about madness reflect the views of members of society?










Psychosis and other disorders


Medical and other perspectives

Psychosis is viewed in different ways. From a medical point of view, psychotic disorders include ‘schizophrenia’, ‘schizotypal personality disorder’, ‘delusional disorder’ and various forms of ‘catatonia’, and are characterised by features such as delusions, hallucinations, disorganised speech and so-called negative symptoms, such as loss of interest in surroundings (American Psychiatric Association, 2013, p. 99, paraphrased). Psychosis may be seen from the vantage point of personal experience. It can be considered in the context of psychoanalytic frameworks, or as part of emancipatory theories that largely see psychosis as a consequence of oppression and lack of understanding on the part of others. These and other viewpoints are examined in the course of this book.




Psychosis and psychopathy

Members of the public and media professionals sometimes confuse psychosis with psychopathy, which is something quite different. In psychiatric terms, psychopathy is a condition in which the individual shows disregard for the rights of others. In fact, the more commonly used psychiatric expression is ‘anti-social personality disorder’ (American Psychiatric Association, 2013, pp. 659–663). Among the diagnostic criteria for this disorder is a ‘pervasive pattern of disregard for and violation of the rights of others’ shown by various features such as ‘lack of remorse’ (Ibid., p. 659). In addition to ‘psychopathy’ and ‘anti-social personality disorder’, the terms ‘sociopathy’ and ‘dyssocial personality disorder’ are also used (Ibid.).

Confusion between psychosis and psychopathy may arise partly because sections of the media are not always careful to make the distinction. Indeed, this is not always easy, as terms change over time. Also, in slang and in some parts of the popular media, the expression ‘psycho’ is used, which does not indicate whether ‘psychosis’ or the term ‘psychopathy’ is intended.




Madness

Some books about ‘psychosis’ also refer to ‘madness’, perhaps using the two terms interchangeably. A distinction can be made however. ‘Psychosis’ refers to the condition as it is seen from a medical perspective, in which there are features like hallucinations, disorganised speech or loss of interest in surroundings. ‘Madness’ tends to refer to the more florid features of psychosis rather than the so-called negative aspects such as lack of interest and motivation. It is this which is reflected in slang expressions, such as ‘mad as a March hare’, in which what is conveyed is excessive, ‘manic’ activity rather than passivity.






Aims of the book

This book examines how people depict and discuss psychosis, and a detailed outline of the content is provided in the ‘Chapter structures’. Here, the focus is on the broad aims, which are several. The first is to explore the way that language is used in various contexts:



	historical terminology;

	personal accounts of psychosis;

	psychiatry and psychology;

	psychoanalysis and later theorising;

	advocacy groups;

	anti-psychiatry;

	informal settings (slang and humour); and

	media coverage.




Issues arise with each of these contexts. For example, it may be accepted that personal accounts of psychosis can be vivid and powerful, providing unique insights into the phenomena. However, such accounts can be problematic because they tend to be given when the individual is not experiencing a psychotic episode. An individual person is recounting in a ‘reasonable’ state experiences which are by definition out of touch with typically experienced reality. However vivid and authentic the language may appear, it remains open to question whether someone in a nonpsychotic state can convey the experience of psychosis. In addition to recognising the content of what is said, this book explores the implications of the way that language is used.




Proposed readers

Who might read this book? I hope that among readers will be individuals who have experienced mental disorders, as well as those who try to help them. Among the latter will be relatives, as well as professionals such as psychiatrists, psychologists, therapists and mental health nurses. Other readers I hope will be members of advocacy and self-support groups. Those with an interest in how language might shape perceptions of mental disorders should find the book informative. Indeed, all individuals with an interest in mental disorder and how it is discussed and perceived should find much to engage them.




Structure and content of the book

The book’s structure reflects the different ways in which psychosis may be considered. A detailed chapter outline is provided separately, while here, I explain the structure of the book. Following this introductory chapter, the main body of the volume discusses different ways in which people talk about psychosis. A concluding chapter draws together some of the threads that have been explored. A bibliography and index complete the book. Remaining chapters cover the following areas.


Historical terminology

Historical changes as reflected in shifts in terminology illuminate the development of understandings of mental disorder, including psychosis and schizophrenia. Amorphous expressions like ‘mad’ and ‘insane’, while still used casually by some, no longer figure in official or clinical debate. ‘Lunatic’ declined in formal use with the demise of the belief that mental disorder was related to moon phases. ‘Maniac’ as a label for an individual is rarely used, as the state of ‘mania’ is presently seen as one aspect of a wider disorder. In the 1800s, the term ‘psychosis’ was variously used to convey the extent to which organic or mental influences were responsible. Efforts to refine classifications of mental disorders led to the development of various terms, including ‘schizophrenia’. Differing views are held about the extent to which ‘schizophrenia’, ‘psychosis’ and other terms may act as negative labels.




Personal accounts of psychosis

This chapter looks briefly at historical and literary accounts where it appears that the individual experienced psychosis, then looks more fully at modern day accounts where the assessment of psychosis tends to be more secure. Sources include letters, diaries and verbal reports of what has been experienced later recounted to others. It is argued that personal accounts may have an authenticity of direct experience, and these (and other features) are used to help with assessments of psychosis. However, there may be limitations in individuals recounting experiences (discordant with reality) in later states of rationality. Similar criticisms were made by French philosopher Jacques Derrida ([various dates and 1967]/1968) in discussing the book History of Madness by Michel Foucault ([1961, 1972 and 1994]/2006).




Psychiatric terminology

Definitions of psychosis, including schizophrenia, are outlined. Identification, diagnostic criteria, prevalence and incidence, causal factors and treatments are considered as indications of a medical and psychiatric perspective. This is also reflected in scientific terminology, categorising and research. Potential benefits of such terminology include bringing clarity and better reliability and validity to assessments and diagnosis. However, scientific language, Latin- and Greek-derived terms, jargon and acronyms can appear impersonal and distancing, conveying greater sureness of what is known and not known than is sometimes justified, which can be interpreted as arrogance. Some perspectives in psychology may try to avoid medical explanations and approaches to provide an account of the mental experiences of clients and responses to them.




Psychoanalysis and beyond

This chapter considers Sigmund Freud’s writings including ideas on psychosis and an interpretation of Judge Schreber’s Memoirs while accepting that for some commentators understanding psychosis is not the most convincing aspect of his work. I look at the work of Melanie Klein and her followers, who developed Freud’s theory and practise, exerting a profound influence on psychoanalysis and the understanding of psychosis. The chapter briefly considers the ideas of psychoanalyst Jacques Lacan, who sought to relate understandings of psychosis to linguistics and other sources. Finally, the chapter touches on the ideas of Giles Deleuze in partnership with psychoanalyst Felix Guattari and their notion of ‘schizoanalysis’, which is seen less as a clinical concept and more as a social critique.




Advocacy

The language of advocacy and support groups is reviewed by examining the website of a particular group. The site suggests many alternatives to the expression ‘mental illness’, and these are analysed. From this discussion emerge several themes. One is the view that mental disorder is not an ‘illness’. In discussing this, the chapter analyses the concepts of ‘illness’ and ‘treatment’. Another theme is that of negative labelling and potential stigma, leading to awareness of potential difficulties with language generally. It is suggested that language associated with advocacy and support groups can raise sensitivity to the use of language. But it can also overstate the influence of language on perception and behaviour and can be seen counterproductively as euphemistic and evasive.




Anti-psychiatry

The chapter firstly looks at examples of influential anti-psychiatry texts, such as those of Szasz, Laing and Goffman. Next, it examines the language of and the views conveyed in current videos and other sources from the Citizens Commission on Human Rights/Church of Scientology. Among points made by these videos are some of the historical treatments are now considered inappropriate, for example lobotomy, and the potential overuse of drugs. Nevertheless, rhetoric, out-of-date examples, emotive language, broad generalisations and poor logic tend to weaken these points. Such is the position expressed in some videos that they leave little room for engagement with psychiatry, leading some to dismiss the content as propaganda and others to embrace it uncritically.




Slang and humour

I examine the nature of slang and its relationship to specified groups and to taboo areas. Slang and derogatory language for mental illness are considered, including their origins. These include historical derivations; animal and plant analogies; implications of oddness and incapableness; loss, incompleteness and dysfunction; and incorrect ideas of causation or misidentification. Briefly discussed is the nature of humour and it variations. Causes and features of humour are outlined. Jokes making light of delusions and jokes diminishing or ridiculing disorders and other examples are examined. I discuss the possible role of fear and lack of knowledge, relating this to particular instances.




Media coverage

Media coverage of psychosis is briefly reviewed, at first using past examples from movies; television and radio drama; and news, newspapers and magazines. Otto Wahl’s well-argued book Media Madness: Public Images of Mental Illness, published in 1995, gives a useful comparison point to examine public images in the present day. More recent examples are discussed to demonstrate that while there has been some change, it is still possible to find misleading language which reflects aspects of slang such as fear and lack of knowledge.




Conclusion

In the conclusion to the book, I take an overview of the areas discussed, such as personal accounts of psychosis, psychiatry, advocacy and media coverage. We then look at whether language styles can reflect the motives of people who adopt those styles and, if it can, what might be the consequences. I consider the issue of attempting to change the words used to discuss ‘psychosis’ and possible implications.






Moving on – looking back

It is now time to look in the next chapter at historical terms, seeing how they change over time.




2
Historical Terminology


Introduction

Here, we look at how terms related to psychiatry and madness may have originated and how they change over time. Firstly, the chapter sets the context by touching on the nature of chronology and outlines a basic timeline relating to mental disorders and psychiatry. After distinguishing between chronology and history, I examine examples of historical interpretation in relation to psychiatry.

Turning specifically to terminology, we review the terms ‘mad’, ‘insane’, ‘lunatic’ and ‘maniac’, and reflect on how their use has declined in formal language and the possible reasons for this. The chapter then considers how the classifications of psychosis and related conditions, along with their vocabulary, have developed over time. This involves examining the early contribution of the French School of psychiatry and the work of German-speaking psychiatrists in central Europe and looking at the way that terms such as ‘schizophrenia’ were used by various pioneers of psychiatry. Finally, I look at suggested changes to terminology relating to supposed negative labelling.




Chronology and history regarding mental disorders and psychiatry


Chronology

Chronology concerns events over time and implies placing events in the date order in which they occurred. This activity is comparatively straightforward where there is agreement about the sequence of events. However, such agreement is not always the case, and a preliminary step may be to examine evidence for the ordering of events to make a judgement on the best solution. For example, chronology in the discipline of prehistory was much assisted by the technique of carbon dating of certain materials (Renfrew, 2007). But in historical information too, there may be debate about sequence which chronology has to address with reference to documents and other sources that present a conflicting picture.

A further issue that arises is what constitutes an ‘event’. Is it the dates of a person’s life, a conflict, the publication of a book, a discovery, the founding of a political movement or something else? Related to how events are defined is the question of how the choice is made about what events are considered important or influential enough to justify including in a chronology.




Psychiatry and chronology

In a general way, one can sketch out chronological aspects concerning mental disorders and related matters. For example Stefanis and Stefanis (2009) present such an outline. They suggest that in Pharaonic Egypt mental disorders were recognised and treated by invoking supernatural forces, including the departed spirits of the dead, to affect a cure. In ancient India, mental disorder was thought to be caused by a combination of bodily passions and spiritual darkness. The Ayurveda and the Charaka Samhita Sutra of around the sixth century BCE mention four types of insanity, which have been compared to modern-day concepts including depression and mania. In ancient China, insanity seems to have been explained in relation to natural and cultural forces, such as loss of face, although treatment was more spiritual and involved a priest taking on a role of appeasing ancestral spirits. Assyrian cuneiform tablets document frequent descriptions of insanity. The Talmud and the Old and New Testaments of the Bible frequently mention madness, providing descriptions that are sometimes compared with modern-day accounts of psychosis (Ibid., pp. 1–2).

In ancient Greece, mental disorders were recognised and discussed. In a quasi-scientific way, Hippocrates (460–377 BCE) had sought to explain mental disorders by reference to the four ‘humours’ and had made reference to several conditions, including mania and melancholia. By the time of the school of Hippocrates of Cos, natural (rather than supernatural) explanations of insanity were being developed (Lloyd, 1983, e.g. pp. 229–231).

During the Middle Ages in Europe, religious texts tended to attribute insanity to supernatural sources such as witchcraft and demon possession. The Inquisition continued largely along similar lines of thought and superstition. By the sixteenth century, as Renaissance ideas spread, classical texts reemerged and exerted their influence. Paracelsus expressed the view that mental disorder was due to a loss of reason and that it may run in families (e.g. Kales, Kales and Vela-Bueno, 1990). In parts of Europe, institutions began to form during this period (and before) that admitted and attempted to treat ‘lunatics’.

Also important, as Majeed (2005) points out, is the contribution in medieval times of Islamic civilisation on many areas, including medicine. For example, Ibn Sina (Avicenna) synthesised Islamic medicine in The Canon of Medicine, which remained influential for centuries and included psychological factors regarding treatment. A broader discussion of the influence of Arab Islamic culture on psychiatry and its concepts, theories, practise and treatment, including the work of Ibn Sina and al-Razi (Rhazes), is provided by Kamal and Sarhan (1989).

With the Enlightenment, one begins to move more securely into work that can be related to present-day understandings of psychosis and schizophrenia, and this will be discussed later in the present chapter.




History and interpretation

Having looked at the notion of chronology, we can see that even a process that seems at first glance to be simple and straightforward in fact involves elements of judgement and debate. With history, matters are further complicated. At its heart, history concerns systematically examining evidence of the past. It analyses, interprets and comments upon recorded historical ‘facts’. Drawing on primary- and secondary-source material, historians present empirical evidence, shape hypotheses and put forward plausible arguments of events and situations. Some see history as a predominantly scientific pursuit where arguments are formed by an inexorable logic and method derived from clear facts. For others, such as White (1995), history is more a ‘craft like discipline’ than a scientific one, more likely to be governed by ‘convention and custom’ than ‘methodology and theory’ (Ibid., p. 243).

Also, the further that one goes back in time, the less clear it becomes that one is looking at concepts that can be considered similar to categories that are recognised today. In addition to the distance in time potentially distorting comparisons, differences in culture and in frameworks of understanding by which seeming mental disorders were described further complicate matters. Any attempt to try to simply equate descriptions of mental disorders in the past with modern conceptions is fraught with difficulties.




Psychiatry and historical interpretation

When one begins to look at historical interpretation in more detail, it soon becomes apparent that few subjects can have attracted such diverse views as the history of madness and psychiatry. Examples are the debates concerning the recency or persistency of schizophrenia, the extent to which mental disorders are socially constructed and historically situated and the trajectory of developments in psychiatry, including the contribution of psychoanalysis.

French historian of ideas Michel Foucault (1926–1984), in History of Madness (Foucault, [1961, 1972 and 1994]/2006), traces historical transformations in conceptions of insanity, considering how madness is made an object of knowledge. As scientific reason developed in the seventeenth and eighteenth centuries, Foucault suggests, ‘sanity’ and ‘madness’ became increasingly polarised. Insane individuals came to be seen as beyond the reach of reason. In the nineteenth and twentieth centuries, the influence of psychiatry contributed to shaping madness as an illness that is subject to cure and normalisation. Foucault’s theme, as Scruton (1985) summarises it, is that each successive age finds its own version of ‘truth’ through which the experience of madness is transmuted into sanity seen as ‘the condition which is condoned and fostered by prevailing power’ (Ibid., p. 36).

There is debate about whether schizophrenia is a condition that has persisted over time or whether, as Foucault would maintain, it is in a sense a new phenomenon, the ‘recency-persistency’ question. Discussing this, Stefanis and Stefanis (2009) characterise Foucault’s position as seeing schizophrenia as ‘the ploy of rising capitalism (in tandem with industrialisation and urbanisation) to fill Asylums with deviants who pose a nuisance to society greedy for profit’ (Ibid., p. 6).

By contrast, Shorter (1997) sees such suggestions as very wide of the mark. He states that



to an extent unimaginable for other areas of the history of medicine, zealot researchers have seized the history of psychiatry to illustrate how their pet bugaboos – be they capitalism, patriarchy, or psychiatry itself – have converted protest into illness, locking into asylums those who would otherwise be challenging the established order.


(Ibid., p. viii)




 Such notions, Shorter believes, are incorrect in suggesting that ‘schizophrenia or depression are social constructs’.
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