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ABSTRACT,

forme r

This dis~ertation deals with the social ~orld(s) of

PSy'Chi'atric patients in canad'ia.n slociety, -'Adopting a

transformation.

~

symbolic interactionist perspective, specifically a labelling

approach, this study; in an effort to fill a neglect in the
•

literature, seeks t6 discover what the everyday worl~(s)' of

Canadian, ex-men'tal patients are really like, Specifically,

this research focusses on stigma as it applies to long-term

chr'oni c and short-term no;'-chroni c ,ex-psy,chiatri c pat,ients,

the minnet by which suth persons discover that they possess a

stigmatizable attri~ute, the strategems ex-patients develop

in order to mitigate the stigma ~tential of ment~l illness,

and the implications of adopting such strategles for identity

~
Using an exploratory, q~alitative approach, data were

collected through participant obServation and informal and semi-

formal interviewin~ on a stratffied, disproportionate, random

sample of two hundred and eighty-five former psychiatric 'patients

living in Canadian communities,'

The data indicate that~ex-patients categorize ~mental
, .

illness" as a ,stigmatizable attribute through: (a) societal

reaction; official labelling and processing, (b) through nega-

'ative interactions with "normals," and throughself-l~~elling

iii
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The findings indicate that ex-patients deal with the stigma

potentjal of mental illness i'n a variety of ways having profound

• ,~implications for identity transformation.

,The long-term chronics, who n'01 only conceiv~,.~f their

deviant identities as "permanent 'fixtures," but receive no sup-
, ''-.,

port from oth~e~s in tr~nsfOr~ing the~ r ide/titieS, and. antici-'

pate stigmatizing',responses from normals,~loy the follow-
i

'ing strategies of stigma management: institu1:lional retreatism"

so~i.etal retr.eati sm, dissoci ati on, passi ng, capi tul ation, and

subcultural participation-~strategieshaving negative implica-

t ions fo r i den t'i ty tra ns fo,rma t ion. TC~hort- term ex-pa tie nts "

who conceive of their deviant identi'ties as' "t'emporary fixtures,"

r,eceive support ~~om other's in tra'nsforming the.i identities ..
, l

,adQPt the following ~t,rategies of s,tigni~ managerM"t: selective
'~ 'I'

concealment, therapfjbc telling, preventive telling, normali-

,zation and pol'itical activis~--strat~gems having positive im-
, ,

pl~cations fqr identity transformatioij.

, In this resea:rch, it is demonstr~ed that actors are

not passive ent'ities, but are active.in'dealing with the stig

ma ac~ompanying thei,r deviant labels and identities by elicit

ing preferred societa1 reactions through their own behaviour,- ,. .

thro~gh ~he images that they project, and in attempting to

transform th~irdeviant conceptions of self. The implications
.J ••

of this study for labelling theory, the sociology of mental

,- illness and :for the topic of dei,nstitutionaliza'tion are con-
"

side red. '

, .
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INTRODUCTION

In' the name of "humane treatment," I'm outs,ide
at last
Waifing and watching this world fly past.
Lying alone in my two bysix bed'

'Wishing and praying to G'od that' r"d sobn be dead,

'With perpetual ,visions and nightmares of cruel
strangers runni ng th rough 'my, mi nd
r-. run','I try to escape; but sol ice and safe'ty
I, <an't, fi nd. " '

'iil'o~e','aione,'ali alone ",in this world, ,',
No' o'ne" to, help" no one to gi ve' a hoot' , ' " '

" ,Do,w,n 'on ,th,e 'c,o rner',. I I m co ns i de red <lilt 01 d, coo t
--"A'!11e'nt'al:,'a mental ",theY persecut~ me.,
+' run ard"I "h'i(le biJt:they neve,r seem tQ.let me' be.

The,doctors, ~he' big-shots all,speak ofsuccess"
, But al LI see'"i s,th,at us ex:"pati,ents ,are ina

.' .' ,yoe a-.f b i·9 ,me s s' .'..... , -" .... ,"',' .' .'.' .'
They ,"con'nedus ,with th,ei,r',speeches On "rehabilitation"
an'd "humane care"on the, out.sfde, ',' " '
They'made us belie\le ,the'ni,-"bu,toh 'how- they lied;
For life's just a bitch.,", ", " .' " ,

, Whil e, so'me may be 'l'uck/~:nou'gh'i~' make it' on the
',outsi de ,for'mos:t, of ,1,Is:; we-'Ve'lon'g since, tried

To b,enormal ,tobe. n'orma], to blend 'i'n the, crowd
, To be, accepted, to' get a job ,Ao make 'life worth .~

liv'i"g after all., ' " ','
'But: most have for'saken us ;o'ur chance's· for happiness,:
grow's 1i m " ' . . , ,". . ",
OiJr hopes of bei'ng norm~l are growing ob'so dim.,
We plea. we implore society' to di spel your ,fe'ar,'and'
hate, '" ' " "I

Help uS,'oh·help us, before it's too la,te.

, , '

/

./ '(Poem verbally dictated i,n'
Observation #212, J~ne 4,
'lg~) ,

. ;

1

.'

, .
, ,

!
(,
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"-.:. '
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In almost every society throughout history,l man has

d.es ignated, on the bas is of cuI tural concept ions of what con-

stitutes normal and abnormal behaviour, 'along with a number

of other social factors,2 certain "behaviours to be " ac ts of

madness" or II j-nsan i ty.1I Upo"n such des ignat ions, soc ieta 1

members have developed and employed various methods for

dealing with those committing acts of madness. Historically,

Jor the most part,3 such t~~hniques ,or~~thods have functioned

to isol·ate and exclude those labelled as "mentally ill" from

the dominant ~ociety. As scholars have well-documented

(Deutsch, 1974; Foucault, 1965;,Redlich and Freedman, 1966;

Rosen, 1968; and Rothman, 1971, 1980) in their res'earch on

the history of mental health care, such techniques, a,t times,

were '<leveloped
, ' , 4

largely for the "convenience" of society--

, .

"

cruel~ inhum~ne methods such as banishment outside medieval

.towns, ,death or even forced passage on the "sh ip of .fool s,,5

we~~mployed!' At other times in history, however: based

upon 'benevolent, 'therapeutic ideological foundations--times

durin~wh!ch ."conscience," using .Rothman's C1.98o: 5) termin

ology, reigned over ~'convenience," seemingly more .hulllane and

~herapeuti~ ~echnique~were developed such as'th~ development

of the ~syl~m and its ,concomitant in-hous~ therapeuti~ tools
,. ,

to deal, wi'th thos,e defined as "mentally ilL'" Nevertheless"

,in all. of these i~stances, on thE; basis of ,cuI turally and

~istoricallY-specific conc~ptions ~bout'the mentally ill and

mental' illness, in 'general-'~whetbe~ thi's PhenOmenqn' has.been

percei~e'd' in a b'enevolent .manner or in a malev.o'lent ma',iner--

;' " '
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whether such persons are viewed as a nuisance, an economic

liability or victims of a disease entity in need of treat-

ment and care, the predominant method for dealing with the

mentally ill has been to segregate and exclude s~ch persons

from the mainstream of society. The history of the mental

health care system .. can, in fact, be viewed_ largely as a

study in the segr.egation, isolation and internment of those

labelled as "mentally ill."

From the seventeenth century, up unti 1 the late

195-0's, those defined as possessing mental disorders were

primarIly deait with throuqh the adoption and employment.of, '

various segregating and excl~sionary ~ethods--specifically,

occurred in the

How,ever,t a Is.

confining such affl'icted persons in asylums or mental hospi

I
begiriningin the late 1950's, radical chanqes,... '

philosophy and treatment of the mentally -ill.

According to some, ~uch a I t~ions occu-rr,d as a responSe

to changes l'n societal atti tudes toward the mentally i I I

)
(Rothman, 1980), due to the development of a humanitarian

consci~nce on the part of psychiatric professionals (Bell,!k,'

1964; Bloom, 1973. Ganser, 1975; VoIles, 1969, 1975) or we re

psychotropic'drugs (Blpom, 1973; Bassuk ,and Gerson, 1978)
,': ,.-

For still_ q-thers, such al ter-ations occurred as a' purposive

~ttempt-on the part of psychiatric professionals to gain

personal weal th and profess,ional power and prestige (Burrow,

1969; Chu and Trptter, (974; Fischer and Weinstein, 1971;

.' .



Magaro et al., 1968), as a result of the development of

industrial psychological techniques. (Ralph, 1980, 1981); for

economic reasons (Scull, 1977; Brown, 1979), or as a tech-

nological extension of clinical psychlatricoppression

(Coop'er, 1967; Leifer, 1966, i967; Szasz, 1960, 1978).
"

Despite the reason(s), over the past twenty-five years,

there ha. been a marked shift away from the mental hospital

to the community. As a resul~~of the .ideolog~cal movement
I -

toward i=.-institutional ization~t:.:0IY hundreds of thousands,
, ~.

if not mi 11 ions of persons who were inst i tut ional i zed for

long periods in mental hospitals in Canada,6 the,'United

State., and Great Britain, have been released into the com-

munlty. Moreover, with this's.hift in polley and treatment

of the mentally il I, newly-diagnosed or defined mental

patIents are no longer being sent directly to the government

or state instItutions, but rather, are being treated primarily

on an out-pafient basis In community mental healthcentres 7 ,

or are admitted on ~ short~t~rm 'ba~is to ps~chi~tri,c wards
,

,in, general hospital's, an'dare 6.nlyadmitted to mental ins'tltu~

toward deln'stltutionalizat,lon'"we nOW ha've living among us,

pat i~nt,s (pa~ rents once Inst I tut lonal I zec:l .i ngoverriment

si'gnlficant' numbers of de-,insti.tutidnal ized psychiatric
. ......- .'

In short then, wIth the movementt i on s a sa" I as t res 0 r t . "

psychIatric faclllties'or, on psychiatrIc wardi'of general

._-~.

",

.
ho.pitals), and non-Insiitu~ionalized psychiatric patients

{treated in the com~unlty at' variou~ commu~ity mental health



,Accordingly, Freeman and Simmons (1963:1) hav~,

contended that:

5

"At the present time, it is no exaggeration

J

to observe that the major problem in the field of mental

illness is ~ the hospitalized patient but the formerly

hospitalized patient." I would argue th~t this statement,

.'

made over' twenty-fiv~ years ago, is even mor~ pertinent today.

Since the advent of the ,movement towar~ de ins t i tu":

tionalization and development of,c;'mmunity pSY,chiatry,,-its

ideological foundations, b~ckgr,ound philosophy, treatment

progr'ammes and social a'nd psychological consequences have,

been the sUbject of both praise and severe ,criticism.

Aboundinq in the academic 1 i t~rature are arguments supporting

the development, potentials and goals of the deinstitution

al izatlon movement (Bellak, 1974; .Bachrach, 1976; Dunham,

1969, Bassuk and Gerson, 1976; Bloom, 1973); so foo, are

there numerous a'cademic writir\lJs emphasizing the, negative. '

aspects of t,his phenomenon (Chu and Trotter,' 19.74: Fischer

and Weinstein, 1971;, Magaro 'et, al'., 19.68; ,Scull, 1977;

Denner, 1974; Brown, )979)., ,Mo:eover, there;ex-ri-; in the

1 iter~Zure, numerou. '~es~riptive. outcome and follow-up
-1' '"

studie~, of ~commuriity 'mental, he,al~" treatment: ,programs and

, '

therapeutic tools, (Arce; 1978; Anthony et a!., 1972;' Fepton

,et a1.-, 1979; Greenb'1\a't arid'Buds;'ri, 1976: P,asamanick et al.
/

1967; ~aylin and Rosenfel<:j'. 1976; 'Segal and Av'iram, 1978,

among Oth~rs). ,\"Alt~9J!.9h a mU1titud~ of research studies ,

exist on the ~einstitutionalization'phenomenona~d development

of community psychlat'ry, the majority of sU~h'studies .have

.,
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been conducted from an objectIvist ~oint ,of view" with only

a dearth of ethnographic research focussing upon, this

phenomenon from a subJectiye point of view--spec,ifically"

from the perspectives of the ex-psychiai~ic patients who are.'

themselves, directly affected by this movement toward deinsti

tutional ization,8 Further;, I would argue 'that, with respect

to Canadian researc~ studies on this phenomenon, little
,

research has been u~~ertaken on the Canadian ex-psychiatric
I

patient from a subje',ctive poin,t of v'iew. 9 '

r would contend that while all of the prior studies

(condu.cted from an objective stance) have contributed, in

certain respects to out kn';wledge c.oncernlng delnstitutional iz

ed m..ntal pafients and "',the de'institutional izatiori phenomenon• i • . .

. 1 . .
in genera,l, it- is of equal, if ,not greater importance to

" , I
uncle'rst'and thi's phenome~on from'the points of view of the

ex-c! ient,'S the'!'s'elves. It is the purpose of this dissertation

to fill~,su"h a neglect i'n the literature. Speci"fically, this
.....

study seeks to obtain an uridersl:'anding of, the social world(s)

of Can'adian, deinstitutional ize-d ex~""sychiatric clients. rt
" ,,".-. '

is the ,~im of this project n9t to assess or evaluate treatment
. .. .. .' .

facilltfes, ca~e or pol ici.s associated,withi:~e delnstitution-

allzationmovement, but 'rather. to document the ever,yday

world(s) of Canadran.ex.-patie~ts.

Adopting a symbolic interactionist perspective, th is

study seeks to discover the meanings that,the ex-patients

" J
themselves defIne and determine to b_ im~ort~nt and real.

r

/
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/
Behaviour is viewed and understood not from within the context

of the researcher's own frames of reference and experiences,

but 'from the actors' points o,f view. Data are collected

. /--'-
througn participation with ex-psychiatric pa.tlents In an '

attempt to gain an empathetIc unders tand I ng of the i r

.,orlcf(s)--b,;" "sharing' in their definitions of ,the situation"

(Thomas, 1931) and "constructions of real ity" ,(Berger and

Luckmann, ,1966). As Berger (1975). discussing the nature

of this approach states:

To try to understand the experience of another
It Is necessary to dl,smantle the world as seen
fromone'sown place within~ it, and to reass\emble
it as seen from hi~. ~

.My interest in' pursuing this topic evolves from two

sourceS. Firstly. a, was sldted above, few (;lhnogr"phically-

based I~vestl~ations have been conduct~d on deinstitutionallzed

psychiatric clients.' Moreover, f.ew such stud'les have focussed

on th~ social worlds of Canadian deinstitutionallzed patients.

f ro W my Ma s t e r I S

I t was my desire to

my {nterest in this

attempt 'to fill su'ch a

foplc evtitVed direct~y

negl ect.. Secondly, -

" .

thesis, an ethno~raphic study of the processes and ,consequeftces
, .

of'lnstltu,tlonallz~:tlon upon the self-Images and Identit"es.

of Canadian mental patients (Herman, 1981). The data Indicated"

"

that once mentalpatients~re'disch~rge6from psyc~I~~ric

.fa.cili,ties, many at.tempt to'rebuild,a more positlve"self

iden~lty. 'Such persons deslte to forget their hospital

experience(s)',the Iden.d ty an,d s'ocia! stat.us they ,were forcesl"

to a'd'opt, and begin life anew.' However, ,due to n,umerous social

','
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barrr~rs, such per",o~s often find it difficult to transform

their deviant identities. Due to the widespread negative

,
social definition accorded mental patients, such individuals

'are persons with a stigma--a stigma that threatens their

social status as "normal" members of society. Mental illness,

COmes to be perceived by many ex-patients as an attribute

t hat i spat ent i a I 1'(- dis c red ita b 1eta the i rid e n tit i e s . Thus ..

their 'ta~k centres\on the management of this undisclosed,

potentially-discreditable information about their selves in
, ..

order to control the stigma potent,ial of mental il,lness--

thereby, enabl il1g them to "pass" as normal members of society.. .
This exploratory study indicated that while Some ex-patients

dea'l with their post-hospital situations in the aforementioned'

manner. others do not. Due to st~uctural and time constraints,

t was not fully able to examine all facets of w,hat may, in

fact, be the varying'social worlds o~ Canadian deinstitution-

al ized psychiatric patients. ~his previous study functiOned

to generate a number'of questions and queries,areas'and'
, ,

,avenues thar needed ,to be examined subsequent'Jy. It is the"
, '

purpose 'of ~'his pres,en.t ~tudy to fU'II'y' explore such ar'eas o'f

(nt'ere~"t and concern. ;rhus, thisempiric'al fnvestigation

deaJs'.with t.h,e dei'~s'tituti,onaJized psychiatric client in terms

of the following,: -iden,t-ity' transformatron, stigma, sUbsis~

tence ,strategies '. ~mpJoyment" for,mal and ,tnfoni)al support"

th,e, role 'of"political' act'ivis.m, s:elf~h~lp groups,. sub-cultu'ral,' .-:

grQUPS' and stra,tegies f.?r I,~mak'i,n'g' it, on t,he out'side."
•

,ft is i'mpor.tant"to~tress a'tthe outset that'i't 'is
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not the primary intent ion of this study to discuss the

strengths

movemen t,

and shortcom~ngs of the deinstitutional ization

this study does not! laud or criticize various

commun ity based practices, (or the apparent lack ~hereofl

rather, )hiS study attempts to p'lace p.rimary 'importance on

the social actors themselves--to pt:.esent to the reader a

picture of what the everyday 1 ives of Canadian e~-patients

'from the data wi 11 be

ex-patien!s themselvesis really'like, base,on what the

define or determine to fe i'mportant

certain social implicatVons arising

and real. Howeve r,

, ,

.
addressed at the end of this dissertation.

Moreover, it is important to note that by "taking

the role of the de-institutionalized patient',' does not mean

that .. ! am, in'any ,way",denigrating t'he'psychi.atric,profession-', "

als or treatment programmes. Through this study, t am attempt
I

ing to portray the'e,x-patients' social'worlds and how they,

themselves~ perc~ive it--even though such perceptions may

vary marked'ly f~om that of mental helllth professionals.,

F~rther; the reader should note at th~ outset that

the,'terms "deinst'itutlonalized psychiatrfc'patient," and

"ex~psychiatric patient" are used interchangeably throughout'. '

the dissertation ~nd are defined strictly in, the sociological

- Jterms refer'toi~dividuals who were once defined as possessing

a~y.of the variousconditi~n's described in theAmeri~an

Psychiatric -Assoct'ation Oiagn~t-ic and Statistical Manual of

Menta" O'isorders (19781. on~e treateGl wit'hil'lth,e conftnes of

•

,.
sense. Spe,cifTcally" for the purpose of thi.,s;;.study, these

•
...: ....




























































































































































































































































































































































































































































































































































































































































































































































































































































