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Common misperceptions about their competence, 
dangerousness, tendency toward violence, and 
unpredictability (Angermeyer & Dietrich) 

 Recent survey found that 95% of Americans believe 
mentally ill people are violent, but it is actually rare for 
symptoms to result in violence towards others (Cherry) 

 

Otherness 

 “[m]entally ill people tend to be considered not just more 
or less of something than the rest of the population but 
‘other than,’ different in some puzzling, mystifying way” 
(Caplan 24). 



Barriers 

 Compromised medical, legal, social standing 
 

 Stigma & stereotypes 

 Uncontrollable, hopeless, dangerous, unfit for parenting 
or working, doomed to homelessness and poverty, 
untrustworthy 

 

 Internalized oppression 

 Hope, self-esteem, empowerment, self-efficacy, overall 
quality of life, social support, and treatment adherence 
all suffer considerability for majority of patients who 
internalize stigma (Livingston & Boyd) 



Similarities 

Calls for recognition of difference 
 

 Push for just accommodation 
 

 Eliminating barriers to well-being, 
stereotypes, stigmas 
 

 Social modeling (instead of extreme 
biomedical modeling) 
 

Objections to unwarranted medical 
paternalism 
 

…Anything else? 
 



Challenges 

Mental illness always 
associated with suffering? 
 

 Physical and psychiatric 

disability as fundamentally 

different? 
 

Mentalist/ableist attitudes on 

both sides? 
 

…Anything else? 







 Establish the right to self-definition 
 

 Significantly increase inclusion of current and past 

patients in policy and treatment decisions 
 

 Abolish psychiatric interventions that violate human 

rights 
 

 Eliminate pervasive stigmas and social, economic, and 

political barriers facing those diagnosed with mental 

illness 
 

 Rethink and potentially overhaul the biomedical modeling 

of psychiatric disability; potentially make room for 

recognizing gifts of psychiatric disability 



 1970s: Anti-psychiatry movement (extreme social 

modeling) 
 

 Current: middle ground movements, more varied 

 Expand psychiatric and non-psychiatric options for 

patients  

Extreme biomedical modeling:  

Mental illness = brain disease 

Extreme social modeling:  

Mental illness = myth, 

political/social eccentric 



Are there ever sufficiently strong moral 

reasons for the below? What is morally 

problematic about each? 
 

 Involuntary hospitalization 
 

 Involuntary treatment 

 Involuntary electroconvulsive therapy? 
 

Ulysses contracts 



 Psychotropic medications driven by profit, not healing 

 Mixed motives of doctors, researchers, politicians 
 

 Serious side effects, limited options 
 

 Questionable efficacy, unknown mechanisms 
 

 Over-medicalization  Over-diagnosis  Over-
treatment 
 

 How do you think activists should move forward with 
these critiques, given the influence of the 
pharmaceutical industry? 
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