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Lesson Element
Component 3 – Applied Psychology

Section A: Issues in Mental Health (Compulsory Topic)

Topic: Alternatives to the Medical Model  

Key Research: Szasz (2011) The myth of mental illness: 50 years later
Instructions and answers for teachers
Suggested student activities start on page 3.

Aim
The aim of this lesson is to:

· Provide structured activities to enable students to summarise the article by Thomas Szasz on The Myth of Mental Illness: 50 years later.

· Refer to the ideas in terms of an alternative to the Medical Model.

Students should be able to:

· Recognise the contribution made by Szasz to the debate on the Medical Model of mental illness.

· Describe the criticisms Szasz makes of Psychiatry and the medical model of mental illness.

· Apply relevant issues and debates such as reductionism, ethics, freewill/determinism, psychology as a science.
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Summary and background
Thomas Szasz published an essay ‘The myth of mental illness’ in 1960 and the 2011 article is an update of his views. He points out that there is a ‘conceptual error’ in the way unwanted behaviours are defined as mental illness and that psychiatry is based on a set of fundamental beliefs which are false. For example, the causes of mental illness are assumed to be biological or genetic, when families, institutions and the state have just as much influence.  In his original article in 1960, mental patients were confined to institutions and seen as ‘incurable’, or they sought private treatment.

In his update in 2011, Szasz suggests that the medical model has been validated by the government and entrenched in law to protect the patient ‘from himself and others’. There is no other legally valid approach to mental illness in current US society. He says that the politics of mental illness is that it is treated as a disease like any other and ‘virtually all mental healthcare is now the responsibility of the government’ and that anyone working with someone who has a mental illness has a responsibility for protecting them from themselves and others. However, he argues that mental illnesses are not like biological diseases. Diagnosis is not based on scientific research and is used to hospitalise and control people without their consent.  Szasz suggests mental hospitals and treatment are more like prisons not medical care, and that there is an ever growing list of diseases that can be diagnosed and deprive people of their freedom.  Diagnosis is also based on a subjective judgement by a psychiatrist, not verifiable like taking a temperature or blood test.

Szasz’s alternative is to try and understand the reasons behind patient’s behaviour, to respect, understand and try to help them.  The medical model is inhumane, and we should look more at the socio-economic and psychoanalytic explanations more. He says that patients should have the right to control and define their own lives– psychiatrists should not even deprive people of the freedom to take their own lives. 

Since Szasz’s original article, students could look at the latest DSM which does take into account more global functioning of a patient and diagnosis is much more carefully made. Patients have more rights and power, large institutions have closed and many inhumane treatments such as frontal lobotomies have stopped.


Suggested student activities
Activity 1 Marketplace activity

Split students into seven groups if possible – pairs/threes.
Put a section of the article onto each table/group. This is their ‘home’ group.  The group reads their section and makes points about their section and discuss what it means. They prepare a summary for the rest of the class. 

One person in the group (‘expert’) stays with their section whilst the rest of the group go ‘shopping’ to the other groups to learn about the other sections of the article. The person who stays teaches the ‘shoppers’ from the other groups about their section.

The ‘shoppers’ return to their home group and share what they have learned with each other.

Stretch and Challenge activity – some could research the ‘anti-psychiatry movement’ for further information on Szasz, research his critics and supporters.

Ensure you time each part of the activity – set time for reading, going to learn from the other groups and giving feedback back to their group.

The seven sections of the journal article are:
1. Fifty years of change in US mental healthcare

2. Mental illness – a medical or legal concept? 

3. ‘Mental illness’ is a metaphor

4. Changing perspectives on human life (and illness)

5. Mental illness is in the eye of the beholder

6. Revisiting The Myth of Mental Illness

7. Having an illness does not make an individual into a patient
The journal article can be found here - http://www.szasz.com/Mofmi50years.pdf 
Activity 2

Thinking Skills Ladder

This activity is based on Bloom’s Taxonomy which takes students through a hierarchy of learning.

It is a differentiated task. Some students will spend more time on the knowledge and understanding and may need more support linking the ideas to debates in Psychology. Some will move faster up the ladder to look at links, go into more detail, and perhaps suggest alternatives to the medical model based on Szasz’s criticisms.
Recognising: Identify and list key points in Szasz’s argument

Key points students should be aiming for:

Mental illness is a myth, not a disease that can be scientifically proven.

Medical model is now the only way of dealing with people who behave differently.

Government decides what illnesses exist, control all regulation and funding.

Mental hospitals are more like prisons to control peoples’ behaviour.

Economic issues – big business in pharmaceuticals and treatments to treat mentally ill.

Mentally ill people are actively trying to cope in the world using whatever coping mechanisms they can. They are not passive players to biological forces.

People are being deprived of the freedom to behave in the way they choose on the grounds of having a disease. This also has implications for ‘insanity’ as a defence.

We need to try to understand the reasons for a person’s actions by respecting, understanding and helping them, not diagnosing under a loose fitting definition.


Understanding:  Explain the reasons Szasz gives that the medical model is unacceptable
The causes of mental illness: there is no identifiable cause like an infection, or nutritional deficiency. It is a way of coping. It is a mistake to keep looking for biological causes.

No alternative legal approach – government has become involved. Mental illness is not based on scientific research

It denies people freedom and responsibility to choose how to behave. They are coerced and forced into diagnosis and treatment. This is unethical.

Diagnosis is subjective, not based on scientific assessment. Mental illness is judging the ‘bad’ behaviour of people.

Medical model is dehumanising, ignores suffering of person.  Labels are constructed due to medicalisation of disturbed behaviour.

Medical model has replaced religious view of mental suffering.

Alternative ways – understanding the patient, help them help themselves. Medical treatments do not work, only supress symptoms.
Applying  knowledge and analysis: Questions to consider
· Using a mental illness (e.g. schizophrenia), apply Szasz’s ideas to explain how patients would be viewed and treated.
· Compare how patients would be treated under the medical model with how Szasz would treat them. What are the differences?

Medical Model – a person showing symptoms of schizophrenia might be identified by their behaviour as being abnormal. They may be hospitalised without consent by law if they are deemed as dangerous to themselves or others. They will then be assessed, diagnosed with the illness that most closely resembles their symptoms based on DSM (or ICD). There may be a blood test/brain scan to rule out any tumour or brain disease. After diagnosis drugs will usually be given to supress the symptoms, again may be without patients consent.

Evaluation

This is up to the students to give their opinion. They could bring in Rosenhan to back up the idea that diagnosis is unreliable and Gottesman et al. for support of a genetic component to mental illness. They could also refer to how diagnosis has changed, for example there is more awareness of a patients overall functioning, background and relationships. Additionally, the medical model has become more human with mental hospitals closing in favour of treatment in the community, and patients have more rights than in the 1960s. At this level they would be expected to bring in prior learning and refer to debates such as ethical issues, scientific research, freewill /determinism.

This activity offers an opportunity for maths skills development.





This activity offers an opportunity for English skills development.





OCR Resources: the small print�OCR’s resources are provided to support the teaching of OCR specifications, but in no way constitute an endorsed teaching method that is required by the Board, and the decision to use them lies with the individual teacher.   Whilst every effort is made to ensure the accuracy of the content, OCR cannot be held responsible for any errors or omissions within these resources. �© OCR 2015 - This resource may be freely copied and distributed, as long as the OCR logo and this message remain intact and OCR is acknowledged as the originator of this work.


OCR acknowledges the use of the following content: Maths icon: Air0ne/Shutterstock.com


Please get in touch if you want to discuss the accessibility of resources we offer to support delivery of our qualifications: � HYPERLINK "mailto:resources.feedback@ocr.org.uk" �resources.feedback@ocr.org.uk�





Although Szasz strongly criticises the medical model, in recent years psychiatrists are much more careful in their diagnoses, large mental hospitals are closing, the whole person and the context in which they present is taken into account, and patients do have more rights.





Szasz would suggest that the patient presents themselves for help if they feel they need it. Talking therapies to help understand their behaviour and help them to help themselves would be on offer.
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