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A critical analysis of “Failure of a Moral Enterpri
ward Mental Illness” by T. R. Sarbin and J. D.
data indicate that the publicis (a) generally accep
talillness, (b) optimistic about prognosis, and (() 2
phrenic, the alcoholic, and the juvenile character ¢
of medical care. The public does not place a sizz
selvesand those labeled mentally ill. These data co
unitary social deviancy model. The authors argue t
rejected by the public nor discredited by current
abandonment of medical and psychological mo ch have already demon-
strated formidable heuristic value. What is needed »gnition that there are many
different kinds of mental illnesses and that multiple mndels may consequently have
value.
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j AUvarying poiuts in history, organic, psy-
; vlogical, and social models have shown heur-
i tic \'qlue in the study of what many still call
nentalillness.” A certain reasonable tolerance
 ilitates mutual interchange between inves-
[‘ators whose work >pr1nrr>, from differing
uels. Such tolerance has been dizdained b\'
me of the proponents of a social deviancy
del; others have gone on to dlcparaﬂe all
ose who fail to share their persuasion. Writ-
Jin the pages of this Joumal Sarbin and
lancuso (1970) find the investigation of _POOK on this subject. Tt can cle carly :
‘nical models of mental disorders a “moral ' LV‘ and M‘“’:“LQO nuthcr'knp:\zt ol
“erprise” and label exponents of the rectly a'.l of the data from the studies they cite

1o th , Wdies
dical-psychological model “entreprencurs of Mor do th hey report on all the relevant studies,

orality.” as can be scen from brief review.
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fOHows- specially trained interviewers were used to
survey a randomly selected sample. A response
e i | i rate of “.C% was obtained and a total of 1.?38
d ments : g ate : :
% nental illness and mental health demonstrates people were surveved. Most of the questions
U the moral enterprise of promoting the “mental | o
“ess” metaphor has failed [p. 1597, - this study were identcal to those used in
surveys and included three of the
case descriptions. The sample was
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01¢, tdentitied the vignette of the paranoid as
mentally il 78C., the simple schizophrenic;
6257, the alcoholic. A majority identified all
three and felt that the deseribed persons should
see a physician, and favored treating the
mentally ill in the community. Fighty-one
percent were willing to work with a formerly
mentally ill person, 3666 were willing to room
with such a Im\m. and 31¢; could imagine
“falling in love with” such a

H
]
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themselves as

person.
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In 1963, the Columbia University School
of Public Health and Administrative Medicine
and the New York City Community Mental

1

ird attempted to assess the feelings
t New Yorkers about their mental

es (Elinson, Padilla, & Perkins,
survey also explored public con-
s of mental illness and attitudes toward
v ill. A svstematic selection of
Eoeey ‘m: sing units vielded a random sample
@ 3.000 people, of whom 8797 were finally
iwrervicwed. The results of Ih1~ study were
2t to those of the Baltimore survey. In
e to their book, Perkins sees the idea
&tlon and rejection of Lh(f mentally
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ary, the pmulc does hau }‘op
ent of the pat
szition thet this
(1967, p. X1

should be as near home as

= overwhelming mﬁjorit\' of the rt:pondentq
s study exprc«td the belief that “mental
s an illness like other illnesses,” “that
¢ many different kinds of mental
and that it should be included in
health insurance coverage. Ninety
wanted the government to raise and
more money on mental health services.
Kentucky Mental Health Planning
i-sion (1964) studied attitudes of Ken-
ns toward the mentally ill as preparation
veloping community health programs.
usand people were selected through an
bability sample stratified by urban
residences according to the 1960
Ninety-seven percent of the sample
vas interviewed.
7n the usual identification and social
- questions, the results obtained were
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similar to those found in Baltimore and N,
York.
the three Star (see Footnote 2) case deseriy,.
tions as indicating mental illness, with MY, o
the respondents advising that the pumnoi'
schizophrenic should see a doctor; 9295 giviy,
the same advice for the \nnpln \ahl/uphlum
and 8995 similarly agrecing for the alcoholic

Ninety-one percent knew
many different kinds of mental illness, whil
\7“( agreed with seeking p\\uhmmg help
when one has strange ideas or behaves oddly

Eighty-nine percent said they would care f0;.

a mentally ill member of their family at hom,
if a doctor thought it would not be harmful
the patient.

Social distance questions elicited that 81¢;
of those interviewed were willing to work with
a former mental hospital patient; 549, 1o
room with him; and 6897, to work in a menta
hospital. When asked if they kncw anyone why
was or had been mentally ill, 679 replicd

affirmatively, with 279, I'Lf(IHIl“ to relatives/

and 409 to friends or acquaintances.

In 1967, .Edgerton and Bentz (1969) sur) jgh
veved a random sample of 960 adults from two

predominantly rural counties in North Caro-
lina. A 979 response rate was achieved. Mor
than 739 of the respondents opposed the ide:
that little can be done for mental illness o
that a mentally ill person can never be normal
and healthy again. Seventy-five percent dis

agreed that few people who enter mentd!
hospitals ever leave, while 639 felt that mos!
discharged mental patients would make a goo
adjustment to the community. Almost every-

one interviewed thought that mental illness)

was an illness like any other, with 879 agrec-

ing that a great deal can be done to prevent it

In response to social distance questions, 887
of the respondents were willing to work with
someone who had been mentally ill; 67%, t0
rent him an apartment; 57%, to room with
him; 449, to conceive of falling in love with
him; and 729 to work in a mental hospital
A mdj()l’lt\ of those interviewed did not per
ceive mental hospitals as similar to prisons.
rejected the proposition that they were 10}
manage patients rather than cure pdtwntG and
disagreed that little could be done for mentd;
hospital paticnts except ensure their Lomforl

and good feeding. Edgerton and Bentz inter
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JOrC and Ny, greted their findings g further evidence that

just as much as people who have any other
Y adengy

¢l § qublic attitudes toward mental illness have type of illness 94, would be willing to work
case (ln-su-;p 1 oen changing favorably. with someone who had been mentally ill; and
with S a I Sixstudies reported in (he literature between 049, would e willing to room with him.
the Parangig§ 1960 and 1970 used the Star (sce Footnote 2)  Only 139, would definitely reject the po
; 929, Siving | anettes as a test of the public’s ability o bility of falling in love with someone who had
Shl"/,UpllrcniC; <cognize mental illness in describyed behavior  been mentally ill (Crocett] et al., 1970).
he alcohli, Dohrenwend, Bernard, & Rolb, 1962; Doh- Ina study of 4 population sample of twe
there Were | onwend & Chin-Song, 1967 ; Kentucky Mental rural North Caroling counties and one Virginia
“}M‘s§, while | gealth Planning Commission, 1964; Lemkau, county (V= 1,405), Bentz and Edgerton
hiatric help 1962; Lemkau & Crocetti, 1962; Meyer, 1964). (1971) used four of the Star Vignettes. They |
1aves oddly, ¥ these studies, none reported less than 9% found that the simple schizophrenic was jden.-
tllld care for' § f their samples as identifying the paranoid  tified 4 mentally ill by 789 the alcoholic,
iy at hop, <hizophrenic as mentally ill; no study reported by 719, the anxiety neurotic, by 58%,; and
harmfy] ¢, s than 6797 as identifying the simple schizo- the juvenile character disorder, by 329 of their
shrenic as mentally ill, and only one study respondents. Using the same socia! distance
[ that 816, I Dohrenwend & Chin-Song, 1967) reported items as Phillips (1964), they concluded that
 work with | iss than 639 as identifying the alcoholic as “the mean scores should he interpreted as ac-)
3 1%, nentally {11, ceptance rather than rejection,”
N a menty Of the nine studies reporting social distance The overwhelming impression created by
nyonewho ¥ fata between 1960 and 1970 (Edgerton & a full review of the literature since 1960 is thai
% replicd |} Bentz, 1969; Elinson et al., 1967; Kentucky (@) the “man in the street” has “bo. !
0 relative: /§ \lental Health Planning Commission, 1964;  1nenta] health story” ang believes to the -
. Lemkau, 1962; Lemkay & Crocetti, 1962; o consensus that the mentally il require
1969) SUF-}%@I&CLCQW 1969; Meyer, 1964; Phillips, 1964; medical care as do the sufferers from any
 from twy i Svdiaha, Lafave, & Rootman?), none shoyw somatic illness, and he is optimistic -
rth Caro- !liss than 739, as willing to work with the their prognosis; (5) the “man in the sire
ed. More | mentally ill and two show 96% or more as perfectly able to identifi other than th.
1 the idex | illing to do so (Edgerton & Bentz, 1969, ;

w ) “exaggerated deviations” as mental ijn
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; bected, acceptance in the RAre mbmste phrenic, the alcoholic, the juvenile o icacter
cent dis- wlationships of family- membership is more

disorder, and others; (¢) an “exempla
public” does j0¢ place a sizable socia] .
between himself and those labeled *“1per
ill.” Some clarificat;

- menta! | palified and too complex to be expressed com.
hat mos: dletely in g simple statement. However, most
eagool | udies show at least as much acceptance by
tevery- & the public of former mental patient as a pro-
1 illnessy ¥ pective family member a5 they do unqualified
o agree- | | ection.

event it | The only two studies so far published in
ns, 88, | 71 dealing with these questions (Bentz &
rk with -L;dgerton, 1971; Crocetti et al., 1971) offer addj-
7%, t0 1 onal confirmation of the above findings. A
m with ! tudy of the attitudes of a blue-collar popula-

1on is needed here, A

tative term such as “sizable” when appli
a quantifiable scalar measure withoy

specific reference points is simply mea
Ina multigroup hierarcha] soclety such as ¢
No group is ever completely accepted by ey |
one mn every relationship or completely re- |
jected in al] relationships.
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C x'ut]?. -_d{l showed that 89% of the 937 respondents Mancuso’s review of the literature is com-
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qtestion of who should be hospitalized
¢ identify the persons as being mentally
& Mancuso, 1070, p. 17017 This is
However, the actual wording

o

huically true.

of the av lestion was “The doctor told that
he could arrange for_ __to gotoa state mental
hospital . . . or that could keep __at

home and that he would arrange for a special
doctor and nurse to come and see her. .. .”
Tt is dithicult to believe that when a doctor tells
vou that a family member should be sent to
¢ mental hospital that the family member
ill. More so

a state
is not bnn‘\* labeled as mentally

ince a majority of this population had already
ted similar svmptomatology in the Star
mental illness. Such distortions and
bu\\ rel ‘Z'nLe on data obtained in the 1930s
".gﬁ & Cummings, 1957; Nunnally,
r the r;port

suggest an underlying

premise: th;lt th re iz really no such thing as
m . 1”1 that there is simply deviant
be Aplltdllo'l is that mental illness

i vented or “mythic” category:an
apply a medical model to w hat are
v S0 c1olo oical phenomena. Studies of
cultures refute this point. Psy-
havior often goes unpunished because
v '1 ‘Lhm i‘L i< not \'01 untary bsha\'ior.

it

LII‘C same ira-
1 ancient in \\ estern culture, dat-
rom classical times. The two tower-
s of the Middle Ages, Albertus
| his student Thomas Aquinas, both
1e symptoms of various psy chotics.
that although such persons might
-1d intervals, their reason was impaired.
; Id not d1<:1rffm~h right from wrong,
.= rhps they could not be held legally or
ponsible for their actions (\Iora
! . not until the emergence of in-
i <21 capitalism that this concept of the
seonce of a special kind of deviance, not
& direct social sanction, began to be
- ¢hallenged by spokesmen of the new
#.0 s ¢lnss of entrepreneurs. It would secem,

‘hat a social category functionally

. tert to mental illness predates by cen-
aental health movement. Thus it is
ks on nomenclature with-

Levravy,
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tion of socicty or increased knowledge “'l'm

significantly alter the social reality of h,
mental tlnesses.

We use the term “mental illnesses” aq.
visedly., Mental illness as such is an abstrac.

tion. An overwhelming majority of the public

surveved were aware that there are many
different kinds of mental illnesses, and thy,
people with the same mental illness do ng
alwavs act in the same way. The medica
model may be inadequate in some kinds of
mental illness. On the other hand, the socio-
logical model of C.iﬂ]pl(’ deviance 1s frcqueml-
L(]Ud”\ inappropriate, and In scme instances
even more so than the medical model. Whether
the empirical consequences of the sociologic
deviance model applied in fields such as de-
linquency, crime, and personality are so
startlingly superior to the application of »
psychological illness model to disorders like
Nonprocess schwophr(nn and manic depres-
sive disorder is at least debatable.

Few experienced clinical and consulting
psychologists and psychiatrists would argue
that the medical illness model is sufficient

standing alone. Few would claim that adequatt |

etiological theory exists or that diagnostic|

obscurity is not demonstrable. However, as the

history of medicine attests, these are fatuous

bases from which to deny the existence of dis
ease. It would be tragic if IJ.\,_\LHOP[I_\'SlOlOgﬂ

psychopharmacologic, and other research wer
to be abandoned as a logical consequence of
conceiving of mental illnesses as purel:
sociological phenomena. Sarbin and Mancuse
not only ignore the cumulative impressions ¢
recent major studies, but also the efforts o
many state mental health planning commis
sions, statistics on voluntary hospltahzatm
outpatient services, the effect of the psyche
pharmdcolomga | drugs, and historical change
in general. The result is that 1mportant b
ar"mblc opinions are presented In such
manner as to create the illusion that they ar
established facts.

It is ironic that at a time when virtually al

1

data point to the need for multiple models fo7 |

understanding the variety of mental illnesse
a plea should be advanced for regression t0 &

oversimplified unitary model of 50(1&1(1&\1'1“(\

to the

rom such diverse sources

Such 0\erlmpllhmtmn runs counter
mounting data f

3
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and organic phummum!u
As the various ¢ tegori
;s mental illness are s
models may be found ma
ent mental illnesses. 1t se
social deviancy model w
sith all else discarded
enterprise.”’
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.m[hl't)l)()]();i_\ and existential epistemology;
.\5\11101)]1'\'&(»l()g_\' and behavioral psychology;
cology and neurochemistry ; psychoanalysis
T;nd organic phenomenology.

As the various categorics we now designate
45 mental illness are sorted out, different
nodels may be found more uscful with differ-
oot mental illnesses. It scems unlikely that the
wocial deviancy model will ever stand alone
sith all else discarded as a failed “moral
«nterprise.”
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EDITOR’S NOTE

The following discussion by Theodore R. Sarbin and James C.
Mancuso was prepared at the request of the Editor.



