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Abstract. 
This paper nxamincs the Scutt, A/111 :in MPntc1I I/Pal/Ii Cu,• A, r f,,, , ·•41 un its 
ideological ancl theoretical unrlnrpin111nc1s It nruues tt,at rt,e Act , ; ti.iv..«! nd 0111_, 
through clear textual inconsistencv:«, IJi/t iuttlv-t. ,Vi a C/l/lSP(!!l"rw,-, d '"' v1,,,,,.. ,if mental 
illness resting on contestante psycl11atfl, t/r)(/IIH Specd1,.·afl1·. tt u: ;/1•;r,.1·r· tnoti»! ot 
mental illness re111oducecl in the policy allows the c/0s11es. thought, an,/ ne11:i .iaur« of 
psychiatric patients to be entirely clelcq1t11nisecl ancl replaccci w1tl1 t/11· ar/l!/liJrV systPn1 
favoured by thP nsvchiett«: institution It writ furt/101 he ar9ueci tlu)! 1/ 1·, ti;,, \1·1\ 1In1-.er nf 
the legislative-psychratric complex tl1at allows uie curies of cuf)(/uct !"""' 11/:,-1/ hy ttv: 
discipline of psychiatry to be accR/Jteri as an o/J1ect1vel)' n()rmnt,ve \\ :J\ ,-,f /101110 f11r1/Jcr 
masking tl1e tenuous nature of tile ttutt, cuuins 11sych1ntrv ma/,,0, .1/" ut 1 1n1 H' r .'C/nJ/1or1 
and behaviour 

The purpose of this paper will tie to 0x.a111Ine the d1sco11rsr,s th:1! , .f · 11 ii ,. Sr·utii 
African Mental Health Care Act of 2002 (hPreciftPr. MHCA) 1 ;fr1nq ;1 r r1t,1 :11 w-rs1Jw:t11e 
on psychopatholoqy and challonqinq the assumptions t11;1t ;ir,, l'il"''' I fr•1111 the 
Diagnostic and Statistical Manual of Mental Disorders onto ti,,. t.1111 r, "·. ,,,1Is th0 
policy to be l1tt!P more than ;1 rubbr-r st,1m11111q nf thr· 11,yr l11;i\11• 'rtti 1, Y, In :1 
discipline whPrP r0se1;iri:h is 11w,1m:lus1vP and d1s;1qre:cme11t IJr,th wr!li111 ;111II t:r·t:.,,,,11 
paradigms is ,;0111111011. qiv1nq )Pqisl11t1.-e :1pprr.1V;1) tu one r,f thr1s1, r:rin11,,·ticiq 1-·1•·1,Jiqrns 
creates a situc1t1on where psyr:h1;itry r;rn 1111r!Prt;ii--P I,,q.illv ,_,thw;ill., c1I"I ,, 
vcilid intervPntinns th;it c1ppp;ir bPnPvolPnt !Jut r0m;lir1 a qr11ss at111';r; f' ·1·11·,r, "r:1·ts 

Whilst many su, ), :it,uses ;ir" 11,11 "l'r'nly Iust1f,,.1I ,t Is ,1,quPrl 11,,,,, •1, ,1 11, .. '.Hl('.' s 
constructIon of thP mentally ill, psvch1:1tr1< inst1t11t10•1s :ind th,, ,;t,,:,, 11;·,: f. ,., I 0.Pn 

necessit;ite ;i fund;1111ent;il atius(J of psyr:h1;itr1, p;itiPnts 111 siv,rt. 1,-, .1•·::11,·1 r.1,,,-t-1I 
Health C;ire \Js,•rs· ;1s disahlPri, tiH' MIICA ''"' rli'.,1111';s tl11· 11m1:rt,, 1,11·"·'" ·<1<J1J,1·,!1 
experiPnces of s1ir:l1 "Ment,1I I Jp;1ltl1 C,11" Us,,rc; ;ind 111c.t,,;1, I ,,, ,, ·e • , "''I""," ;m 
,Hbitr;iry norr11;1!ivP standmrl "f tiFllHlilt ;nvl ,,,11rl11rt up,I11 til1·111 rJ,;111•·1,>11', ,·,tlwr 
abuses are qiv•!fl IPq1t1macy hy ti1P f\ 11 lt:A 11" ;wpr:1!1"11. , , ,mpul•,, ,rv 111·:1trn,·,,1t :111d 
rPstrictions on 11itr~rl"'f c;fl11,1I rel;1\11111•;h11-·; :ir,• :111 , 1I1It,, lw1t:111tl, 1 r,,,;," 11 ·• I " :11, · t", t 

It is I111prntrnt ;1t t)w; l'""'t th:1t tl1,· r1·,1il1" ,11 '" 11, t lq1·11 ti,."' r-,., !11 ,,,;·,I , · .-,·1.1' 1, 1, 
hef~n StrltPd ;th<\'_.) ti) '.Vh;1t h;1t; r11 ,.... ! 1(,· f :11''' ;H1 I ,h· ' lj !1) d,1 ·'' ! • ', I i! J' 



psych1;itrI1: tr1:,ltrrn:11t uf th,, typ1: pc,p1il;rnscrJ 111 the Hlli(J's hy the "anti-psychiatrv" 
expourHl<:d iiy I ,,I1HJ ;11HI Cr,1J1,1,1 - for ,,x;11nple Hor.tro-convulswe Shock Therapy, lonu 
perruds <1f sulrtc11y r:rn1f1nR1111,11t :mil so 1111 Whilst such thinqs may still take place. 
ps\'r,hr:itr; c,,1t id/ rna111tr,sts ci moru e11l1uhtern;d approach to mental illness than in 
l_dllHJ c111r I C11, 'I,. :r ,, trrn,_; 1111; lull extent uf abusive treatment will be shown to be 111ucl1 
·,vrdt:r ,11,rl 1,1·,tl/ 11I1,rr; ';11l1tl<: 11,1w,1v,,r. existI11(J as a function of the power that 
psy1:hrc1try IH, t,, d1,rn:ir1:, 1t.--, ',pe,:1fir: ;ir:ts as sick or healthy, and thus rirJht or wro11u 
Al1u','' ,Jr,,,ur:, 11, ,t r,nly ;1s c1 r1:s11lt of direct psvcruatric intervention, but as part of 
We,str,111 "' ,t, , ,I;",' ,Ir 1t" ii' , •:1,Lmr.,, , if 1:ontr;rnporary psychiatric doctrine In short. 
sor,Idy 11;,s r, ,;11 ,i I1:r I d pc,c,lf I1 Ii I •1111,,r1; p•;y1:l11c1trira discourse ..ateqorises and reuulat1;s 
human cr,rl'lu, t 1:1,:11 witl11,1it \hi,: ,J1rt,r,t 111tr,r1rc:11tion uf the drsciphne / profession itself. 

BACKGROUND AND THEORETICAL PERSPECTIVES, 
\N1tl1 th-. tr:111:,I11:,11 trJ Afr1ca11 ~Jat11Jnc1I C1)11CJress leadership 111 1904 (as well as 111 
anticipation ()f this try t11e ~Lltional f'mty qovernrnent), the emphasis of health care 
policy 1lr:c1s1n1i:; vas on provirlin9 r;qual opporturuues for health care for all sectors of 
the pr1pulat1,,n I tv: snort. r,111111cis of prc-1994 policy are noted, in ueneral, by Walt 
( 1094 ), spur:,l1r.:,II/ di r0:ldt11 H1 trJ I rdciallyi disparate responses to mental health care 
neecls based CJ lJonoghue ( 1980) and Van der Westhuizen (1990), and finally in terms 
of the social fw:t, ,rs that inr:rease nv,ntc1I illness amonu the economically worst-off of the 
popul,,t11,11 (1;.;,,tJr,1I <,u111111rttw: Mr,ntal I l,;;1ltli, 1DflD) 

P1llay i l'.Jr1•J1 sl,ltt:"' trlilt pr1l1r.:y Is 1mplr,rnc11ted 111 order to meet the needs of a uiven 
co11,;t1tw,rv; 111• ,r,,forr, :1 I rf 1'11sIur1ciry) rwrnt,il health pol1r;y wuulcl aim at correctinu 
rirevI1.J1.,, dd1,,1,,11, I»s 111 111,, prov1sirm l)f 111>:ntal !Health care, as well as meeting the 
nef;cb , ,i 1,,, 1,1,, .,,,ti: , 111•:nL,i illrH,:,, 111 ue11tcrdl 111 pro\Jlernc1t1s1nu tlw theorct11,al 
perspr;1,t11•: , ,r' .'.i 11•,h 111r:11t:1I lw:ilth/illn,,sc; Is base;rJ, I assert that this concept of 'need" 
Is cu1rq,1,:,. ,i, ti,, ,,1c,U 1,t 111i:11t,,I l1c:dllil !J(,licy t'l1l:llldl health policy, 1t will be shown, is 
pred11:c1ted 11prJ11 ti Ir, (drn11111:i11t) diseasr: llil)rlel of rrn:ntal illness (that is, that the bulk of 
rnent;il 1ll11r,,,,,,:·,; r,,sich: 111 dn ,,11dolJ(:1irn1s dcf1c1ency or malfunction). The debates or1 
tlic:s,-; IsslH,s di•: 111t1Icat,, c11HI will tlOl ti,1 considered 111 this section. Rather, the dellalf, 
,•1Ii1 t,,; 'Jr,r,1.,:1:,,,1 :,dow, wl1ere 1t Is of direct relev;ince to the analysis of the MHCA 

It must IJc: 11ut,,<1 t1uwev,.:r, tlic1t the perspective taken here is that that states of mental 
healt11.'1lim,ss c1rr; aril1trary l c1ltcfJ1mes, rlefilled in relation to each other. and contingent 
on su,,1u-lw,t,,r,, ,ii far:t1J1:, C/Jnsr~que11tly, mental health 'needs" have no obJective 
exIst,;11::e, an.J Jr,, a d1su1rsu" prw1l1l t1on. leq1tirn1sed for the most part by the medical 
murJ,,I of 111r:rit:1I illr1e•,•, 11:u:;, the, v1,ry start1nq point of the MHCA's project Is 
prulJl,;ilH'.lc,c: I ,;r,a 

CcJnser1ue11tlJ, I ,J,, not 111t;;nd tn deriart from the discourses reproduced in the MHCA to 
exarrnne, for <;1:1rnple, its oiJjer:tivcs and efficacy - such a task is better left to 
interpret1•,1st, (JJS1t1v1st or l-:r:<J11om1c researchers What follows is a "critical discourse 
analysis 1Parf ·or 1 c1'J2 1 '!'J! J 11,at Nill map out the ideoloq1es and assurnrit1ons that 
cor,struct trir, :.1i l(J, It wIli t,,; stiown tilat the ovP-rarr;h11llJ pos1t1on offered to the primary 
oti1,,ct uf the t,,, t tlw rnc11tally iii· -- 1~ lar(_F;ly non agentic This allows the actions and 
desirus of psy1)111tr1c pat11·11ts I() IJr; rwqated (especially) by the state ancl the profession 
of psych,atr, wl1O ,n tu111 are constructed as a prion psycholouically healthy and 
remv,ed frrj:11 tne world rif the rnr,ntally 111 The effect of this 1s that psyr:hiatry 1•; 
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positioned as the p,otector. sirnultancouslv, of both the s1r.k ;rnd ti·,. sT -, · ;' r_r,ntral 
theme throughout wha! follows is th,_· crir1t11Hw11r:y rif this p•1sitr•J11 ,1•; 'I:•· r'•Jiit•" ,:•; rv,'1IPr 
/ protector, and tl1;1t the ·state ,rnr! 1·syr:h1;:itry r an t,,, rr:1 •;s1fn11, .. 1 -1·. , I I:•" ·'·" ,1wJ 
abusive to the interests of "mental hr,:1lth r:;11," users· t,r1tl1 :1c; l"'"id•· .11·,! ,1·, I 1lir•nls 

DISCURSIVE CONTRADICTIONS: FREEDOM, DOMINANCE AND THE NATURE OF 
ILLNESS. 
The MHCA is riddled with contradictions both within and lictwcP11 r l:iu·;r,s It :iii! be 
shown that these contradictions not or1ly undermine tlH' crr:dihilrty rJf tlw; dr ,r , mwnt, but 
render its understandinq of men till illness and mental pc1tif'11ts illr "Ji' ·11 It ,,; further 
argued that one of the reasons for these co11trc1d1r:tir!fls is the us" of l:1r11Ju:11:" that is 
employed spec1fic;illy lo avoid an oppressive tone (;is in Pricir. 1 ~1q.n_ :wd tr i lilf'SPnt tt1•· 
interventions of psychiatry 111 a hum:1111t;rn:111 liqht Thr·sr, liberal pIr,•·1cs 1_,f tr,yt arc not 
however, in line with the effert nf thr, document t;iker1 as a •:. hr:'n Cr ,11s1·lr~r the 
following 

A /Jeaft/J estc1/Jlis/1rnu11t 111av not causr, ii 111r•11taf /iPn/11! r·arP 11,e, t,, ,. , Pl\'' fl' \, l11atr1c 
rnedication for rnc,,,, than six nuvntti« 1111/05s aut!1c111sr•1/ t,v :i 1c:;_·1t:i! /11Jditl1 care 
practitioner who is Uesrqnilterl to prov1c/p mec/Jc'1t1c,11 anr/ 1,·1-1•1,v I"_\, 1,111•: 1,,,.-11111<?11! 

(MHCA8) 

The problem arises here with thr1 torms 'mental he;ilth uire usor ;Jr1rJ · r :1u•;,, Thr, 
word "cause" itself implies a necessary and sufficient ,;oml1t1u'l fr)r ,1·: ... 0nt 10ffer:t) t,, 
occur - in this case. the administration of psychiatric oruqs to ;i rnr,11t;1I 1 •:1t1Pnt A!thouqh 
the statement's expl1,:it ,1irn is towards r<>strir-ti11q u11tl:1t,,r,1I ,1 .. , IsIrlf1 qnf ·r·q , "' 1110 p:,rt 
of the health care est;1hl1slm1r1I1t, 11 must be br.irrir, 111 rlli11d tl1;it tlw, r ro,-r, ,,,,1 ,s rr•n•1r1rc1J 
perfectly acceptable frir the first six 111flntl1s rif tre:1\111°11!1 1 lir· fre,, ,_._ ii , ,, tt1" 1 ,:1tlf·nt 1i; 
entirely undermined, and his or hPr 111r;tIvatIons ;i,r, rrir I rnsi-!'i' '"11ti:11 ·:.-IH•11 1,I,v,,,1 
against the "causative· powers (11 the lw:ilth car<> S\ stl'rn Sur.ti 1 , "" ,tir 11.r CJ r1f th" 
establishment and patient is blatantly contradictecl by th" tPrrn, rr"r1t,1I 1i,,,1'th I we 
user" A "user" has fr,,r, r:/Jo,cp ---- srirnennP wi"l has ,H1nn· 1 ,,, ;ii 1-r"I·rI·11ic·q s•,:11.,th1w1 
for his or her own r>11ds r or 1;x;11nplr,, ;i ·1spr nf 11 l1t11,,s,; , 1011\r.- 111:1>•·' , ,. ,, ·,f \hP 
facilities provided (fnllriwrnq a mutu;illy tJn11.,fwi;1I , ,111tr;ir tI t,J ,1, !'"'·'' !I:" ,11:11 r,f 
increasing muscle lr111e, body mass and so en Pi,:;re Is cH·1tlF-r , I" 1• ,. ri,,r c,1P11 

subjectivity offered tri 1111; patient in this r:l;iuse. ,t h1nqns rml,' r)IJ !11" :1101 ,,s ,,f thr> 
establishment it slat•·s wl1:it thP cstahlisl111,cnt r·;1nrir1\ ,j,_,_ hut rn,l'," rI , 1 ,r· . ,, '"ll f, ' 
the desires of the patient In sum, it would scorn thc1t the term rnc11t1I l.c:1I\I• r 111_• use' 
is employed simply tri ;1ppr!,H more palat;ihlc;, p•!rhaps ;is ;i rR';ull of !h" 'l"(Jiit,," 
representations of 111P11tal paliPnls that rlr)llllililtP pc1l.1lic rlis,:rHlfSPS r1f i71"r1\:1! 1!l110ss 
(Parker, Goorqac1, 1.1,:I 11uqhl111, H;1rpr:r ;111rJ Str11-.r·II SrrnH1 1'1111,1 1.'/11Pr1 1"1s1tIr ned 
;igainst other (morP l'''"lal) d1scowsPs wrlh111 thp rir,r 111111>11t_ it l"l'l'·,1·:1ts l,tt1P more 
than a tiny piece of h11111:111ist1c I/HCJrH1. •;t;111rJ111q :1I111•,·;t ;1/r,11r· illllI11'.t :in ".I-,;w lrn1q 
speech ,1r:t of dor11111;it11 ,11 ;111d coPrr.I1,11 

The theme of freedrJIJI, 11qhts ,lflrl r rJf'f/.I11/l IS 111;1r!1, ' .,,1: l]l(l(i( '' 1:tr.Jli r ., 
reference to the very 1 ·r ",Hnl•li? ,,f tl1r> ~-H i<.J, 

/lealt/1 1s a state of 11lrys1c:a/. 111r>11/c1/ ,JJ11/ <;rir 1al ,·wll /1,,111r1 an,/ t/1.,t II"'""'· 11,,,1/r/1 
services shouhl be ,,,,,rnlec/ as 11,11/ nf 11I,rn:1I1 •,,:r· 11,/:111 ,Jr1r/ t,0rt',w, 11,, 1rr1, ',,"', ,, "": 



[dlltl tl1c1li tin: t,,J,1 ,t1t11/lu11 ,,/ Ilic l<,·1111/;/w of So11tl1 aiuc», 1996, (Act No. 108 of 19961 
/J1u/11/J1/', ,HJJ11, ,r 1111fi111 c/1·,rnrr,111,1/1011 uf /Nll/Jle wrt/1 me11tal or other clisabilitles .that 
t/10 (Jur·;on c111,I 1>1111>urty ct fi"Ofiln wrth mental aisonter« and intellectual disabilities, 
111ay «t t1111us r,.:,11111e 11rotcdro11 cJII(/ th.n nuunbcn» of the public and their properties rr,ay 
,rrn1/c11/y 1,·111111,. 1;1,,t-,r:t1u11 f1u111 /JCU/Jle wut: mental disorders or rr,ent,1/ 
d1sab1l1/1c:s fwt11-:r tu.t! tl1ero 1s a 11oe1/ to promote ttie ptoviston of mental health care 
serv1et:, 111 c1 111d1111u1 wl11r;/1 1;w111otus tl1e nuixunuin mental well being of users of 
111c:11fdt /1<Jc1/t/1 c 11,: .,erv1u .. , c111, I u,1111111111i/1es in w/11c/J tuev reside. (MHCA: 1) 

I sut.nut tl,.it t11I:o st.itcment cont.uns a number of irrcconctlable contradictions, revolvinq 
around th,, 1,e,t,,nt1ally confl1cti11q 111ll,rusts of tlw state, mental patients and the [healthy] 
curnrnu111ty .rt ldrq,,. It Is 111ter,;;,tIntJ t<J note. a1Ja111, the terminology employed; in this 
case nient.illy ill people are labelled as "disabled' /\gain it is asserted that this is merely 
;1 l1nuu1st1,, t·.:,1st that rotains. aq.unst rts intentro», an implicitly negative attitude towards 
the 11i;,11tdli; ,11 r1i,, t,,rrn ·t1ill 111, shown to tie even more problematic below, with its 
IJlc1tar1t 1jllf:',l1<,11-i,,,1Jq11)1J :q,1,ro;i1.l1 t11 wh:it 1:onst1tuti;s the "ahlod 

lfo;ilth Is rJd111,,rl -1111,,;,, ,is b8i1111 cornp11sed of physical, mental and social well-being 
The f11st ,,,,111i1'11J1I Is not tliouql,t problematic here, although ,t has been argued that 
e1e11 1,li1s11 ,,1 ,:,l,f 11ess I~ c.unst1u1_.t,,d ;,olely 111 terms of its effects -- that it 1s only the 
mearurv] that I.LH1Hn1ty super,rnp'J'.,l;S rrn an event or state of being that makes ,t sick or 
t1ealt11v (S,,ri"J,'.l'.Y 111 f~c111ek, l(J\Jl J Whilst this ,s an interesting perspective, it quite 
simply ilr)1,·; r1rJ! s•,ern t1;11c11Jle d lunCJ 11rJcllud with cancer, so that it can hardly function 
Is surely I'"''~ i1,,-Jlthy tl1c1n one that can IJreathe with ease. Aga111st this example ,t 
woul'.i sc,::n ll>.it \iii: , ,rily co1111tr:r wr,ulli be to question that the ability to llreiltlw 
r~u11st,tut,;'.o c,,,111,, •,,;rt r_,f 1j1,ud. ,,r :it l•,ast claim tl1c1t there is no intrn1s1c llad in not beinrJ 
dl;le t,, tJr,,:,111,, ::,,,r1H, 111dy wqu1., tl1c1t tl11s ,s 110 rl1fterent 111 the case of mental illness 
Tl11s Is n,,t ,,1 c11, 111rl1v1ilual w1tl1 a IUll'J disease could be u11der the threat of ,rn 
11nr11111,,nt ,1,,.,t1, d', c1 rr.,sult uf c111 111di,1l1ty to breathe An individual who is experiencinD 
an e1,,s,,·1,, ,,t 11Ie111,r d1;r,rr.:ssIu11 rnc1y be l1kiN11;,e under the threat of death, but an 
inter:,:11t11 ,11 , ,r 11ul1c1ps, su11,i1!,; ·.v,Juld be required for this to occur - one does not die 
(11atur,,ll1 ! ,,f d 11:r;ntc1I 1ll1wss l hus, tl1r.: funrJdmentJI difference between these two 
exarni,k, I,,,, ;r thr; fd,,t,,r c,f 1111111:111 a,y,n,;y the ultimate, negative culmination of 
pl1ys,cc1I ,,:1 :,"s 1, lr;atl: 1 r H.,,urs w1tl1out I11tmve11t1on. whereas any such negative 
culm111at1,)11 r,t ,n,,ntal 11I11•:ss r"''llllft;S a11 event categorically different from the 'illness· 
itself lr1 sl1,Jrt, buddy sickness 1s measured a(Jainst an individual, biological model of 
health; funct1r,ninrJ Me11tal illrn,ss can only be measured against a social model of 
healtt1y furict, JI II11g l r1e latter 1s srJ1T1eth1ng that is in a state of flux ,n a pandemic 
wher,, ,,11t1r•: p-,,;,1l.it1r,11s arr, intr,r;terJ w1tl1 a disease, sufferers may he considmud 
11ormc1I, 1,ut 1o1.;rt.i1111, nut l1ealtl1y. By contrast, ,f an individual rejects the bel1avioLHdl 
standards ldi l down IJy l11s or lier soual1cultural group, they are cons1clmetl abnormal, 
a11d cu11s•,qud1ti; uf unl1ealthy 1111rirl t11at 1s, 111 tl1e westernised world - sick Tl1us, any 
equatIu11 l;.,t,-,,,,,,1 t,hat ,., H1st1tut,,s 111ental and physical illness does not hold 

Tnus I :,,,111,1 'i11pr,,,rt 111,, vIr-:w t11;it sickness r:an l;e irkntif,ed biolooically. !Jut furtlwr 
and ii:IJ 1rn; I1Jrt,H 1tly ti ,at c-1•:f 11r,ss ca11 only lJe identified b1olo1J1cally, and fi11ally, tl1c1t 
only :;1, /..110: "~ 1 •• _,n 1;0~ 1rl,;11t1f1rad b1uloq1cally (thus it requires Hwt mental illness is Vll:we<l 
•;er; ,r,tf,;r,,r ti, tr Jrn Ih fJh1s1c,d ,,,;unterpart) T11e notion of pliys1cal healtt1 / ill11r.:s-:, 
sur1I1es tl1';::i•, u1ter1c1 IJ,1t tlr•; u,11cepts uf rm,ntal health and ·sor,1al well-lH;1rHj' 
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(nothing but a metaphor for mental health I are prolJlerwitis,,rl 111'' r.111c;, rlr ,,,s rv_,t 
recognise this problernatic. and simply lnans rm the, pnw,~r rJf \Iv· rlrs'·ilS" mridel of 
psychiatry in order to assert, without quc1l1ficatirm, its rlef111itirm , f ·.·,h;rt r , ,nst,tutes 
illness. Boyle (1990) arouos that psyr:h1;1try hc1s rn;irJr! no prnqr0,s 111 frri iiriq ;111 rHq•inrr: 
cause of schizophrenia since Kr,wpelrn ,rnd Hloulnr 'rfrsr:nvr:rr·rl rt. :,11,1 r ,-r·, ·rrt qr1net1r: 
research is judged to be mconr.lusrv« PVPll hy the rr!s8,Hdr,,rs tt,,.,w.r·I ,.,,, /flower, 
2002). The problems here ;ire madP 111orP pvplwrt hy the 1'.11'1Ci\ ,, ·r·.<> ,,f ,,,,. ·:ii we!I 
being" as an indicator of health, which servos to rcsorv« t11r! (•;t;1tf:c;) riqht t·1 trPilt those 
who have been somehow alienated from their communities simply !Jpr·111s0 tl1Py are 
deviant. According to the DSM-IV-TR (/\PA, 2000), iln 1/Ja/11/,/\" tr1 r r,11fr.rn1 tn social 
norms and maintain healthy rr,l,1tir1nshrps with fJti7'·r•; ,,, ·.:,rnpt, :":1tcr: of 
psychopatholoqy (specifically, for PXilmplr, in AvrwLrnt r'crsornlrty [lr•«lfr!Pr -,·0t many 
other disorders bear this· tinqe) It wnulrl seem that this cirqu111ent 1111 :c;t 11inr:0 on the 
"inability" of the mentally 111 to forge r=lationships. ,1s drct:lted h :1 fun•!•irnental 
pathology. However as Szasz (1974: 19CJ4, 2001) points out. tnis VI(>'.', 11; phr'usophrcally 
unsound; and rather sets up ;:i situation in which psychopatholoqv r,in l,n c;r,r,,1 to reside 
simply in the deviant behaviour itself (Lamq, 1967) It should be 11,,t, ,1 1,er" t11;it the, 
MHCA is based on democratic principles, and i11 ord0r for dernocr;v:v tr1 rnntinue 
smoothly it must sacrifice personal auto11orny for tile s;1t1sf;ir.tir111 ,1f thr: l;irger 
population Thus, individual freedom ilnrl rlPrnocrc1r:y m,, in il sensP r1111tu;il'y P•r:lusive 
terms. In short, the MHCA milkes nn rmwisin11 for the 11ossii1i,ity 11! :1 trr1l,r fr,-,,,_ rc1t1onill 
decision to refuso to r:onforrn to tlw rulr>s of ,1 <Jivr'n srHlf'tv ,rnrl 11111,, lr:q,s llw 1,:1t1e11t 
into a determinism c1ppc1mntly drc:t;it(Jd lly ;in orr1c1111r: p;itlir)lririy 117,-, ti 1'1 1 ·r,,-_, 1,, :"ness 
of this theme wrll he shown below 

The MHCA's reco(J111tion of the 11qhts of thw;r> with 'rlr'i'lhil1t1Ps 1111r>11t:1I r r ,,tlJ,,1·:.1,,"I tr1 
bP free from discr1111inc1tinn nnw 1;i1sPs twr, 111tr>rrPl:1tcrf 1',•;ur,s. l·111,1"n 1,1 111 !Yr.·. 
discrimination is dPfrrwrJ, anr! 1111rn1 rmprirt;rntly, unf.7rr •l1sr:r11n111ilt1•,11 

One of the MHCAs explir:rt ;iirns is tn prntr:ct tiH' IW'11t:1lly d1·,;1tr1,,,j frrrrn l1Ping 
discriminated against IJy the healthy/ · a bled (the state ;inrl psychr;itry s rr,presentatives 
are assumed to be included arnon\J these) - an a1rn that rests 011 the t;ir;1t pr,,1111,c that 
the mentally ill are not blameworthy of their coml1tion / nr:tions (they ,irr, P1r>relv suffering 
from an illness). What the policy omits is th;it thPy are ir1 f;vJ lr;ihle t<> t«· ,ji,c"111111cil<crJ 
ilgainst (and blamPd) lly the w"y ,H11111ts of 11syd11c1trv ,rncJ th0 state ,h :il!'r:.,,,1 for 111 
the Act itself! Furthermore, the reasons r:1ted for sur:h 111tPrvP11t1ril1', ;irr> tint thP 
'disabled" are a h;i1;ird to !Joth tl1PmsPlves c11vl the rPst nf tl1P l'r1p111:lt1· .,. 

rhe representation /Jt the 11wnt;il 11;it,0nt :J<; rl:ir11J'"rllh t,, r,tl11·1c; li:J<; I ,,,,r· r •nllr r·qe'.1 
by cJemonstfiltil1(1 \11;Jt illll(P pPoplP ,II/' ~1111•,j il'-i r1><;r1lt llf pc,yr·li• \'I' Jlr)l;Jr ,,!,>rjir;:il 
treiltlllP.fltS thilfl tlll'IP illP hr,rnir:1ri1)•; 1 <Jllilllltt,,,j ii/ l"'rr11\1> rj1;1q111,',l"i .'.i!I> ·i •n,,nt.11 
Illness (r;irkPr Pt ill l'i'l'i) In th" prr)r(«;<; ,,f pr,,tPr t111q P'"'i'l'l 'r,,1:1 t':1· , •. , '•t illy ,:i 
mental patients ;ire rn f;ict put at 11irirr, wJ of l:PllHJ 1:it:illy inJlli'"I tl1;rn 111• t'r,, ,,,•.t ,,f !!11' 
population If thoy ,Hf' 11r1t tn hl:1111" frir thr-rr, rH1<litin11 rf thr•y ,1rr, n, ,t , , ·11,, ·11• .... :·, rn11,1 
why the drsparat" pr111riti<;inq I 

This doPs not r:!1;111"111)'' thr1 ;1rq11111,:11t tl1:1t 111,•11L1I p:it,,,rrt,; 11'«"1 i ,, t,,, •,,,,, 1,,,,,1 
t11ernselves, tHlWPVPr :rnd tilf'IP c1rr: two •:1rfw; rif th11; t11,1t ,1,,wf tri 1, ,! , , , ·, ! : l·.1, 
frrst, and morP ollvr()LJ'-i. l'-i tlHl JH)fl,Pl'\1<111 111:it '1111'1•/;r)P ... ,th ,I fnnnt ,I 11,-, ', ' IL r I, 



1nte11t1u11d!ly, HI,,: h.nm t" his ,,r hr:r own person. The .mphcations of this for policy are 
complex, a11ll l1c111; r1c;purcu1;sI011s fl)r (or perhaps even arc caused by) the state's level 
of 1nter1ent1ur 11·;111 Vrotect111rJ an mdividual trorn his or herself is essentially an 
1rnposIt11J11 uI1 th«1r frt1f: will This is well documented in the literature on tho ethics of 
psychr,t11r:r;q1; tm 1;xc1111pl1,, !Ii;, «tl11cal dilernrna faced by a therapist suspectrnq a 
cl1u11t 11n1 ((Jllllrnt ,111r,11h, (Wdf,,I, 1'J'.JIJ). rhat debate rs admittedly slightly different in 
that 11 '.'iUlJI 1,, up 1,r,rso11c1I ',af,_,t; of tile patient with their right to confidentiality, rather 
than their rl1Jlil tri inflict sdf harm, but the point remains the same. The assumption 
behind this · prr)t, ::.li<m · is th ill tlw mentally ill have no control over their actions, ancl 
thus tlwir fn,,, will rs already undenmneo. making it Justifiable to substitute a 
patholcw:al detur111n1sm with a healthy, more· rational' cause/ effect relationship. This 
runs the ris]: of IH.,1ng an extremely circular arqument, as it is in fact tho possibility of 
causmj harm tn ,rnesulf thcit torrns part of their pathological symptoms. This paper, 
r:ominlJ fr1,rn th,: perc,pr-,r:t1,;e that psychopathology is [often] simply a category 
develop,,d frir undesirable personahty or behavioural traits, holds that the funclarnental 
reason (pati1ululjy) rlr,c,s 110! 1rnpcde the free choice of the individual (Szasz, 2001) 
/,11otr1u c1ltr,r1,at11,, 1:; that -,, JUr,ty anrl nw state wish to restrict the possibility of harminr] 
oneself rlil', t1J r,,11uir,11s / 111orc1I crJ11sir!,-1rdlio11s that have passed into the dominant 
drscour ses of rnr,r;il comlur:t (Frankcna, 1081 J, and finally, leqislation. If this reliqro­ 
moral evriluiir1n,11y argunwnt holds true, the privileging of an arbitrary code of conduct 
over t11,, pcrs',rHI riCJhts of !111, i11rJ1v1rJual 1s simply bizarre in a secular state. 

· The second case - the possibility of inflicting harm upon oneself unintentionally -- Is 
more probl1·r·ut11. Certain <11aq11nst1r: r:r1tr;ria fnr a psychotic, or d manic episode are 
exampi, :,; , ,f 1111 ;, wI1, ,re thr: r,,d lr,ssnc,;s brought about by the sick individual's 
behav1r;ur illd/ 0:.iuse ;Im<HHJ ()(hr;r tl11nqs, physical or fina11c1cil harrn (APA, 1Q94) for 
cxamr)lc,, L1ll111(J f1orn c1 w111d()w whilst tryin<J to escape an hallucinatory source of 
d,lilCJ'Jr c,r ,,,,,r>l1nq rJriP. s life sc1v1ngs 111 a manic shopping-spree. Again, it is argued 
th,1t th,;r,, 1s :rn :IIr of r:1rr:ularity c1houl this - that these behaviours are precisely what 
define the iUH1oloCJy, Jnrl that pathuloCJy itself implies that the individual no longer has 
a()enc:y Tl11,r,, se,,rns d l,irqu rh,qreo of rationality in following a period of intense 
s,11Jness ld•:pr,,ss,unJ v.1I11 purr,l1as1mJ rnat,3r1cil CJOOds Whether 1! can cause harm of 
uther krrnb {fm ,,,,1rnple l1c1v11HJ to rnortqaqe one's home) or not rnakes no difference 
Giv8n tliat ,;c1p1tal1st sur.ret1es ar,_, P-nr:ouraged to place gre9t value in rnaterral 
pussP-ssIon<:, lic!N caI1 fillrnrJ up a void c:;rnsed hy some or other life trauma in this 
mc1rn1<,r t,,, r. ,r1st1t11terl c1s 111'1 P,.,rliiip'.; rnorc 11nportantly, such actions require condrtions 
that ar,, s1111i,i; tHayond tlw br1u11daries of wl1at can be determined as sick or healthy In 
th,: excJrnpl•: c1I:r,1t: th,, pat11111t r,_,r1111res transport, one or more shops and either cash In 
liand or a ,.ru,Jrt L1cil1ty f(J display the symptoms of their illness. The point here is that 
there, 1s c1;1 , , ,erstrt:td1t:.J aml 110I1-11cr:1c;ss,1ry rt,lat1onship betwt-1en the disorder and its 
syrnptrHns, c1wi I rna1ntain tr1c1t s11ch a l111f:. exists only throu~Jh the patient's free will 
anrl nrit as :11-, ,:ff,., t e,f dll illne;ss 

tJevertlH:18':>:, 1t ,,, .-.onr;;,.J,,d tnc1t r r,rtcJ111 /Jd1avt<Jurs (note not drsorders) are rnore likely 
to result 111 an 1;IJur:i of ~'J1,I<; f.111d fhat these behaviours should fall under tlw treatment 
of psyr li1atr1 I1,J'.ve1I,I ro:mc1111s protilernat1c Even in the poss11Jil1ty of an au1t,, 
schizoplirer ,ir, t,,st1nrJ tl1e1r p,,rcei-1erl i111111citJil1ty and plungin[J to U1e1r rfoath, t11is 
ar;Jument :0!111 rokh r1rstly, tiy patholog1s1ng an internal mental state (of which ttwre Is 
nr, otw,, Ii"' :,r,,r<1°,trr;f I fr,,,,,Jr;m r,f tl10l)(Jht 1s rnhibrtecl, ancl furthermore, wstrict1nq 



someone from injuring themselves occurs before the event, and thus rests merely on 
the potentiality of it happening. To conclude, the effect of this is that psychiatry and the 
state are not simply undermining freedom of action, but indeed, the freedom to have 
private experience (a further facet of this will be discussed below). The state, then, can 
be seen lo discriminate against people witt: mental illnesses, largely as a function of 
their removal of the individual's riqhts to free act1011. and rrnposmq an abstract (moral) 
ideology upon them. 

THE RIGHTS OF THE PATIENT AND INVOLUNTARY CARE. 
This section will discuss the responsibilities of the Mental Health Establishment 
(hereafter, MHE) in providing the "mental health care user" (MHCU) with treatment, as 
well as the rights of the MHCU. It will be shown that the policy delegitimates the voice of 
the patient and allows almost free reign to the authorities of the MHE, as well as other 
organs of state. 

1) A health care provider or a health estnbtisument may provide care, treatment and 
rehabilitation service-to, or admit a m1::ntal health care user only if - 
a) the user has consented to the care, treatment and rehabilitation service or to 
edmission 
b) authorised by a court order or a Review Board, or 
c) due to mental illness, and delay in providing care. treatment and rehabilitation 
services or admission may result 111 the - 
(i) death or irreversible harm to the health of the user; 
(Ii) user inflicting serious harm to himself or herself or others. or 
(Iii) user causing serious damage to or loss of property belonging to him or her or 
others (MHCA 9) 

The considerations laid out in (c) above will not be discussed at length here, due to its 
similarities with the preceding section. The essence of the statement reproduced above 
is that if the MHCU has not consented to beinq treated or admitted, an MHE may still 
"treat" the patient - 1f allowed to by the Judiciary, or even in its own Judgement (there are 
restrictions on this f111al · part, hut it remains the case that mental health professionals 
can admit a patient, against their will, 1f there is agreement among two quautreo 
practitioners that the condition of the MHCU warrants this). The point need not be 
laboured that even a lack of agreement about a diagnosis of a specific disorder can 
result in compulsory treatment, and furthermore. that these professionals are in the 
service of the institution in any case, and thus likely to share the same assumptions as 
a result of their training and so on Thus we can expect their agenda and criteria to be 
110 different, both from each other and the institution / ideology which they serve. More 
simply put: by virtue of their immersion in a single dominant paradigm, psychiatrists will 
interpret certain behaviours in a similar (pathological) fashion (Terre Blanche, 2002) - 
even in instances where psvchiatnsts' specitic diagnoses conflict, there 1s often 
consensus that the patrent suffers from a disorder of some sort 

As regards involuntary admission, the policy states that the patient's consent 1s not 
required 1f 

The mental health ca,e usot 1s 1ncapa/1le of making an iniortned decision on tl,e nc>t:d 
for the cam, tteettnent am/ roha/)li,tat1nn surv,u:\ iMHCA 1 '.l I 
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In this instance it is left up to the authorities to define when one is incapable of making a 
decision (i e when an individual is too sick to know they are sick, they do not recognise 
the need for treatment, and thus require treatment). The patient, then, is strangled in the 
web of one of the stickiest of psychiatric paradoxes - either he or she is ill by their own 
admission; or ill because they rf;fuse to admit ill Consider the followinq (Prior, 
1993 162) 

Patients, in general, fonded to lack insight into their psychiatric conditions. That is, tl1oy 
failed to draw upon even the vaguest principle of psychiatric medicine to account for 
their circumstances . .it was only when patients came to accept a medical interpretation 
of their condition as one of 'beinq mentally ill' that staff felt able to talk of proqress bein9 
made. 

Essentially, this statement implies that psychiatric healing is, to an extent, the 
abandonment of one's personal experience of the world in favour of adopting a more 
acceptable psychiatric discourse of sickness. This argument will be returned to below 
when discussing periods of incarceration. It is interesting to note that the draft bill (2000) 
included "or is unwilling to receive treatment", as a third subsection of 26 (2b). This 
paper will not speculate on the reasons for this change, but does assert that given the 
above, omitting it from the final Act makes little practical difference in its effect. 

A further interesting aspect of involuntary treatment and admission is that: 

The applicants [the individualls requesting that an individual receive care] referrecl to in 
paragraph (a) must have seen tho mental health care user within seven days before 
making the application. (MHCA 14) 

Presumably, this allows for tho applicant to witness the behaviour of the person 
suspected to be "insane". Arguments made above concerning the pathologisation of 
internal states and behaviour will be extended here. A person's speech and behaviour 
are seen as indicative, or in this case, symptomatic of their mental state (Groth-Marnat, 
1997). It is argued here that this link cannot be ascertained, and rests entirely on the 
interpretation of the applicant, and finally the clinician - both of whom are likely to have 
comparable ideas of what constitutes psychopathology, albeit to a different d8gree of 
expertise and experience (Parker et al, 1995) Consider the following example a man 
exits a nightclub, and starts to walk down the street, at which point he stumbles over a 
loose pavement-stone He then moves slowly away, head downcast and muttering to 
himself. He is followed by another man who walks briskly towards his car, pauses to say 
a quiet goodnight to his companion. and then drives away without any sign of a glItr;l1 
The point is that we infer a mental state upon each of them - that the former is drunk. 
and the latter, sober. Whether or not this inference is correct in a specific instance is 
irrelevant What is important is that there is no necessary connection between a mental 
state and a supposed behavioural manifestation of it. The first man may in fact have 
had a reaction to a new brand of contact lens and left in pain and discomfort before 
finishing his first drink; whilst the second man had been drinking all night, yet not display 
any easily identifiable indicator of his mental state. In the case of the proviso of tile 
policy, it relies on a link between outward behaviour and mental state that can be flawPd 
in terms of the problem of induction, and furthermore, by the fact that identifying mid 
measuring mental states in terms of external behaviour commits a blatant catcqory 
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error. Of course, the very nature of the problem of induction 1s as a thought expertment, 
and no one takes its warnings too seriously. However, psychiatry does not have the 
luxury of being able to postulate links. These links must exist as a hard and fast. 
causative link where symptoms and signs correspond directly, and with certainty, to a 
mental disorder. Because what constitutes normative cognition, behaviour and emotion 
are contingent on social, historical and political factors; deviation from these cannot be 
seen as pathological, and thus, inferences of mental illness based on (misjbehaviour 
are illogical 

The MHCA allows for an appeal to be lodged against the decision to proceed with 
involuntary treatment within 30 days (29( 1 )(a)) Furthermore. following the 72 hour 
assessment period, the MHE Is under no obligation to review the case for six months, 
and then after that, the policy stipulates assessments be made only every twelve 
months. Rosenhan's ( 1973) classic study demonstrates the lengthy amount of time 
taken for voluntary patients (who hdcJ stopped manifesting pathological symptoms on 
adnussion) to be released. The policy essentially imposes a long-term sentence on the 
MHCU, especially upon those who are being treated involuntarily. The fact that the head 
of the MHE may deem a patient capable of making informed decisions about their 
health status (in effect be able to terminate treatment) only on information received, 
personal observation or the "representation· of the patient (MHCA, 31 (1 )) and the head 
clinician's interpretation of this, shows that one of Rosenhan's conclusions remains in 
place - that is the possibility of sane representations being deemed insane by the 
relevant authorities. This is worsened by the fact that an appeal can only he lodged by 
the same category of person applying for the patients involuntary care IMHCA, 35 (1 )) 
Aside from the more tacit measures employed to eliminate resistance to treatment (as 
above), this qrves the MHE legal ritJhts to disregard the protests of the patient 

INSTITUTIONAL ABUSE. 
The policy states that 

In exetcisinq the ughls ancl in pettoinwu; the duties set out in flus Chapter, regard must 
be hacl for wl,at is in the best interests of Ifie mental l1oalt/J care user (MHCA 8) 

and: 

The care, treatment and retiebiiitetion service edministered to a mental health care user 
must be proporl1onale to his or her mental health status and may intrude only as little as 
puss1/Jle to qtve effucl lo the appropriate care, trouuuent and rehabilitation (MHCA 9) 

and f1ndlly 

/:vvry person, /J[)(/y, organisation <lr l1odl//1 est,il,l<sl1ment provl(/rng care must take 
steos to ensure ttint - 
a! users aru protuctecl from expl0Jtat1on, abuso am/ anv dcgrac/1ng treatment. 
t,) 11,,t1r:c; are not s11/1J&ctecl to forced ld!Jt>ur. and 
c:) ccire, ttenttnet)! anc/ reha/JilJtat,on surv,c:i,s "''' not usucl as punishment c,, for t11c 
conveinenc« uf otlier people (MHCA CJ i 



I shall now proceed to analyse these statements inasmuch as they constitute ;1 sinqle 
position It will be argued that these principles can only be upheld by the policy and 
MHEs 1f they are defining the terms used in an extremely loose manner, and in such a 
way that their own built-in contraventions can be disguised as otherwise. 

The intention of the policy, at this point, is to ensure that the power vested in it is not 
abused by the MHE, ano that the [therapeutic! interests of the Ml ICU remain 
paramount It is further stated that tlm conditions for treatment should be no different to 
other types of illness. An examination of the section on involuntary admission above 
reveals this to be incoherent given that the right to refuse treatment is upheld in the 
case of physical illness (in this case rt seems that the state of mind of the mentally ill is 
likened to being unconscious, yet sanei) The interests of the MHCU me quickly 
subverted by the MHE, and it seems, even, that the interests of the MHCU are in fact 
assumed to be identical with those of the MHE 

Given that the authorities can overrule the will of the patient, we have to ask what 
'proportionate" and "appropriate" treatment entails - appropriate to whom ;ind 
proportionate to what? It seems obvious that this decision Is left entirely up to the 
mental health experts. Similarly, the stipulation that treatment can only be on 
"therapeutic· grounds can also be seen as misguided Consider Scheffs ( 1966; 1980) 
arguments that the diagnosis and subsequent therapy of mental patients is, simply. 
punishment - and instead of treatment aims at the protection of a societal status quo. 
He contends that a diagnosis of psyr:hopathology arises when an individual breaks a 
'residual social rule" - a rule that is so entrenched in a culture that it appears natural. 
rather than contingent upon th,; rule-makers Thus, the rule-breakinq appears 
pathological rather than simply an (unjmor al choice, and the resultant response of the 
societal enforcers (in this case, psychiatrists) appears therapeutic rather than 
disciplinary Szasz (1973; 1995) warns of the emergence of the "Therapeutic State" in 
which the state finds justification for depriving "sick" individuals of their freedom under 
the seemingly legitimate guise of a rnndica: intervention. 

According to the arguments above the conditions that treatment sh;cill not he punitive or 
for the convenience of others is not met Ihis is not to say that any given psychiatrist 
has as the conscious motive of the punishment of a psychiatric patient, hut rather, the 
therapeutic system itself leads to a misguided attempt at treatment. 

The MHCA also intends to defend the patient from physical (or any other type of) abuse 
lt is suggested that the moral imposition of "the sane society", and more particularly the 
MHE, upon mental patients constitutes psychological abuse of the most profound 
degree. At a more micro-level, abuse is both psychological and physical, and rs most 
easily illustrated with the widespread and controversial use of psychiairic drugs. A 
detailed analysis of this issue is beyond our scope here, yet ii should suffice to say that 
there are devastating side effects to many psychiatric drug treatments (Morlrow, 1992; 
Parker et al., 1995) and furthermore even concerns over the therapeutic effect of such 
drugs (Rubin, 1995; Shimran, 1995) Terre Blanche (2002) argues that mental he;iltt1 
care is being increasingly dominated by bio-psychiatry. As this becomes, steadily, an 
orthodoxy, the possibility of criticisinq th8 use of such drugs is diminished and mental 
health care practitioners' use of druq treatments is, almost a priori justifiable This 
justifiability is exactly what allows the t.lHE to remain with the ;ippp;ir;inrr' of 
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l.Jenevolence when coercing a patient to take psychiatric drugs. The inclusion of 
"neuroleptic induced disorders' in the DSM-IV-TR is certainly worth noting here. For 
example, Neuroleptic Induced Tardive Dyskinesia (APA, 2000) involves involuntary· 
movements of the patient's muscles and is caused by psychiatric drug treatments 
These symptoms "may disappear" with increased dosage of the drug treatment! (APA. 
2000). It is almost too obvious to even mention the shortcomings of classityinq this as a 
disorder, when the causes of the disorder are laid out Ill the DSM-IV-TR as the very 
same as the treatment - both of which are controlled by the MHE It is important to note 
briefly that being coerced into taking drugs need not take the form of physically forcing a 
patient to take his or her_ medication. If pharmacology represents the cutting edge in the 
fight against mental illness, and the patient has 'rnanaqed" to succeed 1n gaining the 
insight to Judge him or herself as sick, 11 would be a feat of irrationality to refuse such 
medication! 

The MHCA also allows for a number of other abuses within the setting of the MHE For 
example, according to the MHCA (p. 10) the head of the health establishment may' limit 
intimate relationships of health care users only if, due to mental illness, the ability of the 
user to consent is diminished." This limitation (aqain) revolves around the assumption 
that mental illness does not form some genuine experience for the patient, and that they 
are determined by their illness towards an action they would not follow were they not ill 
Again, an artificial norm has been constructed for the patient The link (argued to be 
either causative, associative or symptomatic) between sexuality and madness dates 
back to the beginnings of modern psychiatry (Szasz. 1976) and beyond (Foucault. 
1990) In some instances, sexual hyperactivity 1s itself a symptom of pathology - thus 
there is the possibility that heightened sexual desires do in fact preclude the very 
possibility of actintJ upon them (at the behest of the head of the MHE) It should be 
noted here too that excessive sexuality remains socially frowned upon. and whilst not 
(anymore) quite 011e of Scheffs ( 1966) residual rule-breakings, it 1s however an 
indicator of the broader link between social deviance and the symptomatology of 
psychopathology. The restrictions imposed on what constitutes a healthy sexual 
appetite are completed by including sexual hypoact1vdy, or reduced sexual desire. as 
indicators of psychopathology as well! 111 sum, there seems to be both protective and 
punitive aspects ill the above clause of the MHCA 

To conclude, this section has argued that the MHCA's attempt to ensure that medical 
care is not perverted into punishment and abuse does not hold. Rather, psychiatric 
care, 1n itself, can be fundamentally abusive - and simply defined as acceptable by its 
containment withrn a system that 1s highly successful 1n passing itself off as a flourishing 
branch of medical science. Furthermore, at an institut.onal level, the MHCA Justifies a 
number of human r1cJhts abuses that arr, quite overtly. more similar to purushrnent than 
to treatment 

CONCLUDING REMARKS. 
It 1s necessary, ,n closing, to acknowledge that the very critique of contingency that this 
paper makes on the MHCA can tie levr!lled as1c11r1st itself - both after all are viewmq the 
nature of psychopatnoloqy throuqh a very d1fferl:nt lens. Furthermore, I do not take the 
perspective that the provisions of the MHCA have no benetrcial aspects whatsoever To 
claim otherwise would be to underrrnne the pl1gt1t of people suffenng from psychological 
distress, a position I do not intend to take It 1s important that the difference between 

48 



psychological distress and illness is noted here. Issue is taken, however, with tlir: 
disease model of psychiatry reproduccrl in the MHCA and the effects that follow such a 
reoresontation of the mentally ill. Thus I assert that invokinq a disease-based actioloqy 
for behavioural deviance and psvcholoqica! distress (itself contingent upon normative 
social standards), both allows and justifies mental health policy to impose moral 
prescriptions upon those diagnosed as mentally ill, restrict freedom of thought, action 
and eventually movement, and t0 perpetuate abuses of human rights under the banner 
of medical science. 

Many of the points made here seem to be aimed only at those patients who are beinq 
treated for psychiatric disorders against their will. This is not as simple a matter as that 
Even in the case of voluntary treatment, the patient is subject to a host of social 
pressures and restrictions that can become part of the individual's way of seeing the 
world, and his or her own place within it. In short, in a highly psychologised society, 
people may find it increasingly easy to be positioned, and position themselves, in the 
category of mentally ill; as alternative ways of viewing their own behaviour and thoughts 
are restricted. 

In conclusion, I am not claiming that the proviso of the MHCA does not have some sort 
of social usefulness. However, such a social good is not objectively existent; but rather 
works in tandem with the assumptions reproduced in the MHCA. Furthermore, it is 
argued that this social good is misplaced, and serves to undermine the free will of a 
minority group, even in instances where there is an absence of any overt risk to the 
"sane majority" 
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