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Article Synopsis and Review

By Raymond Lemay

Maddux, J.E. (2002).  Stopping the “Madness”: Positive Psychology and the Deconstruction of the Illness Ideology and the DSM.  .  In C. R. Snyder, & S. J. Lopez (Eds.).  Handbook of Positive Psychology. New York: Oxford University Press, pp. 13-25.
This is a very important article that provides an extensive critique of the disease model in general and in particular to the Diagnostic Statistical Manual (DSM) used in psychiatry.

The author introduces his article with a critique of the word clinical practice and clinical psychology.  Clinic he remains us comes from the Greek which says “medical practice at the sickbed” and psyche of course means the “mind” or the “soul”.  Thus, literally, clinical psychology means the application of medical modalities to the soul and the mind.  In effect, this ensconces the approach to dealing with people with problems to one of applying medicine rather than other forms of assistance.  The author tells us that clinical psychology is based on four fundamental assumptions.  “First, clinical psychology is concerned with psychopathology – deviant, abnormal, and maladaptive behavioral and emotional conditions.  Second, psychopathology, clinical problems, and clinical populations differ in kind, not just in degree, from normal problems in living, nonclinical problems, and nonclinical populations.  Third, psychological disorders are analogous to biological or medical diseases and reside somewhere inside the individual.  Fourth, the clinician’s task is to identify (diagnose) the disorder (disease) inside the person (patient) and to prescribe an intervention (treatment) that will eliminate (cure) the internal disorder (disease)” (p. 14).

The author goes on to tell us that the language of the illness ideology is very consistent with these assumptions.  “Terms such as symptom, disorder, pathology, illness, diagnosis, treatment, doctor, patient, clinic, clinical, and clinician are all consistent with the four assumptions noted previously.  These terms emphasize abnormality over normality, maladjustment over adjustment, and sickness over health.  They promote the dichotomy between normal and abnormal behaviors, clinical and nonclinical problems, and clinical and nonclinical populations.  They situate the locus of human adjustment and maladjustment inside the person rather than in the person’s interactions with the environment or in sociocultural values and sociocultural forces such as prejudice and oppression.  Finally, these terms portray the people who are seeking help as passive victims of intrapsychic and biological forces beyond their direct control who therefore should be the passive recipients of an expert’s care and cure” (p. 14).  The author goes on to tell us that this language, these assumptions, and this ideology are inconsistent with positive psychology.  Interestingly, the author points out that in medicine, organic diseases there has been a shift from pathology to the enhancement of health.  Psychology has not followed however.  The author quotes Bandura as saying “clinical psychologist always have been more heavily invested in intricate theories of failure than in theories of success” (p.p. 14-15).   

The Social Deconstruction of the DSM
The author provides an extensive critique of the DSM.  He tells us first and foremost that DSM is a social construction; that it is not a scientific document but a social one.  The mental disorders are not real, in a sense that they “do not exist and have properties in the same manner that artifacts and viruses do” (p. 16).

“Like these other social constructions, our concepts of psychological normality and abnormality are tied ultimately to social values – in particular, the values of society’s most powerful individuals, groups, and institutions – and the contextual rules for behavior derived from these values” (p. 16).  Though, the DSM purports to be descriptive, it is rather prescriptive in that it tells us how we should and shouldn’t lead our lives.  The DSM has gone from 86 pages in 1952 to almost 900 in 1994 and the number of mental disorders has increased from 106 to 297.

The author then describes how DSM categories are established.  “First we see a pattern of behaving, thinking, feeling, or desiring that deviates from some fictional social norm or ideal; … we then give the pattern a medical-sounding name, preferably of Greek or Latin origin.  Eventually, the new term may be reduced to an acronym, such as OCD (obsessive-compulsive disorder), … the new disorder then takes on a life of its own and becomes a diseaselike entity.  As news about ‘it’; medical and mental health professionals begin diagnosing and treating ‘it’; and clinicians and clients begin demanding that health insurance policies cover the ‘treatment’ of ‘it’” (p. 17). 

The author then goes on to provide an extensive criticism of the assumptions that underlie DSM.  

1) Categories are not facts about the world. Categories are arbitrary and they are theoretical, they just help to see patterns and nothing else.  

2) The second faulty assumption is that we can distinguish between normal and abnormal: there is no threshold or line between both.  Rather, both phenomenons are usually distributed along a normal curve.  There is no discontinuity between normal and abnormal.  In fact, certain behaviors judged as abnormal in certain situations are quite adaptive in others.  Context is very important.  

3) A third faulty assumption is that categories facilitate clinical judgment.  Rather what these categories do is direct the clinician to see things that might not indeed be there and to interpret what is seen as being a disease or category that falls within DSM.  It would seem that professionals are just as inaccurate as non-professionals when it comes to diagnosis.  Indeed, such categories are in a sense a vicious circle from which the client and the therapist cannot extricate themselves.  

4) A fourth faulty assumption is that categories facilitate treatment.  “By design, the DSM is purely descriptive and atheoretical.  Because it is atheoretical, it does not deal with the etiology of the disorders it describes.  Thus, it cannot provide theory-based conceptualizations of the development and maintenance of adjustment problems that might lead to intervention strategies.  Because a system of descriptive categories includes only lists of generic problematic behaviors (symptoms), it may suggest somewhat vaguely what needs to be changed, but it cannot provide guidelines for how to facilitate change” (p. 21).

What is needed to replace the DSM

The author suggests that the DSM must be replaced by an ANTI-DSM, a positive approach to assessment.  He says there are three contenders for this.  The first is a dimensional approach that describes and measures continua of individual differences rather constructing categories. The second approach, that he calls the interpersonal approach, focuses “not on the behavior of individuals but on the behavior of individuals interacting in a system with others” (p. 22).  And, finally, there is a case formulation approach “which posits that the most useful way to understand psychological and behavioral problems is not to assign people and their problems to categories but to formulate hypotheses about the causes, precipitants, and maintaining influences of a person’s psychological, interpersonal, and behavioral problems” (p. 22).

The author concludes by suggesting that we need to reject the DSM and the illness ideology.  They are incompatible to positive psychology and its goals.  “This change in ideology must begin with a change in the language we use to talk about human behavior and the problems that human beings experience in navigating the course of their lives – a change from the language of the illness ideology to the language of positive psychology.  Because the language of the illness ideology is enshrined in the DSM, this reconstruction must begin with a deconstruction of this icon of the illness ideology.  As long as we revere the DSM, a change in the way we talk about people and problems in living will come slowly, if at all” (pp. 22-23).

We need to change our mindsets and language in order to assure that positive psychology is enacted.
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