Summary of point reached by end of week 2:

So, we have our unstable triangle, of                           Philosophy 

Mental Illness       Unreason.

If we rework the Mental Illness-Unreason side of the triangle, by seeing (most?) ‘mental illness’ as involving excess Reason, we have a possible way out. This may seem more attractive a possibility than accepting that Philosophy is unreasonable / irrational, and more plausible a possibility than trying to argue that there are no structural connections or similarities or significant likenesses after all between philosophy and mental illness / madness. 

But making the kind of move that Sass makes requires over-turning our normal understandings of Mental Illness. Those understandings are reflected for instance in the normal meanings of the terms glossed below:

Basic Glossary:

Psychology – the (scientific) study of the mind   (Cognitivism – influential current psychological theory, which models the mind on computers).
Psychiatry – the (scientific) study of the mind in crisis / the abnormal mind; and such a mind’s diagnosis and cure.

Psychoanalysis – A particular version of Psychology and Psychiatry first developed by Freud. Psychoanalysis as a clinical practice involves intense regular meetings between doctor and patient, where the patient free associates, and the doctor tries to diagnose what is happening in her (the patient’s) unconscious mind.
Psychotherapy – a diverse set of successors to psychoanalysis, usually less intense/frequent, sometimes less ‘scientific’. 

Counselling – usually a more goal-oriented and less wide-ranging less intense version of psychotherapy.

Now using psychiatric terminology, in a slightly more fine-grained fashion:
Neurosis – an old term, still used, to refer to those forms of mental ill-health that, while possibly severe to the point even of being life-destroying or suicide-inducing, do not involve a loss of grip on reality. Main examples: depression/anxiety conditions.

Psychosis – Psychical disturbances to the point of loss of grip on reality. ‘Madness’. Famous example: schizophrenia.

‘Anxiety conditions’ include Post-traumatic stress disorder, obsessive-compulsive disorder. They also arguably include ‘dissociative’ disorders, where the patient doesn’t lose their grip on reality necessarily, but does lose their sense of self in important ways, temporarily at least. They ‘disassociate’ (from) themselves. Such conditions include the controversial diagnosis of ‘Multiple Personality Disorder’, recently renamed ‘Dissociative Identity Disorder’.

‘Schizophrenia’ is the furthest one can go along the ‘schizophrenia spectrum’ from schizothymic traits found in many intellectuals, recluses etc. through the ‘schizoid’ state of mental splitness / alienation to the madness of schizophrenia. 
But all these ‘schizy’ conditions need to be distinguished clearly from MPD: MPD is about having ‘multiple personalities’ or a ‘split personality’; the ‘schiz’ has a ‘split’ within his own mind or sense of reality. He has a ‘divided self’, to use Laing’s term, not multiple selves.

[Note: virtually ALL of the above is contestable, as we shall see. Think of ‘Mad Pride’, for example, which has been created on the model of ‘Gay Pride’. (Think also of debates within the philosophy of the social sciences.) Much of the above is based on a medicalised/quasi-biological interpretation of mental illness. Perhaps we should scare-quote all these terms. Is ‘mental illness’ really a kind of ILLNESS at all? Has the mind been modelled on the body, inappropriately, to produce [the very idea of] a scientific psychology?


What does that remind you of? Doesn’t it again have a ring of Cartesian-ness about it? Perhaps Descartes’ fundamental mistake in his Dualism was thinking of mental substance as akin to / modelled on physical substance. (Perhaps Descartes is, ironically, guilty of not having recognised sufficiently just how differently we are meaning to talk when we talk of mind as compared to body!)


This brings us back to the point considered above, concerning our ‘triangle’:]

If we are impressed by Sass, as a possible way out, then we will have to address the question of what kind of talk we are engaging in, when we talk of mental illness. Of something going wrong with the mind: but NOT in the way most commonly suggested by psychoanalysts (that the mind is regressing to a primitive state) NOR in the way most commonly suggested by cognitivist psychologists (that the mind is malfunctioning, misfiring, or missing a bit). Rather, of an excess of mind. Let’s take this perhaps-promising idea of Sass’s as an example at least of how we might resolve the triangle-problem, and try to figure out what to say next:
1) Can this be understood as something happening wholly within ‘mental substance’? But that requires us to be Cartesian Dualists, a position which, for all its attractions, has terrible philosophical objections facing it. (And, as just suggested, does Dualism in effect still model the mind on the body?)
2) Can it rather be something happening wholly within the body/brain? That requires us to be Reductionists, seeing Mind as really nothing more than a mis-described aspect of Body. Here, mind is very clearly modelled on body: for mind is nothing but body under another name. This position too faces philosophical objections, but it is more ‘respectable’ than Cartesian Dualism (partly because it sounds more scientific?). And anyway, can we actually talk helpfully at the level of things going wrong with the brain as explaining what an excess of mind or rationality is? Maybe. [(Note: Sass thinks that he does at least have some things to say about the neurophysiological underpinnings of mental illness on his ‘excess rationality’ account of its nature – see the Appendix to M&M)]
3) If there are major difficulties attendant upon thinking of mental illness as: something going wrong with our mind-stuff,    and (different) major difficulties attendant upon thinking of mental illness as: something going wrong with our body/brain,    then what is there left? Can we figure ‘an excess of mind’ (as an account of mental illness) as involving the mind, but without either committing ourselves to Cartesian Dualism or to neuro-physiological reductionism? If so, how? Is this (as yet unspecified) 3rd possibility more conducive to thinking about the mind as a self-regulating (‘homeostatic’) system, albeit a system that can still ‘go wrong’? Is there in this 3rd possibility a possibility of avoiding the modelling of the mind in one way or another on the brain/body? Might ‘mental illness’ be in some sense real, and yet not reducible to something going wrong with a thing (mind, or body) at all?
We will carry on talking about this.

To close this epistle, let’s put aside Sass’s radical hypothesis for a moment, and let me give another example (to that I gave in class last week) of how, if we get wrong what the nature of mental illness is, the consequences could be serious. Let’s imagine that you, like most ‘scientific’ psychiatry and medicine, are impressed by reductionism. Let’s say that you think that mental illnesses can mostly be treated as dysfunctions of the brain/body. Imagine that you are such a ‘bio-psychiatrist’ treating someone with a chronic anxiety condition. You treat them with pills, to dampen down their anxiety. This works (kind-of), but what if, as per perhaps (3) above, the mind is a ‘homeostatic’ system, albeit one which can be put out of joint by excess reflection/introspection? Will one’s mind not work against the medicine, in the sense of trying to counter the effects of this anxiety-dampening physical intervention that the pills constitute? I.e. Will not the mind as it were say to itself, when something gets through the damping to actually worry it after all, “This was a serious threat and yet it only just registered as worrying. Conclusion: I had better step up my anxiety-levels generally. It’s not safe to assume that I am safe.” Thus the long-term effect of taking anxiety-controlling medicine could be: increased generalized levels of anxiety, as the mind, struggling to be healthy and to repair itself and to respond correctly to stimuli, adapts to artificial bio-psychiatric intervention.
In short: deciding whether or not the mind ought to be understood in reductionist terms, and deciding whether or not ‘mental illness’ is (e.g.) really a form of physical illness, do/does not have merely philosophical consequences. The consequences of deciding such philosophical questions could be very real – positive, or disastrous – consequences, for individuals affected by the decisions.

Much depends on the questions we are looking at in this unit.

