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By simply excluding someonefrom the human group-by which
I mean a group that is held together by the needs ofsurvival -we
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Terms such as "oppression" and "poverty" may not immediately be seen to relate to the situation of people with mental health
problems, yet on a more critical examination, their appropriateness becomes clear. The social history of people with schizophrenia is marked by poverty, exclusion, oppression, and lack of
opportunity that bestows upon them the status of nonpersons
within society. However, the oppression is subtle. As Tom
Kitwood observes in his discussion of the psychodynamics of
exclusion: "Many cultures have shown a tendency to depersonalize those who have some form of serious disability, whether of a
physical or a psychological kind. A consensus is created, established in tradition and embedded in social practices, that those
affected are not real persons."*
When individuals and communities create a relational, communicational, aesthetic and linguistic atmosphere that causes the
exclusion and stigmatization of those who are perceived to be different, their oppression is deeply damaging and thoroughly
destructive of the humanity of a significant section of the population. It is through the myriad of unnoticed social gestures and negative assumptions that people with mental health problems find
their sense of self-wc
It is through that san
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often by themselves), and consequently excluded from meaningful
participation within society.
Poverty of Personhood
Roy Porter notes that the voice of people suffering from mental
health problems "is one deeply conscious of having been made to
feel different. Generally they complain that 'aliemess' is a false
identity thrust upon them, or indeed a non-identity, a sense of
being rendered a n ~ n p e r s o n . " ~
In the light of the current movement toward deinstitutionalization, Porter's observation is highly significant. Barham and
Hayward note that:
As historians of madness have shown, we have inherited from
the last century a "deep disposition to see madness as essentially
Other.04 The transformation of Victorian asylums into gigantic
custodial warehouses hastened the "decline of dialogue between
society and psychiatrist on the one hand and the disturbed on the
other (increasingly 'shut up' in both senses)" and irretrievably
established their difference^.^ In crucial respects this custodial
history is recapitulated in the traditional account of schizophrenia
as a narrative of loss in that the pre-illness person goes missing,
seemingly abandoned by the force of the disorder. On this view
schizophrenia "is more than an illness that one has; it is something a person is or may become. "6 (Italics added)

Barham and Hayward's comments emphasize two points that
are important for present purposes. First, historically (and in a
slightly different way, contemporarily) society's response to people
with mental health problems has been to isolate them, to shut them
away from the rest of the population. Consequently, the majority of
society has had little or no contact with them, apart from what is
very often a distorted and caricatured picture presented through
the media. As a result the "public identity" of persons living with
schizophrenia has been defined as essentially "other," that is, not
belonging to society proper.
Second, those who have emerged from asylums have emerged
with a very uncertain personhood and identity. If schizophrenia
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tmly does destroy the person, as "natural history theory" would
suggest, then one is left with the perplexing question as to what
these "schizophrenics," these "nonpersons" are who are emerging
from the mental hospitals into our communities, and accordingly,
how they should be treated.
In highlighting this confusion over the nature of the humanity of
people with schizophrenia, Sue E. Estraff emphasizes that schizophrenia is what one might describe as a totalizing condition.
Schizophrenia "is an I am illness--one that may overtake and redefine the identity of the p e r ~ o n . "Unlike
~
measles, the flu, or any
other common ailment, a person does not simply have schizophrenia, they actually become schizophrenia. The tendency in public and
professional perception is to regard persons ontologically in terms
of their illness, that is, as "schizophrenics." Schizophrenia becomes
central to the way in which others identify persons, (their social
identity) and how such persons themselves build and understand
their own identity (their personal identity). Schizophrenia becomes
their primary identifying role, and the mental health services their
primary reference group. In this way, these persons are indeed
"lost" to the illness, but not because of any inevitable natural
process of deterioration. These persons are lost to the illness
because a particular form of social identity is formed around them,
an identity that is created by negative societal negotiation and that
subsequently becomes a public persona that people with schizophrenia then internalize and build into their own self-conception.
Once again, it is not being suggested that social pressures in
some way cause or are responsible for the development of schizophrenia. What is being asserted is that these persons1 life history
and the development of their social self, the personal identity, is
adversely affected by the cultural ascription of a negative social
identity that confuses the person with the illness. It is in this way
that schizophrenia becomes a social construction, and it is in this
way that the "schizophrenic1' is created, stereotyped, and marginalized. In a very real sense, people diagnosed as having schizophrenia become nonpersons.
People living with schizophrenia are deprived of some of the
fundamental social experiences necessary for the development of

