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ABSTRACT. The history of the way schizophrenia has been conceptualized in
American psychiatry has led us to be hesitant to explore the role of social causation
in schizophrenia. But there is now good evidence for social impact on the course,
outcome, and even origin of schizophrenia, most notably in the better prognosis for
schizophrenia in developing countries and in the higher rates of schizophrenia for dark-
skinned immigrants to England and the Netherlands. This article proposes that “social
defeat” may be one of the social factors that may impact illness experience and uses
original ethnographic research to argue that social defeat is a common feature of the
social context in which many people diagnosed with schizophrenia in America live
today.

KEY WORDS: schizophrenia, social defeat, social causation, ethnography of psy-
chosis, homelessness

Schizophrenia is the most devastating of all the psychiatric illnesses. There is no
question that there is a real and terrible disorder that, at its most severe, has clearly
recognizable features and is found in nearly every corner of the world. Over time, the
great debate has not been whether the illness exists but, rather, how to draw the bound-
aries of the category so as to infer, from that grouping, a reliable association of cause,
course, and outcome. These days, psychiatric scientists debate whether schizophrenia
is a single disease entity or a clinical syndrome with more than one disease responsible
for a common range of symptoms (Buchanan and Carpenter 2000). No matter what
the approach of the moment, however, schizophrenia has consistently been understood
as a combination of several groups of symptoms: first, the so-called positive symptoms
of psychosis—the radical break with reality signaled by delusions, hallucinations, and
incoherent speech; second, the so-called negative symptoms of emotional withdrawal,
signaled by an unexpressive face and voice tone, often called flat affect, and mismatched
emotion-cognition displays, such as giggling when talking about something sad; and
third, the so-called symptoms of cognitive dysfunction, signaled when someones life at
work or home seriously falls apart for a significant length of time. In the United States,
at least, it is terrifyingly common, with a prevalence rate of nearly one in a hundred
(8.5/100; Buchanan and Carpenter 2000:1097).

This paper begins with the story of the collapse of a way of understanding
schizophrenia—the schizophrenogenic mother—which was so misguided, so misjudged,
and so hurtful that it could be nominated as one of the worst ideas in the history of
the discipline. The surprise is that data emerging in the last ten years suggest that
indeed there is more truth to the core insight of that old approach than one might
think—that social environment may deeply affect the course, the outcome, and even
the origin of serious psychotic disorder. Moreover, if we take these new data seriously,
they suggest that our standard model of care not only does not help but may even
make the illness worse.



The Schizophrenogenic Mother

Schizophrenia is famous as the site of the most notorious misuse of psychoanalytic
theory in American psychiatry. When psychoanalysis dominated American psychiatry,
back before DSM III (American Psychiatric Association 1980) and the biomedical rev-
olution, the dominant American perspective on schizophrenia held that the condition
was the result of the patients own emotional conflict. Such patients were unable to
reconcile intense feelings of longing for intimacy with the fear of closeness. Neglect in
early childhood and the subsequent intense resentment, fury, and violence drove them
into an autistic self-preoccupation from which they yearned for contact but were too
terrified to reach out for it. As one of their most famous therapists, Frieda Fromm-
Reichmann (1952:164), described, "The schizophrenics partial emotional regression and
his withdrawal from the outside world into an autistic private world, with its specific
thought processes and modes of feeling and expression, are motivated by his fear of rep-
etitional rejection, his distrust of others, and equally so by his own retaliative hostility,
which he abhors, as well as the deep anxiety promoted by this hatred.” Often, clinicians
blamed the mother for delivering conflicting messages of hope and rejection. She was
“schizophrenogenic:” her own ambivalence paralyzed her child and drove him or her into
the clinical impasse of the illness. The phrase was Fromm-Reichmanns (1952:163-164),
although she appears to have used it only once in her own work: "The schizophrenic is
painfully distrustful and resentful of other people, because of the severe early warp and
rejection that he has encountered in important people of his infancy and childhood, as
a rule mainly in a schizophrenogenic mother” (also Hornstein 2000:133-135). As the
theory developed, schizophrenia became the endpoint of dominating, overprotective,
but basically rejecting mothers who literally drove their children crazy. A 1949 arti-
cle by Trudy Tietze, a Viennese-educated psychiatrist, perfectly illustrates the genre.
Tietze (1949:57) interviewed the mothers of 25 adult, hospitalized patients diagnosed
with schizophrenia and identified the mothers as the cause of their sons disturbance:
”Once their superficial smiling front was broken, though, one was appalled at the emo-
tional emptiness one found. There was a lack of genuine warmth... It is this intuition
or empathy with the child that appears to be missing or inadequately developed” (also
Dolnick 1998; see also Lidz et al. 1957, 1965).

When patients were hospitalized, signs of improvement were often specifically
equated with weaning from parents (in particular, mothers) who were assumed to
be opposed to the process. The willingness of relatives to pay for hospital care was
thought to arise from the guilt they felt for their role in the patients suffering. As
the classic 1954 study of one of the best psychoanalytic hospitals reports, "In some
cases it would be reasonably adequate to describe the ideal relative as a person who
appeared, gave the history precisely, accurately and directly, and disappeared forever,
except for paying his bills—by mail” (Stanton and Schwartz 1954:99). By the 1960s,
it was standard practice in American psychiatry to regard the mother as the cause
of the childs psychosis (Hale 1995; Neill 1990). So entrenched did this view become
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that scholars made the most remarkable statements: "One could even speculate,” one
author wonders after a particularly condemnatory passage, "whether schizophrenia as
it is known today would exist if parthogenesis was the usual model of propagation of
the human species” (Jackson 1957; Neill 1990:501).

While from a psychoanalytic perspective all relationships are fraught with conflict,
these relationships between a mother and her schizophrenic child were thought to be
particularly torn. Gregory Bateson famously characterized their presumed destructive
ambivalence as a "double bind.” The characteristic experience of schizophrenia, he ar-
gued, was one where a mother would approach with a loving invitation; the child would
respond, reaching out to give her a hug; the mother would flinch from the embrace;
the child would withdraw; and the mother would then say, "Dont you love me?” In this
context, Bateson (1973:215) argued, "the child is punished by discriminating accurately
what she is expressing, and he is punished for discriminating inaccurately—he is caught
in a double bind.” The patient then becomes unable to assign what Bateson called "the
correct communicational mode” to utterances. Bateson inferred the schizophrenic dou-
ble bind from his clinical sense that patients with schizophrenia often confused the
literal with the metaphorical, but he also induced it theoretically from his own theory
of communicational frames. Communications have meaning in a context, he argued:
an aggressive gesture after the indication "This is play” ("Lets play Karate Kids”) has a
meaning quite different from such an aggressive gesture in a nonplay frame. As a result
of parental ambivalence, schizophrenic patients were caught in a world in which such
frame-sorting was emotionally impossible, and they responded by repeatedly confusing
communicative frames, the literal and the metaphorical, the explicit and the implied.

It was precisely because these patients seemed so conflicted, so incoherent, so sick,
that they became the most interesting and most compelling patients of the psychody-
namic era. In one of the most famous hospitals of that time, Mass Mental, the Mas-
sachussetts Mental Health Center, where many future psychiatric leaders were trained
in the 1950s and 1960s, to use psychoanalysis to treat people with schizophrenia be-
came the ultimate professional challenge (Light 1980:7). Perhaps the most dominant
figure at Mass Mental in its heyday was Elvin Semrad, the legendary director of psy-
chiatric residency. He took seriously Freuds dictum that psychoanalysis was a cure
through love, and he taught that doctors ability to cure came from their ability to
care. He taught that care meant the ability to sit with patients and to bear with them
the pain that the patients feared so much that they chose madness over recognition
of it. To Semrad, a schizophrenic patient was the most exciting patient, the tough,
difficult patient who made the doctor a "real” doctor because to connect emotionally
with such a patient was so hard. As he wrote, "In order to engage a schizophrenic
patient in therapy, the therapists basic attitude must be an acceptance of the patient
as he is—of his aims in life, his values and his modes of operating, even when they are
different and very often at odds with his own. Loving the patient as he is, in his state
of decompensation [his psychosis| is the therapists primary concern in approaching the
patient” (quoted in Kandel 1993:459). Not everyone agreed. Even at Mass Mental, at
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least some young psychiatrists concluded that these patients were struggling with a
brain disorder and left them alone. "It was nonsense,” someone said to me 30 years
after the fact. ”You couldnt do anything with them” (Luhrmann 2000:220).

Against the Schizophrenogenic Mother

When psychiatry shifted to a biomedical model of mental illness and the DSM III
was published in 1980, the diagnostic category for schizophrenia narrowed sharply, to
exclude many people who might have been diagnosed with schizophrenia in 1965 but
were now to be diagnosed with a variety of other conditions (borderline personality dis-
order, dissociative disorder, and postraumatic stress disorder, now all thought to have a
social origin in trauma). The diagnosis “schizophrenia” was to be reserved for the really
sick. With this shift, the psychodynamic blame associated with the schizophrenogenic
mother was now seen as an unforgivable sin. Such mothers, psychiatrists realized,
had had to struggle not only with the loss of a child to madness, but with the self-
denigration and doubt that came from being told that they had caused the misery
in the first place. The pain of this realization still reverberates throughout the profes-
sion.! Many psychiatrists still think of themselves as fighting the battle against the
idea of the schizophrenogenic family, in large part, of course, because families with
schizophrenic children feel so awful about their childs illness. And because the shift
away from the schizophrenogenic mother had a moral push, the new biomedical model
had a moral stance. It became not only incorrect, but morally wrong, to see the parents
as responsible for their childs illness.

I became aware of this moral stance when doing ethnographic fieldwork in psy-
chiatric settings in order to understand the way biomedical and psychodynamic ori-
entations worked as culture for young psychiatrists (Luhrmann 2000). Psychiatrists
in these settings routinely condemned the idea of the schizophrenogenic mother. One
young man told me roundly that my most important task in writing a book was to
convey the fact that parents were not responsible for their childs schizophrenia. Indeed,
the moral horror of recognizing that their own profession had grieved and humiliated
people it had been trying to help seems to have invited psychiatrists to talk about
schizophrenia as random bad genetic luck, about as controllable and predictable as
being struck by lightning. By the 1980s, it was known that when one identical (mono-
genetic) twin developed schizophrenia, the other had a 50 percent chance of developing
it as well. Genetic susceptibility was thus hugely important, but not determinative. Yet
the other factors were not understood. It was known that if a first-degree relative had

I The 2000 Kaplan and Sadock Comprehensive Textbook of Psychiatry remarks soberly that “the
pain and suffering inflicted on families during that [pre-biomedical era] of thought still resonates through
the professional community. It was a time when families were accused of causing schizophrenia, excluded
from the treatment process, and forced to pay the financial and psychological prices for both” (Bustillo
et al. 2000:1210).



schizophrenia, the chance that another might have the disorder was greatly increased,
just as if you go outside during a storm, your chance of being struck by lightning
increases. But we think of lightning as being unpredictable bad luck, and that was
the way most psychiatrists I met seemed to want patients to think about schizophre-
nia. Most people with schizophrenia, after all, do not have first-degree relatives with
schizophrenia and do not know their own genetic vulnerability. In speaking with people
diagnosed with schizophrenia and with their parents, then, clinicians—earnestly trying
to ward off feelings of blame and guilt on the part of the parents—emphasized the acci-
dental and unexpected, the bad luck that the disorder should strike your family, your
son. Schizophrenia was said to occur at a regular rate in all societies, as if there were
something inflexible and evenhanded, something profoundly noncontextual, in the very
appearance of the disorder. That didnt even make medical sense for a disorder known
to be partly, but not exclusively, genetic.?

This shift to a biomedical model has carried its own moral cost, a cost that I believe,
based on my long fieldwork in the psychiatric community, many psychiatrists do not
appreciate even now. As the diagnosis of schizophrenia biologized, a mother struggling
with losing a child to madness no longer had to blame herself for the tragedy. This
hostile, suspicious, terrifying stranger of a son was not her fault. But as she was freed
from responsibility she was also stripped of the capacity to do anything about the
train wreck that had been her beloved child. And so, to a large extent, were her childs
psychiatrists, whatever they might offer in the way of medication. The patients who
had been removed from the category by DSM III were the ones thought not to be
so ill. Schizophrenia had now become the diagnosis of devastation. It was thought to
have the inevitable degenerating course Kraepelin had outlined for it when he first
described it as being different from bipolar disorder primarily in that patients did
not improve. These days many psychiatrists will respond to the news that a person
with schizophrenia can get better with the comment that if a person gets better, he
or she didnt have schizophrenia in the first place. And psychiatrists have said this to
me repeatedly, despite the data stating that a third of the patients with schizophrenia
lead relatively normal lives (Buchanan and Carpenter 2000). As psychiatry biologized,
schizophrenia became, in the culture of psychiatry, no more than an incurable and
uninteresting organic illness.

2 The rate of schizophrenia in other cultures is not clear. Some work suggests that the standard
American rate may be higher than elsewhere (Padmavathi et al. 1987) and data presented in McGrath
and coworkers 2004 (Appendix) suggests that there are such variations, though the article reports
only on cumulative effects of migration and urbanicity. The discussion in the most recent Kaplan
and Sadock suggests caution in interpreting the standard view of a universal rate: it points out that
whereas the WHO ten-country study found that schizophrenia narrowly defined was uniform across sites,
schizophrenia broadly defined varied considerably, and that there may be reason to suspect that research
may ultimately conclude that there is considerable variation in general (A. Brown et al. 2004:1373).
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The Lightning-bolt Model of Schizophrenia

In America, what one could call the lightning-bolt model of schizophrenia has com-
pletely dominated all social thinking about the illness. It has been known for a long
time that poverty is associated with schizophrenia, but even in the era of psychoan-
alytic dominance this had been understood as a consequence of the illness, and not
associated with its cause. Individuals diagnosed with schizophrenia, people reasoned,
would drop in social class because they would be unable to maintain a job with a
secure income. This was social "drift” theory, or "social selection” theory, made famous
in the 1950s as one study after another concluded that the illness led to declining
income and not the other way around, a conclusion still supported by an authoritative
guide to psychiatric knowledge, the 2000 edition of Kaplan and Sadocks Handbook of
Psychiatry (Norquist and Narrow 2000)% and in some recent literature (Dohrenwend
et al. 1992).

It has also been thought for many years that African Americans are diagnosed
with schizophrenia at a higher rate than whites, and this has often been attributed
to clinicians racism, and to the association of poverty, blackness, and poor outcome,
not to the patients actual illness. A series of papers has argued that black men are
overdiagnosed with schizophrenia, and that the symptoms that might lead a black man
to be diagnosed as schizophrenic may lead a white man to be diagnosed as bipolar. The
lowerstatus person was simply associated with the lower-status label (Adebimpe 1981;
Mukherjee et al. 1983; Neighbors et al. 1989; Strakowski et al. 1993; Strakowski et al.
1995; Strakowski et al. 1996; Trierweiler et al. 2000). It is true that one of the first
papers (Neighbors et al. 1989) pointed out that the apparent overdiagnosis of black
men with schizophrenia might be explained either by clinician bias or by the African
American mans more florid presentation of psychosis. African Americans may indeed
present with more first-rank Schneiderian symptoms (Arnold et al. 2004; Strakowski
et al. 1996). Many later papers, however, argued strongly for clinician bias, even while
recognizing somewhat different symptom profiles (see Good 1992, 1997).

Work on the health status of immigrants has seemed to confirm further this sense
that if more schizophrenia is identified in some population, that identification is the

3 The classic references for social drift theory are Clark 1948, 1949 and Faris and Dunham 1939.
The initial study—Faris and Dunham 1939—argued that the highest rates of first hospital admission for
schizophrenia were in the central city areas of lowest socioeconomic status, with the rates going down as
one retreated to the suburbs; Clark (1948, 1949) demonstrated that the highest rates of schizophrenia
are for the lowest-status occupations, the rates decreasing as the occupational status rises. The Faris and
Dunham finding about poverty and urbanicity was soon confirmed in many settings: Providence, Peoria,
Kansas City, St. Louis, Milwaukee, Omaha, Worcester, Rochester, and Baltimore. This is summarized
and reported in Kohn 1970. The finding was supported again in three famous studies: Hollingshead and
Redlich 1958; Srole and coworkers midtown Manhattan study of 1962; and Leighton 1963. Despite the
common emphasis on downward drift, some work took a different line. Kohns 1970 review argued that
while there was downward drift, poor families produced a proportionately larger number of people who
developed schizophrenia.



result of clinician bias, not of medical reality. A famous epidemiological survey pub-
lished in 1962 as the Midtown Manhattan Study had included Puerto Ricans in its
database. Its author admittedly identified a high number of people as struggling with
psychiatric illness (23 percent of all people were judged to be “impaired”). Nevertheless,
not a single firstgeneration Puerto Rican was judged to be "well” (Srole et al. 1962:290—
291). More recent work seemed to suggest that such interpretations of immigrants were
mistaken. The Epidemiological Catchment Area study, a major epidemiological com-
munity survey of over 18,000 household residents and over 2,200 institutional residents
in the 1980s, found no differences in the prevalence of schizophrenia across ethnic
groups, at least across whites, Hispanics, and African Americans. Vega and coworkers
(1998) study of the lifetime prevalence of major anxiety/affective/or substance abuse
disorders among people of Mexican origin illustrated that the healthiest were recent
immigrants to the United States, followed by those living in Mexico City, followed by
long-time immigrants, followed by U.S.born people of Mexican origin, who were more
than twice as often sick, on any dimension, than the new immigrants. That finding
also holds for Escobar and Vegas (n.d.) recent study of psychotic symptoms, though
the comparison is less dramatic. That early work is now often attributed to clinicians
bias.

But as a newly biomedical psychiatry was stripping social origin from the cause
of illness, medicine has been putting it back in. Michael Marmot is among the best
known of the researchers who have demonstrated that there is a social gradient to
health: your bodys basic health rises, on average, as you rise up through the social
classes. Marmot (2001a, 2001b) not only demonstrated that there was a clear social
gradient to the risk of cardiovascular disease, he also demonstrated that the results
are not the consequences of poor health habits, but of some complex mixture of status,
neighborhood, income, education, and population.

The Immigration Effect

And now there is epidemiological evidence, mostly from Europe, that social factors
increase the incidence of the diagnosed illness—what some call "social causation.” The
schizophrenogenic mother is long gone. These days, family dysfunction is seen as the
natural result of having a wildly irrational and hostile child in the midst of an otherwise
normal family. A group of researchers in England identified a pattern of family emo-
tional style, called expressed emotion, which consisted of hostility, critical comments,
emotional overinvolvement, lack of warmth, and lack of positive comments that, when
identified in a family, significantly predicted the relapse of patients discharged to their
homes following hospitalization (G. Brown 1959, 1985). While some early observers ar-
gued that these kinds of hostile comments might generate a schizophrenic “response,”
these days most observers believe that expressed emotion represents a consequence,
rather than a cause, of schizophrenia.



Even so, new studies of increased incidence due to social factors seem striking.
Sophisticated studies, using the new, narrow, post—-DSM III diagnostic category or its
equivalent, are now beginning to show that schizophrenia is associated with the social
class of ones father, and presumably, then, of ones birth, the risk increasing as the class
declines (Harrison et al. 2001). It is associated as well with urban dwelling (Allardyce
et.al. 2001; Harrison et al. 2003; Pederson and Mortensen 2001). The risk increases with
what is called ethnic density: the incidence of schizophrenia among nonwhite people
rises as their presence in their neighborhood begins to fall. If your skin is dark, your risk
for schizophrenia rises as your neighborhood whitens, whether you live in the United
States (Halpern 1993) or in London (Boydell et al. 2001). Most strikingly, the risk of
schizophrenia for immigrants to the United Kingdom rises sharply, an effect that has
now been shown in so many papers by so many researchers with such methodological
care that it cannot be explained away by clinicians racial bias (Bhugra et al. 1997;
Harrison et al. 1988; King et al. 1994; McGrath et al. 2004; Van Os et al. 1996; Wessely
et al. 1991). Those who arrive in England from the Caribbean, or have parents born
in the Caribbean have about seven times the incidence of schizophrenia and other
psychotic disorders as whites, even adjusting for social class and age (Harrison et al.
1997). Black Africans emigrating to England have a similarly elevated risk, while South
and East Asians have an elevated risk, but a lower one, closer to three times the rate
for whites.* This is not genetics: the risk for schizophrenia in the countries of origin
seems to be low. It is not that only sick people migrate: the effect holds for Surinamese
patients in the Netherlands, where nearly half the population of Surinam has migrated
(Selten et al. 2002) And the risk appears to hold for first-generation immigrants as
well as for their children (Bhugra 2004).

Social Defeat

The psychiatrist Jean Paul Selten, looking at these factors, describes the increased
risk as the response to a chronic, long-term experience of “social defeat.” Social defeat
is a common term in animal studies used to describe the actual physical defeat of one
animal by another, and Seltens interpretation rests on the animal model. He focuses
on a well-known example, the intruder rat paradigm (Selten and Cantor-Graae 2005).
When a male rat (the intruder) is placed in the cage of another male rat (the resident),
the resident typically attacks the intruder rat and forces him to display submissive
behavior. Scientists have found that the defeat increases dopaminergic activity in the
rats mesolimbic dopamine system pathway, the pathway thought to be associated with
psychosis, with the delusions and hallucinations that form the core of the dramatic
positive symptoms associated with schizophrenia (Tidey and Miczek 1996). Long-term

4 These figures were presented by P. Fearon at the 2003 International Federation of Psychiatric
Epidemiology, Bristol, England, speaking for the ongoing Aetiology and Ethnicity in Schizophrenia and
Other Psychoses (AESOP) study.
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isolation increases the effect; return to the original group mitigates it (Isovich et al.
2001). Selten suggests that chronic and long-term experience of social defeat may lead
to sensitization of the mesolimbic dopamine system. The inference is that this great
social stress activates the individuals underlying genetic vulnerability to schizophrenia.
That, of course, is a more specific claim in the emerging argument that stress exacts
health costs (e.g., Goldstein and McEwen 2002; McEwen and Lasley 2003).

Sociocultural anthropologists do not typically ground their work in biopsychological
models, nor, I suggest, is this model necessary to develop an ethnographic account of
social defeat. (The data are at such different levels of analysis.) But it is striking that
back before the biomedical turn in psychiatry, before social causation in schizophre-
nia became a taboo topic, before people routinely assumed that rates of schizophrenia
were the same everywhere in the world, anthropologists had argued that something like
social defeat explained why some societies had higher-than-average rates of schizophre-
nia. Nancy Scheper-Hughes, for example, went to rural western Ireland in the mid-
1970s to make social sense of one of the highest hospitalization rates for schizophrenia
in the world. She found a demoralized society collapsing under the weight of lonely,
isolated single men, men consistently rejected by women and relentlessly teased and
scapegoated by parents who were desperate to have them stay on in their homes and
manage their small little plots as the more capable sons and daughters fled across the
ocean. In the year just previous to her fieldwork, her village saw four births, 15 emigra-
tions, and 38 deaths. "Rural Ireland,” she wrote "is a broken culture” (Scheper-Hughes
1979:61).

Scheper-Hughess book came out in 1979, just before DSM III appeared to usher
in the biomedical revolution in psychiatry. As the years went by, many reading the
book assumed that while her account of Ireland was accurate, the epidemiology she
had relied on was flawed; she had brilliantly depicted a declining society, but not a
schizophrenogenic one. Even she began to doubt the accuracy of her figures and their
implications. In a later edition of the book, she talks of misdiagnosis, but points to
rising rates of suicide and depression. "Something was gravely amiss” (Scheper-Hughes
2001:42). But her original interpretation may still be correct.’

The Developing/developed Country Distinction

Social causation in schizophrenia can no longer be dismissed, because we need it—
and something like a theory of social defeat—to explain one of the most important

5 In 1955, the Republic of Ireland saw 10.82 psychiatric hospitalizations per thousand, compared to
5.65 in the United States and 5.88 in Canada. In 1965 the rates dropped somewhat, but the Republic of
Ireland still remained the highest by a significant degree; half of these admissions were for schizophrenia
(Scheper-Hughes 1979:66, 68). More recent epidemiological work suggests that the rates are not different,
as Scheper-Hughes acknowledges. Ireland has, of course, changed a good deal and current epidemiological
rates cannot disprove earlier ones, although they can raise doubts.
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puzzles in culture and mental health today: the difference in the course and outcome
of schizophrenia in developing versus developed countries.’ In an old WHO study, the
International Pilot Study of Schizophrenia (IPSS), researchers found that two years
after an initial diagnosis of schizophrenia, patients looked better in Africa and India
than they did in sites scattered throughout the West. But the results were reported
in 1973, some of the data were dubious, and clinicians had used an older and more
capacious pre—-DSM III definition of schizophrenia. So the study was redone, using 12
centers in ten countries and a stricter diagnostic category, a clearer method, and a more
careful analysis.” At the two-year follow-up, the results still held. They held at ten years.
A major reanalysis, under the editorship of the anthropologist Kim Hopper, is just
being published. The results seem to hold up, despite the concerns, the criticisms, and
the limitations of the data. No matter whether you look at symptoms, disability, clinical
profile, or the ability to do productive work, people diagnosed with schizophrenia are
far more likely to meet criteria for recovery in the developing world than they do in
the developed world (Craig et al. 1997; Harrison et al. 2001; Hopper 2004, 2007).

The best data are said to come from India, in particular, from two centers, Chandi-
garh in the north, which took part in the early WHO surveys, and Chennai in the south,
which did not. The Chennai data are particularly impressive, not only because the re-
searchers are consistent and the diagnostic criteria are strict, but because Chennai is
not a romantic rural paradise. It is, as Hopper (2004:76) remarks, the “great, teeming,
post-colonial, sectarian-riven complicated place that is India” at its most urban and
chaotic. Researchers identified 90 first-contact and first-episode patients who met ICD
9 criteria for schizophrenia (these are much like the DSM III criteria, except that the
period of disturbance need last only one month, not six). Seventy-two percent of them
also met DSM III criteria (and Feighner criteria). Ten years later, 76 patients remained
in the sample (nine had died, four by suicide). Two-thirds of them were symptom-free,
and they remained symptom-free and medication-free even ten years after that, 20
years after first contact (Thara 2007; Thara and Eaton 1996).

No one really understands the results, but two interpretations are often discussed.
The first interpretation is that the patients in the developing countries include people
who do not really have schizophrenia. There is some power to this hypothesis. There
does indeed seem to be a higher rate of what is called nonaffective remitting psychosis
(NARP) in developing countries (Susser and Wanderling 1994). This is an illness char-
acterized by acute onset and complete remission that resembles schizophrenia enough
that a clinician might diagnose it as ICD 9 schizophrenia. Patients become suddenly
and acutely psychotic, and then just get better. Moreover, it has become clear from
other work that there are far more psychoticlike experiences, for example, hallucina-

6 Jablensky inferred a consistent incidence from the data, although that has now been questioned
(McGrath et al. 2004).

" They used the ICD definition, which is similar to that in the DSM III except that there is a
one-month prodromal period rather than a six-month one. The centers included Aarhus, Agra, Cali,
Chandigar, Dublin, Honolulu, Ibadan, Moscow, Nagasaki, Nottingham, Prague, and Rochester.
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tions, in the apparently normal population than we realized, and that the rate of these
phenomena varies from culture to culture (Grimby 1993; Johns et al. 2002; Romme
and Escher 1989; Slade and Bentall 1988; Tien 1991; Vega et al. 1998). Hallucinations,
which are the most obvious part of the radical break with reality that we call psychosis,
seem to be more responsive to social setting than psychiatry has traditionally assumed,
and it may be more acceptable to respond to stress with hallucinations outside of a
Western setting.

At the same time, brief psychotic reactions do not seem to explain the developed
and developing country distinction. They do not explain the Chennai data, and Hopper
(2004:74) claims that in the WHO studies, some of the developing country patients
who looked worst at the beginning are among the group that looks best at the end:
"The more pointed challenge posed by non-affective acute remitting psychosis ... also
failed to pan out.” Hopper concluded from his reanalysis that NARP was indeed more
common among the cases labeled schizophrenic in the developing than in the developed
world, but that it made more difference to outcome in the developed world. Indeed, he
discovered that if he dropped single-episode psychosis from the analysis entirely, the
recovery rates dropped—but still favored the developing world.

The second interpretation is that the results are due to culture, sometimes referred
to (citing Jenkins and Karno 1992) as the "black box” of culture. Hopper (2004) points
out that in these discussions "culture” almost always refers to non-Western settings: as
he remarks, "Culture has become a mockelegant way of referring to there as opposed
to here” (65). Why should people with schizophrenia and other serious psychoses do
better in India? Among the factors most commonly discussed are the facts that in
India, the family remains fully involved in the treatment, unlike in America (Nunley
1998); in India, unlike America, patients often live in joint families, where they do
not have to be primary breadwinners or primary caretakers to be useful members
of the household (Padmavathi et al. 1987)% in India, entrylevel work may be less
stressful and less demanding than it is in America, where many such jobs are in fast-
paced, high people-contact settings like McDonalds (Warner 1985); in India, fewer
families exhibit expressed emotion than in America (Leff et al. 1987); in India, psychotic
hallucinations may seem more similar to standard religious practice than they do in
America; in India, there may be a different understanding of self-coherence, there may
be a different degree of stigma, there may be different expectations of professional
achievement, and there may be different degrees of comfort with allopathic medicine
(Halliburton 2004). All these hypotheses are important and compelling, and none have
received the ethnographic and analytic work that could help to disaggregate them.?

8 While usually taken to be a protective factor, joint families may present their own difficulties.
This research group points out that many of those individuals left untreated—a full third of those
surveyed—were located within joint and extended families.

% The need for more research has been stated by many people, among them Cohen (1992), Edgerton
and Cohen (1994), Hopper (2004), and Warner (1985).

13



There is a third interpretation, however, which has not been widely discussed in
the psychiatric literature in this debate (although see Good 1997) and which may be
equally important: that the normative treatment for schizophrenia in our culture may
make things significantly worse, and possibly even turn psychotic reactivity (the possi-
bility for a brief psychotic reaction) into chronic clienthood, and that it may do so by
repeatedly creating the conditions for social defeat. In other words, the culture "here”
may be as important as the culture over "there.” This is where ethnography may make
a profound difference to our ability to understand the phenomenon. Epidemiologists
track numbers. Ethnographers use the only method that can reliably and validly iden-
tify the features of the social world that are real for subjects. And the ethnographic
documentation of the social experience of normative care for people with schizophrenia
is consistent, coherent, and deeply condemning.

Care as Usual

To many people in our society who struggle with schizophrenia, we deliver care
that is disgraceful. This is not, it should be said, the care that our health system in
some sense “intends” to deliver. A recent analysis of care-as-usual for persons with
schizophrenia concluded that “the rates at which patients treatment conformed to the
[NIMH] recommendations were modest at best, generally below fifty percent” (Lehman
et al. 1998). Instead, care-as-usual has become a circuit of prison, shelter, hospital, and
transitional housing that is notable mostly for the degree to which people opt out of
services.

To say that this circuit is the primary setting for the treatment of serious psychotic
disorder in the United States is a strong and surprising claim. After all, when homeless-
ness first appeared on the social horizon back in the late 1970s, it appeared as a crisis,
and it should be shocking to suggest that it has become routine for those who struggle
with schizophrenia to experience homelessness. Yet that is the inference that we should
draw from the demographics, limited though they are—and if this trail through home-
lessness is not actually normative, it may well be common enough to cause trouble in
the comparison between developing and developed countries. (Although little is known
ethnographically about care in India, the country for which most comparative data are
known, it is known that little homelessness is experienced by those with schizophrenia
[Patel and Thara 2003|). It has been known from several sources that roughly a third
of those who are homeless can be diagnosed with serious mental illness, in particular
schizophrenia. Farr and Koegel (1986), for example, concluded that roughly 40 percent
of their sample could be diagnosed with major mental illness or major mental illness
with substance abuse; roughly 14 percent could be diagnosed with schizophrenia. The
standard figure of one in three was stated in the Federal Interagency Task Force on
Homelessness and Mental Illness in 1992. On the other hand, the percentage of all
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those with serious mental illness, in particular schizophrenia, who go through periods
of homelessness has not been clearly established.

Nevertheless, two recent studies suggest that homelessness is common in the tra-
jectory of these lives. Folsom and coworkers (2005) reported on a study in San Diego
that identified all contacts with the mental health system by people given a diag-
nosis of schizophrenia, bipolar disorder, or major depression. Fifteen percent of the
roughly 10,000 subjects had at least one contact during which they reported being
homeless, and 20 percent of all those who were diagnosed with schizophrenia. Herman
and coworkers (1998) reported data on 237 patients with first-time admission for psy-
chotic disorder at 10 of 12 inpatient facilities on eastern Long Island. The patients
were followed for two years after initial contact. Fifteen percent of them had experi-
enced at least one incident of homelessness either before hospitalization or in the two
years following. Both studies are likely to be underestimates. The San Diego study ex-
cluded 2,000 people with those diagnoses in locked psychiatric facilities or in jails, and
homelessness other than at the moment of contact was missed; the New York study
of course did not capture homeless from those who had decent family support in the
initial phase of their illness but who later exhausted that support, or the tolerance of
supportive housing, and ended up on the street.

Meanwhile, both policy makers and researchers are beginning to describe the mental
health services for people with serious mental illness—in particular, schizophrenia—as
a cycle of homelessness, supported housing, hospital, and jail. Kim Hopper (Hopper
et al.1997) was among the first to document the presence of what he dubbed the
“institutional circuit.” A study of 36 consecutive applicants for shelter in Westchester
County discovered that 20 of the 36 had spent nearly 60 percent of their previous five
years in institutions or shelters. The work demonstrated that the subjects used shelters
in several ways, but predominantly as part of more extended movement among hospital,
jail, and supported housing. Linda Teplins work has demonstrated that Chicagos Cook
County jail is that states largest psychiatric inpatient facility; at least ten percent of all
inmates are thought currently to experience a serious psychiatric disorder (Teplin 1994;
Teplin et al. 1996). These figures are bolstered by the 2004 Mental Health Community
Services figures: of all people making contact with state mental heath services—for
any reason, at any age—about ten percent are either homeless or in jail, at least in
New York and California (Substance Abuse and Mental Health Services Adminstration
[SAMHSA| 2004). Michael Hogans 2003 letter to the President, reporting on a summary
of mental health care in the country for the Presidents New Freedom Commission on
Mental Health, said baldly that "todays mental health care system is a patchwork relic.”
Practically speaking, the public health problem is that people refuse the help that, at
least in theory, they are offered. Hospitalized in our overburdened public hospitals, they
are discharged to the street, to family, or to supported housing—but even in supported
housing, many violate the curfews, rules, and requirements and are evicted or leave. The
standard program of housing and service provision for unhoused people coping with
serious mental illness, in Chicago as also elsewhere (Tsemberis and Eisenberg 2000), is
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transitional housing followed by placement in longterm single-room occupancy (SRO)
housing. This standard program is progressive—it is often called "linear”—in that it
requires an increasing commitment on the part of the subject to accept psychiatric care.
When subjects are offered housing in "transitional” housing, they typically have curfews,
they are not allowed to have drugs, alcohol, overnight guests, or fights, and violation
brings eviction. They are usually not, however, required to seek psychiatric care. To
“progress” to longer-term housing, they typically must accept ongoing psychiatric care.
The standard housing program presumes, accurately, that most unhoused people with
serious mental illness do not initially identify their mental illness as a problem they
need to treat, and it furthermore presumes that, upon education by mental health care
professionals, such people will realize that they in fact do suffer from a mental illness
and will be willing to seek care to treat it.

This is, to put it mildly, a flawed assumption, widely recognized as such but not
really understood. It is well known that many people do not behave as if they experience
this conceptual change, although "successful” clients do. Many of those struggling with
both homelessness and mental illness refuse services—at least, they refuse particular
offers, at particular times (Koegel et al. 1999; Rosenheck et al. 1993). Many accept
services, violate the rules, and find themselves back on the street. It is the appalling
regularity of this process that leads so many mental health providers to believe, as
Baxter and Hoppers work emphasizes so well (Baxter and Hopper 1981, 1982; Haugland
et al. 1997; Hopper et al. 1997) that the circuit of shelters, jails, and rehabilitation
programs becomes for many a long-term alternative to inpatient care and appropriate
mental health treatment. What is this circuit like for those who live within it?

Previous Ethnographic Work

The primary conclusion of the ethnographic research on subjects with schizophrenia
is that the daily experience of survival with serious psychotic illness is one of repeated
social failure. For example, Sue Estroffs (1981) classic study demonstrated that clients
strongly mark the distinction between the "crazies” and the "normals,” and that anxiety
about whether one could fit into the "noncrazy” way of life could inhibit those whose
illness was mild enough, or well enough under control, to make it possible for them
to pass as "normal.” Her work suggests that as people enter psychiatric care, they are
more likely to identify as psychiatric clients, more likely to recognize themselves as
carrying a psychiatric diagnosis, and more likely to be aware of the expectations of
loss or limitation associated with a psychiatric diagnosis.

Robert Desjarlaiss (1994, 1997) moving ethnography of a shelter for people with
serious mental illness argues that the subjective experience of living in such a setting
is so alien that we should hesitate even to use worlds like "experience,” because when we
use such words we ascribe to them an interiority and narrative structure imagined from
a position of heated and housed stability. In such shelters, people are constantly vigilant

16



because they are constantly at risk from other people, and so they are constantly
emotionally exhausted. They are both overstimulated by all the people around them,
against whom they must guard themselves, and bored because there is nothing to
do. So the very taken-for-granted structure of the middle-class psyche—its mnemonic
structure, its anticipations, its capacity for hope—is different. One of his subjects,
Julia, articulates it well: ”A part of you dies on the street. Your spirit dies. You lose
the wanting to live inside, the wanting to talk with someone. That part dies too. Once
youre outside, you cant come back inside. The street is tough” (Desjarlais 1994:96).

Anne Lovell (1997), in her well-known essay, also begins with the challenge that
the subjectivity of psychotic homelessness poses for the comprehension of the average
reader. She identifies the challenge as one of narrativity, which it is—but it could
as well be said that the challenge is the temptation to treat psychotic narration as
a simple symptom, a broken bone or an unproductive thyroid. Lovell recounts the
poignant story of Rod in "The City Is My Mother:” "His mother is gone and he must
find her; he uncovers clues, traces of her, throughout the city; he must move across
the city and then from city to city to search for her; she has homes (so, presumably,
he does too) in Brooklyn, in Florida...” (358). The point of the story is his movement:
when a well-meaning social worker actually does find his mother, he is shaken, and
disappears. Such storytelling, Lovell argues, remakes the damaged, stigmatized self
hewn from homelessness and psychosis. It is an account that Alex Cohen (2001:279)
also gives. He notes rightly that ”an exclusive focus on psychopathology and disability
does an injustice to individuals with severe mental illness and neglects a basic aspect
of their lives;” his field subjects on the street searched desperately for "eventfulness,”
real or fantasized events to fill their dull lives with the activity and excitement they
saw in the lives of those who had not dropped out and under.

Meanwhile, Hopper (1988, 2003) describes the assault to dignity and selfworth that
comes from homelessness, the scorn of passers-by, the sense of being "cattle.” "You get
no respect,” his subjects say. That is the assault of stigma: the public image of the
homeless as waste product, as deviant, as disease (Hopper 2003:63). These are the
corrosive perceptions of others that may be internalized to eat at the soul. The actual
life of the man on the street, Hopper reports, is marked by "the ever-present sense
of trespass and threat of discovery that one learns to live with; the acute feeling of
exposure and vulnerability that only fatigue dispels; the chronic, low-level fear” (71).

Such work records an array of social phenomena: toxic self-labeling, fear of assault,
reconstructive narrative, humiliation, and stigma. Drawing on original ethnographic
data that build on this prior work, this article suggests that the devastating American
social context for many people with serious psychotic disorder can best be understood
as social defeat.
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The Theory of Social Defeat

By social defeat, I mean what the ethologists mean: an actual social encounter in
which one person physically or symbolically loses to another one. The encounter, then,
must be contested (or the individual must experience it, at least, as contested), and
the individual must experience loss. This, then, is not anomie, which Durkheim (1933)
defines as a social condition in which norms are confused or unclear. Nor is it demoral-
ization, which another commentator, Hugh Brody, used to describe the battered Irish:
”To be demoralized, for such a people, is to lose belief in the social advantage or moral
worth of their own small society” (Scheper-Hughes 1979:54; Brody 1973:16-17). Nor
is it learned helplessness, a model that was developed to explain depression and that
grew from the encounter of an animal with a machine (Seligman 1975). Nor, for that
matter, is it as loose as Selten and Grae (2005) suggest when they define social defeat
simply as subordinate or outsider status.

Social defeat may include all of these, but in this anthropological theory of social
defeat, anomie, demoralization, and helplessness are the subjective consequences of
a particular social interaction, consistently repeated and consistently re-experienced
when individuals have repeated social interactions in which they subjectively experi-
ence failure. You would expect individuals to experience social defeat when they have
an encounter with another person who demeans them, humiliates them, subordinates
them. Stigma can be understood as an internalized correlate of social defeat (Corrigan
1998; Goffman 1963), but the stigma must be activated in an encounter to generate
the emotional experience of loss, the phenomenon that Steele and Aronson (1995) call
“stereotype threat.” Social defeat is not so much an idea that someone holds but a hu-
man encounter—an important distinction, because to alter individuals ideas you can
use psychotherapy, but to alter their encounters, you must change their social world.

Uptown

Uptown is the last part of the north Chicago lakeshore to be gentrified. It is a
veritable laboratory for the study of the social context of those struggling with serious
mental illness. The part of Chicago now called "Uptown” came into prominence in the
1920s, when it was the entertainment center of Chicago. Traces of that era still remain
in now all-but-abandoned theaters and a swing dance lounge, the Green Mill, made
famous by the patronage of Al Capone and his men. The architecture is still dominated
by the big hotels built to house the entertainers. By the 1940s, the entertainment
industry shifted out west or downtown, and the hotels were filled with white-collar
workers who commuted into the city from the last stop on the electric train. By the
1950s, those workers fled for the suburbs and the hotels emptied out, languishing until
Kennedy proclaimed the Community Mental Health Centers Act in 1963. That act
transformed the American mental health care system by shifting the primary burden
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of care from the hospital to the community. Hospital doors opened, in a process called
“deinstitutionalization,” and patients were discharged to local care. In Chicago, they
ended up in these old, essentially abandoned hotels.

This did not inspire the hotel owners to improve the premises. In the 1970s the
Chicago Sun Times ran a series of sensational expose’s on the squalid, rat-infested
conditions. "The Making of a Psychiatric Ghetto,” ran one headline (Watson 1972c¢),
as more and more patients were released into the neighborhood. At the time, 43 per-
cent of all psychiatric inpatients from the entire city of Chicago discharged to sup-
ported housing—a huge percentage—and a huge percentage—lived in Uptown (Wat-
son 1972b). "Into this community in recent years has been channeled the heaviest
concentration of former mental patients in any community in the state, perhaps the
nation ... the patients nobody wants ... are dumped in shelter care homes and given
few, if any, rehabilitation programs and little treatment, spending long days sitting in
crowded lobbies or dayrooms, bored, withdrawn, untouched” (Watson 1972a). Housing
was unsanitary, supervision poor, and medication inconsistent. In the late 1970s and
1980s, local city officials radically upgraded the services. The hotels were renovated
and governed by new rules: typically, these are what people refer to when they use
the term "SRO.” More services were moved into the area, paradoxically reinforcing the
draw for patients, among them refugees and immigrants. Now, the neighborhood is
home to Vietnamese, Cambodians, Thai, West Africans, Guatemalans, South Asians,
Russian Jews, Bosnians, and members of many other nationalities.

Today the neighborhood still retains the densest concentration of persons with
serious mental illness in the city and in the state. Uptown hosts 60 percent of all nursing-
home beds in the state filled by people with serious mental illness (Mark Heyrman,
personal communication 2004). Those leaving the prison or state hospital are often
discharged to Uptown shelters about a block from the focus of our research. You
can stand on the corner of Argyle and Sheridan streets in Uptown, between two of
the old hotelsturned-SROs and within sight of many smaller halfway houses, and see
hundreds and hundreds of psychiatric beds. The area is packed with shelters, SROs,
drop-in centers, and halfway houses. Despite the so-called cleanup, city officials still
despair about the neighborhood and local politics are about the struggle between the
middle-class gentrifiers and social justice activists who support low-income housing.
A current alderman describes the area as ”a clear demonstration of the failure of
the mental health system and the waste of human resources.” Uptown is unusual in
being so geographically concentrated, but it is otherwise an excellent example of the
institutional circuit, and well suited to ethnographic work because it is relatively easy
to track clients, who move in and around locations in the neighborhood and beyond
but return again and again to certain places, like Sarahs.

Sarahs Circle, a drop-in center mostly for homeless women, sits in the middle of
this neighborhood. Open five hours a day, serving four meals a week, in 2003 Sarahs
hosted an average of 80 women each day, with roughly 350 different women over the
course of the year. The intake statistics identify a third of the women as having severe
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mental illness, although in actuality that figure may be higher; it seems significantly
higher for the regulars, who do not transition out of the neighborhood but stay for
years. Perhaps half the women are regulars. Some remember the days, ten years ago
now, when Sarahs was down on Wilson Avenue and there was a fire, which closed it
for several months. In 2003, two-thirds of the women were African American and a
quarter Euro American. The large majority of the women are homeless at the time
of intake and live in local shelters; about half have no income (about a third have
disability income or income from some other source).

Sarahs occupies an unusual niche in the complex world of available services. As
its mission statement describes, it "offers a welcoming, supportive, non-intrusive safe
refuge for women who are homeless, transient or of low income.” You can come to
Sarahs whether or not you are housed. Although no one will insist on helping you, if
you want some case management help, it is available—though the staff are severely
stretched these days since donations dried up in the wake of 9/11, a diminishment
that is being felt around the city. Most women dont. This frustrates the staff, and
it frustrates them to see many of those whom they do help "sabotage” their housing
placement and return to the shelters. Yet Sarahs remains a constant in the lives of
many of the women, who continue to visit Sarahs even after they are housed, often
for years, and often through cycles of being housed and unhoused. When I returned to
Sarahs after an absence of two years, all but one of the staff were new to me, but I knew
many of the women by name. Many of them clearly enjoy the community, something
Segal and Baumohl (1985) anticipated nearly two decades ago. They talk, knit, read
novels and books on woodworking, do chores, watch television, chat to the staff, use the
computer, and participate in art projects. In 2002 I spent roughly an afternoon a week
for many months at Sarahs, talking with clients and staff. I then stopped the project
for a year. I returned to the field site consistently in autumn 2004, aided by a small
team of student fieldworkers. The students spent an afternoon each week for seven
months doing ethnographic work; since July 2004 they have been collecting structured
interviews. I have spent an afternoon a week there since early autumn 2004, with more
concentrated immersion in periods of release time in the spring and autumn of 2005.

There is much that we do not know about these women, but one thing is obvious,
and that is that to be homeless—whether or not you are psychotic—is to confront
social defeat daily and on many dimensions.

Social Defeat

First, the actual daily experience of living on the street (by which term I mean
the messy world of the circuit comprised of shelter, soup kitchen, sleeping out, and
the social services through which such woman navigate) is one of constant vigilance
against always-simmering violence. Local shelters hold as many as 50 people to a room,
with sleeping mats close together to make room for as many as possible. It is hard to
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trust your neighbor. Many women are psychotic; many have been jailed. You cannot
predict a strangers behavior. Even in shelter rooms where the clients earn the right
to return day after day, petty squabbles are common and outright fights are not rare.
One woman told me of taking mace into the shower; she knew it was illegal, but she
didnt feel safe, and indeed, someone took a swing at her when she walked out. Did the
woman really try to hit her, or was she paranoid? It didnt matter. A fight broke out,
and both women were turned out for the night and told not to return. Women brought
their shelter fights with them into Sarahs all the time. They would mutter about other
women, comment on them, complain bitterly of insults at other womens hands. Sonya,
who has lived in shelters for eight years, gives the feel of almostto-boiling violence in
her casual description of shelter life:

At the shelter ... all the different lights over there ... all the different lights
and how they are and everything. Its a different experience and everything.
They put the mental patients, penitentiary and everything. They put the
mental patients in the shelter and the penitentiary ones in the shelter, and
then they—youve gotta wonder if theyre gonna snap you with something
like that. Its an experience. You gotta just pray every night that youre
gonna be okay. A lot. Because last night we had an experience, I mean we
had excitement at the shelter. One of the women she jumped on one of the
girls, and then she jumped on one of another girl, and then she pulled out
a knife. Thats how bad it was. Shes permanently burnt. She was arrested.
Last night she must have been drunk and high. I got out of the shower, me
and the girl, one of the women said stay in the bathroom because she got
a knife. The police had to come there twice. And so the second time they
handcuffed her and took her out. I stayed in the bathroom. But actually
you guys count your blessings in there because sometimes the homeless
they stay on the street, they sleep in the viaducts. You dont know if theyre
gonna be living the next day.

Violence is hardly limited to the hands of women. These women are often the
victims of violence, and certainly those who become mentally ill in this world are more
commonly victims than aggressors (Teplin et al. 1994; Teplin et al. 2005). Many women
confront violence in both familiar and unfamiliar relationships. Domestic violence is
common and the signs of such violence are visible and known. In fact, many women
say that they came to the shelter because they were fleeing from their husbands fists.
"Theres a black eye,” the director said resignedly at our first reconnaissance meeting
when she showed me around the room. At Sarahs, most of the regulars have at one
point shown up badly beaten. Art projects organized around the theme of domestic
violence vividly depict guns, knives, and bleeding women. Most of the women also
report firsthand experience of violence associated with drugs and gangs, and offer
scathing critiques of government policies. One regular told me that “they should just
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legalize drugs—then the people who just want to die can do it and no one else would
get shot.” Sonya continued her remarks above with: "One time we were in the alley
and a guy jumped on my husband for no reason. So its me and some of the other girls
we jumped on the guy. And so we beat him up. And then he called the cops. I said,
What the! And then he knocked down my mother. Thats why her wrist is the way it
is. You gotta be on alert.”

That simmering violence is considerably exacerbated by a quick readiness to fight,
which Elijah Anderson called, in a different context, "the code of the street.” In the
inner city (Anderson 1999), among nomadic pastoralists (Evans-Pritchard 1940), even
among ranchers and perhaps their descendents (Nisbett and Cohen 1996), in social
settings where police are unreliable and the law is weak, survival may depend on an
ability to overreact, to defend your turf so aggressively at the first hint of trouble that
the trouble slinks away. At Sarahs the women flare quickly, and they flare to protect
goods or status that a middle-class, housed person would quickly cede. One afternoon,
for example, I began to chat with Tara near the front desk. She agreed to sit down to
talk with me, and led me to the far corner of the room where shed placed her stuff.
This was an area where sometimes the television blares, but more often it was a quiet
area where women read or sleep. Shortly after we settled in, another woman asked us
to move because she was reading—and there were plenty of other seats back in the
more social center of the room. Tara visibly stiffened. She was happy where she was,
she said. She spoke politely, but with obvious threat. The other woman backed down.
Tara relaxed, and told me that she was proud that she hadnt gotten angry. Sometimes,
she said, people told her that she had an anger management problem. It was a common
theme.

If the conflict were only between women, one would assume that the women were
as often victors as losers in these encounters. But the women spend their days moving
between institutional settings in which they are supplicants to staff who set the rules
and determine the outcome of any encounter. The women sleep at the shelter. They
have their morning meal at Salvation Army with 500 others, coming up in a long line to
get the meal. They may stay there for lunch or move on to the library or Burger King.
After lunch they are at Sarahs. By nightfall they are back at another soup kitchen,
maybe St. Thomass, maybe Ezras, and eventually they wend their way back to the
shelter by curfew. In each of these settings lie untold possibilities for unintended or
intended insults. One woman is rude to another because she was noisy in the night,
or because she cut in line, or because she cant stand women holding hands. (Lesbian
relationships are common in the shelter, and controversial among the women.) The
incidents can be more serious. One woman from Sarahs attempted to strangle her
boyfriends new girlfriend on the sidewalk in front of the Salvation Army. Over all of
this hover the watchful eyes of the staff. If two women fight, even if only with words,
they are "barred”—dismissed and told not to return for a day, a week, a month, forever
if the infraction is severe. Women are banned or threatened with being banned every
day at Sarahs. The two-edged sword of the "code of the street” is very clear. One woman
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insults another; the second swiftly rebuffs the attack. Both are thrown out. "But she
started it,” the second woman will protest. It doesnt matter.

The staffs goals are eminently laudable. The point of a Sarahs (or a Salvation Army,
or a shelter) is to provide safety for clients within their doors. But those same rules
humiliate the women they are set in place to protect. Kathy sat at Sarahs one afternoon
so angry she was nearly in tears. Shed gone to a job fair hosted by one of the agencies.
You werent allowed to bring a purse into the washroom there; theyd had problems
with drugs. Kathy knew the rules. She understood why they were there. But all shed
wanted to do was to brush her hair in private so she would look decent to an employer.
They wouldnt let her take in the bag. Something snapped in her, she said, and she
fled. Had she shouted back, she might have done more for her dignity, but she would
have been summarily dismissed. I ran into Barbara outside of Sarahs a few days after
a blowup. "I got barred,” she said, and shook her head in frustration.

There are countless small humiliations in a place like Sarahs. If someone doesnt
return a coffee mug, no mugs are set out the next day. If the chairs are not all folded
up and stored, no chairs can be used the next day. If people dont sign up for chores, the
place closes early. All these rules serve a good. Sarahs is clean, orderly, and safe. Those
rules also repeatedly remind you that this is not your home, you do not decide what
happens, it is not yours. These are little defeats, symbolic rather than actual. But they
are constant. And to an observer they underscore the basic tension among the tight
control the staff tries to maintain within the institution, the schoolmarm expectation
of middle-class civility, and the in-your-face toughness you need to protect yourself in a
world where the police are usually busy someplace else. One afternoon a staff member
made a special announcement. "Theres a man downstairs,” she said. "Hes pretty angry
and hes threatening to smash his womans face. He thinks shes up here. Theyve called
the police,” she continued, "but you know that sometimes they dont come. So if you
think thats your man, be careful.” The woman I was with kept talking as if she couldnt
hear.

And then there is what you might call "the big ignore.”'? I went out one afternoon
with an outreach worker and realized that when I walk along the Uptown streets I do
what most people do when they pass groups of loiterers on the street corner: I avert
my eyes. Im safer coming in and out of Sarahs, or the shelters, and not meeting the
eyes of men and women I do not know. With the outreach worker, we stopped and
talked with these groups because he knew them—and immediately, when we stopped,
there was laughter and joking and recognition. For most people, these people standing
around on the sidewalk, particularly people with bags or stuff, are people to be avoided
and overlooked. They may be dangerous. They may beg. They may want and need
something that the middle-class passerby does not want to give them. And so they dont
exist in our vision. We look through and over them. That is a social encounter with a
stinging defeat. "I hate it,” Kathy said passionately one afternoon. "We dont even exist

19T am indebted to my colleague Martha McClintock for this term.
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for most people.” Of course, sometimes being noticed is worse. Women who are not
ignored are sometimes taken for prostitutes—and many women in the neighborhood
do, in fact, turn tricks for cash. That presumption carries its own humiliations. A
woman remarked: ”If someone new were on the street, Id tell her to choose her friends
carefully. Because some people, theyll take advantage if they think youre nai”ve or just
dont know anything. A lot of people, when they see a woman on the street, they think
shes a prostitute. Ive never done that and I never would. Ive always been respected.”

The relentless patter of demeaning encounters continues in the cognitive demands
placed on a woman by a genuinely confusing and inherently disorganized array of ser-
vices. One very coherent woman told me that the best way to understand homelessness
is to pose as a homeless person and try to get help. "Go to the Department of Human
Services,” she said, "at 4740 Sheridan. Tell them youve lost your job, see what they
can do. Theyll give you a box of food and, if they really like you, a bus pass. But they
wont tell you about public housing. Thats at the DHS at Lawrence and Damon. Go
there at 8 A.M.,” she continued, "and youll be there at 2:30 P.M.. Then try to figure
out which shelters have openings, and where they are, and try to figure out how to
get a haircut or get dental care.” She started to list the charities: the Jewish Voca-
tional Center, Catholic Charities, St. Thomas, the Uptown Baptist, the United Way,
Salvation Army, the Jesus People. Then there are agencies, clinics, vocational centers.
”Some will only take you if youre homeless. Some will only take you if you use drugs or
if youre crazy. Each does something, you cant figure out what it is, and no one,” she
said, "has a web site.” At this point another woman broke in on our conversation. "Of
course,” the second woman said, "they dont have web sites. They dont really want you
to know that theyre there unless you really need them.” And of course she was right.
But the tangle of shelters, clinics, soup kitchens, and charities is so complex that I
myself do not have much of a grasp about where you go for what, and no one I have
yet met, either client or staff, has been able to give me a coherent overview of who will
do what for whom. There is no centralized list, no centralized organization; what lists
do exist (of available meals) are often out-of-date.

The social world in which these women live does not help. It is not devoid of social
support. Women clearly have friends and the same groups will sit together at the same
table day after day. Sarahs is clearly a social good in this world. And yet at the same
time, the tensions are palpable. As one woman said, "The worst part of being homeless
is other people.” If you live in a shelter, people are around you all the time. You sleep
in public, you may shower in public, and on the street, you often pee in public. There is
little privacy and little control over which people share your space. Sometimes people
seem to form friendships, sexual and platonic, for protection as much as companionship.
”"You need friends on the street,” people say. But those friends are sometimes transient
in the circuit through the shelter, housing, hospital, and jail. Meanwhile, concretely,
people die. When I sat with the woman whose partner was dying, I said, "Im so sorry,”
and she shrugged. "People die,” she said. It seemed that in the last year and a half shed
lost two friends to suicide and three to violence. An offhand remark was chilling: ”A
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friend of ours, he died on Christmas one Christmas. He froze to death underneath the
overpass right on Broadway. We told him to go in the shelter and he froze to death. It
usually happens because a lot of them in the winter dont want to go in. We tell them
to go in. Some get frostbite, some go get hypothermia. Theyre used to staying outside,
these homeless out here. We tell them to go in. Go in. And get some help.” But they
dont.

Finally, most of these women clearly have potential social ties that they choose
not to pursue. This is most striking in the matter of family. Many of Sarahs women
have family in Chicago but little contact with them. Sometimes this seems to be their
choice, sometimes the familys: it is, of course, hard to read the reality from the womens
account. The caustic tone is, however, hard to miss. One woman at Sarahs practically
spat in her disgust at another woman who is on the streets with her mother. "Its
awful,” she said, "to drag your mother around like that.” Yet she sees neither of her
own two sons who live in Chicago. They are "bad” people. It is a lonely world. A woman
remarked, "Some friends I got out here, but sometimes I cant trust them, so thats why
me and my ma keep to ourselves... Actually, if it ever happens to you, you better have
a strong heart and strong mind because when you see everything youre gonna need a
strong heart and a strong mind. If youre not strong hearted you cant take it out here.
You got to be streetwise out here.”

It may be because of these humiliations, large and small, that homelessness becomes
such a corrosive, punitive identity. Whatever the cause, the identity is toxic. It is clear
that the women hate the label, and that they associate homelessness with a profound
sense of loss and failure. Partly it is the experience of homelessness that they hate.
As one homeless woman told me, "Homelessness is hell. You ever wondered what hell
is like? This is it.” But they also hate the very idea of homelessness, which evokes
a crushing sense of failure. You see this in the way people describe themselves. One
woman, for example, said of the staff that, because the women were homeless, "were
their worst nightmare:” they were who the staff did not want to become. People depict
people like themselves with sneering, venomous phrases. "You cant get away from the
homeless in Uptown,” one woman said, "You just cant get rid of them. You just trip
over them when you walk out the door here.” One day I sat with a woman whose
partner was dying and who was probably exchanging sex for money. The only time
passion crept into her voice was when she swept her arms out across the room and
said, "There are all these good people who make donations to services like this and
the money just gets drizzled away to support prostitutes and homeless with their
illegitimate children.” It was just unbelievable, she signaled, they didnt know how
awful most of these women were. And the term shifts: women in SRO housing describe
women in shelters as homeless; women in shelters say that they are not homeless, but
that women who sleep outside are the homeless.

What counts? How do we know that what matters is the experience of social defeat
rather than a fragile social world, cognitive frustrations, or a corrosive sense of self?
All must, in the end, bear down on the vulnerable in deep and powerful ways. But it

25



is striking that the women themselves capture social defeat in their image of madness,
in what it means to be "crazy.”

Being Crazy

The word “crazy” is not always and everywhere an insult for those who struggle
with serious mental illness. As Estroff (1981) described in her classic ethnography,
psychiatric clients often use the term comfortably and easily to indicate times when
they have been psychotic, or to describe the community of psychiatric clients. ”Yeah,
thats when I was crazy,” a patient may remark about his or her delusions. These days
the politically active consumer/ ex-patient/survivor movement deliberately picks up
the term "crazy” as a badge to rehabilitate (e.g., Estroff 2004), just as other identity
political movements pick up derogatory self-descriptors to redeem them.

But in Uptown, on the street, one rapidly learns that being crazy is the worst
possible identity that you can assume. "Crazy” is an insult used for other people, rarely
for oneself. Many women repeatedly, consistently, and emphatically reject the idea that
they are crazy. ”I am a person,” announced a woman whom I often saw talking out loud
to herself, "who would NEVER allow myself to go crazy.” That woman does, in fact,
live in psychiatric housing, but she denies that it has anything to do with psychiatric
services (although she sometimes agrees that they provide the housing; still, she only
visits their clinic, she says, to use the phone). That illness renders you eligible for
housing is well known. ”You can get housing if youre crazy, addicted, or you got a
job,” one woman remarked, ticking off the options. "I aint got a job and Im not crazy,
so Im working on addicted.” But many women who are obviously psychotic say that
they wouldnt lie about being "crazy” just to get that housing. "Im not that kind of a
person,” said a woman who had just finished explaining how hard life is in the shelters
because she is constantly pursued by a large, threatening mob.

Even when women seem to be comfortable identifying themselves as psychiatrically
ill, they do not, for the most part, in my experience at any rate, use the term “crazy”
for themselves, unlike many clients in more permanent housing or, for that matter, the
politically active clients in the psychiatric survivor/ex-patient/consumer movement,
for whom ”crazy” is a political identity. And the strict diagnostic label is clearly used
with ambivalence. My favorite example of this follows: one afternoon, I was sitting at
the front table doing a crossword puzzle with another woman, chatting to women as
they came past. Two women sat at another table side by side. I had spoken to each, and
had inferred that each was quite psychotic. By the end of the afternoon, one woman
was talking out loud to someone who was not present. The other woman picked up
her belongings and walked past. "Ive got to get out of here,” she said. "Im diagnosed
paranoid schizophrenic. That woman reminds me too much of myself.”

What is so awful about being "crazy?” For women on the street in Uptown, "crazy”
means being an obviously psychotic woman you dont want to talk with, who creates

26



trouble for you, and to whom people are mean, aggressive, and violent. Many women at
Sarahs are obviously and flagrantly psychotic, and other women treat them as deviant
nuisances, not as objects for compassion and empathy. They do this even when they
struggle with psychosis themselves. People avoid them, complain about their noise,
and occasionally pick fights with them. One staff person told me that on her way to
work she saw a group of women, some of whom she recognized from Sarahs, jeering
at an obviously hallucinating woman. I was chatting to a woman one afternoon about
her friendships and asked whether she was friends with another woman sitting nearby,
obviously psychotic. The first woman was no stranger to psychiatry. She had been
hospitalized several times for suicide and cutting, she spoke with pleasure about her
therapist, and she could comfortably explain that she was diagnosed with depression
and borderline personality, neither of which counts as “crazy.” "Her?” the woman said
disdainfully. ”"She doesnt need any friends. She talks plenty to herself.”

Being “crazy” is a stand-in for the worst thing that the street can do to you, which
is to render you unfit for human contact by making you weak and incapable of normal
human relationship. The women say that "being on the street will drive you crazy.” One
woman in casual conversation, disgusted by someones conversation (understandably:
she was being heated and racist), pointed at the other womans head and made the
twirling sign for “crazy.” Another woman, again casually, dismissed someone else as
"crazy” (it was not at all clear that the dismissed woman was actually psychotic; they
were mad at each other). "Theyve been homeless too long,” she said.

Discussion

Social defeat is the experience of failure in social encounter. We dont need an ani-
mal model to hypothesize that these encounters are not good for people, but what the
animal model does is draw our attention to the daily, constant grind of humiliation,
repudiation, and rejection that these women experience. It is so tempting for intel-
lectuals to focus on the concept, the image of the failure, the ideas people formulate
about their experience. That can lead us to forget that stigma must be emotionally
activated to have impact, and that ideas wither in the absence of repeated social ex-
perience. This, after all, is what Durkheim taught us a century ago. The totem loses
its authority in the absence of the repeated rite. But Durkheim also taught us that
when the totem emerges to capture that social experience, when there is a collective
representation made real and emotionally powerful by social life, that symbol acquires
a sacral authority more powerful even than that which it represents.

That is the way the image of the crazy woman works for those at Sarahs. For home-
less women, "crazy” is a stand-in for the permanence of a situation they desperately
hope is temporary. To be "crazy” is to be isolated, vulnerable, disliked, unreachable:
what you fear may happen to you if you stay out there too long. To be on the street is
to face continual social defeat; to be crazy is a direct representation of what that can
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do to your mind. "To be mentally ill and homeless,” another woman said to me one
afternoon, shaking her head, "you really cant get much worse off than that.”

So in some sense the causal account of schizophrenia has at long last circled back
to the old psychoanalytic explanation. Much is different. The mother is no longer the
villain. Complex ideas about unconscious motivation and defense are no longer to
blame. But the fundamental insight seems right: that individuals are caught in webs
of human relationship that can strangle the vulnerable and weak. To read this new
epidemiology is to confront the social dimension of our bodily experience in a manner
as arresting as when Freud first suggested that illness was interpersonal. If social defeat
plays a role in either the origin or the course and outcome of schizophrenia, conditions
in Uptown probably increase the numbers of those who fall ill, enhance the severity
of their illness, and exacerbate its course and outcome. And so to look into the eyes
of a homeless psychotic woman in Uptown is to see not a broken brain, but a social
history.

Acknowledgments

This paper has benefited greatly from the comments of Kim Hopper, Glynn Harrison,
George Luhrmann, Cathleene Macias, Martha McClintock, Sue Estroff, Anne Becker,
anonymous reviewers for Culture, Medicine and Psychiatry, and from the comments
and work of students involved in the Uptown project: Amy Cooper, Jim Goss, Barnaby
Riedel, Johanne Eliacin, and Kim Walters.

References

Adebimpe, Victor R. (1981) Overview: White Norms and Psychiatric Diagnosis of
Black Patients. American Journal of Psychiatry 138:279-285
e Google Scholar

Allardyce, Judith, Jane Boydell, Jim Van Os, Gary Morrison, David Castle, Robin
Murray, and Robin McCreadie (2001) Comparison of the Incidence of Schizophre-
nia in Rural Dumfries and Galloway and Urban Camberwell. British Journal of
Psychiatry 179:335-339
e Google Scholar

*American Psychiatric Association (APA) (1980) Diagnostic and Statistical Manual
of Mental Disorders. 3" ed. Washington, DC: APA
e Google Scholar

Anderson, Elijah (1999) The Code of the Street: Decency, Violence and the Moral Life
of the Inner City. New York: Norton
e Google Scholar

28


http://scholar.google.com/scholar_lookup?&title=Overview%3A%20White%20Norms%20and%20Psychiatric%20Diagnosis%20of%20Black%20Patients&journal=American%20Journal%20of%20Psychiatry&volume=138&pages=279-285&publication_year=1981&author=Adebimpe%2CVictor%20R.
http://scholar.google.com/scholar_lookup?&title=Comparison%20of%20the%20Incidence%20of%20Schizophrenia%20in%20Rural%20Dumfries%20and%20Galloway%20and%20Urban%20Camberwell&journal=British%20Journal%20of%20Psychiatry&volume=179&pages=335-339&publication_year=2001&author=Allardyce%2CJudith&author=Boydell%2CJane&author=Van%20Os%2CJim&author=Morrison%2CGary&author=Castle%2CDavid&author=Murray%2CRobin&author=McCreadie%2CRobin
http://scholar.google.com/scholar_lookup?&title=Diagnostic%20and%20Statistical%20Manual%20of%20Mental%20Disorders&publication_year=1980
http://scholar.google.com/scholar_lookup?&title=The%20Code%20of%20the%20Street%3A%20Decency%2C%20Violence%20and%20the%20Moral%20Life%20of%20the%20Inner%20City&publication_year=1999&author=Anderson%2CElijah

Arnold, Lesley M., Paul E. Keck, Jr., Jacqueline Collins, Rodgers Wilson, David E.
Fleck, Kimberly B. Corey, Jennifer Amicone, Victor R. Adebimpe, and Stephen M.
Strakowski (2004) Ethnicity and First Rank Symptoms in Patients with Psychosis.
Schizophrenia Research 67:207-212
e Google Scholar

Bateson, Gregory (1973) Steps To an Ecology of Mind. New York: Ballantine
e Google Scholar

Baxter, Ellen, and Kim Hopper (1981) Private Lives/Public Spaces. New York: Com-
munity Service Society
e Google Scholar

Baxter, Ellen, and Kim Hopper (1982) The New Mendicancy: Homeless in New York
City. American Journal of Orthopsychiatry 52(3):393-408
e Article
e Google Scholar

Bhugra, Dinesh (2004) Migration, Distress and Cultural Identity. British Medical Bul-
letin 69:129-141
e Google Scholar

Bhugra, Dinesh, Julian Leff, Rosemarie Mallett, Geoff Der, Bryan Corridan, and
Sian Rudge (1997) Incidence and Outcome of Schizophrenia in Whites, African-
Caribbeans and Asians in London. Psychological Medicine 27:791-798
e Google Scholar

Boydell, John, Jim Van Os, Kwame McKenzie, Judith Allardyce, R. Goel, Robin G. Mc-
Creadie, and Robin Murray (2001) Incidence of Schizophrenia in Ethnic Minorities
in London: Ecological Study into Interactions with Environment. British Medical
Journal 323:1336-1338
e Google Scholar

Brody, Hugh (1973) Inishkillane: Change and Decline in the West of Ireland. Har-
mondsworth: Penguin
e Google Scholar

Brown, Alan, Michaeline Bresnahan, and Ezra Susser (2004) Schizophrenia: Environ-
mental Epidemiology. In Kaplan and Sadock’s Comprehensive Textbook of Psychi-
atry, Vol. 1. B. Sadock and V. Sadock, eds. , pp. 1371-1381. New York: Lippincott
Williams and Wilkins
e Google Scholar

Brown, George (1959) Experiences of Discharged Chronic Schizophrenic Mental Hospi-
tal Patients in Various Types of Living Groups. Millbank Memorial Fund Quarterly
27:105-131
e Google Scholar

Brown, George (1985) The Discovery of Expressed Emotion: Induction or Deduction?
In Expressed Emotion in Families. J. Leff and C. Vaughn, eds., pp. 7-25. New York:
Guilford Press
e Google Scholar

29


http://scholar.google.com/scholar_lookup?&title=Ethnicity%20and%20First%20Rank%20Symptoms%20in%20Patients%20with%20Psychosis&journal=Schizophrenia%20Research&volume=67&pages=207-212&publication_year=2004&author=Arnold%2CLesley%20M.&author=Keck%2CPaul%20E.&author=Collins%2CJacqueline&author=Wilson%2CRodgers&author=Fleck%2CDavid%20E.&author=Corey%2CKimberly%20B.&author=Amicone%2CJennifer&author=Adebimpe%2CVictor%20R.&author=Strakowski%2CStephen%20M.
http://scholar.google.com/scholar_lookup?&title=Steps%20To%20an%20Ecology%20of%20Mind&publication_year=1973&author=Bateson%2CGregory
http://scholar.google.com/scholar_lookup?&title=Private%20Lives%2FPublic%20Spaces&publication_year=1981&author=Baxter%2CEllen&author=Hopper%2CKim
https://doi.org/10.1111%2Fj.1939-0025.1982.tb01426.x
http://scholar.google.com/scholar_lookup?&title=The%20New%20Mendicancy%3A%20Homeless%20in%20New%20York%20City&journal=American%20Journal%20of%20Orthopsychiatry&doi=10.1111%2Fj.1939-0025.1982.tb01426.x&volume=52&issue=3&pages=393-408&publication_year=1982&author=Baxter%2CEllen&author=Hopper%2CKim
http://scholar.google.com/scholar_lookup?&title=Migration%2C%20Distress%20and%20Cultural%20Identity&journal=British%20Medical%20Bulletin&volume=69&pages=129-141&publication_year=2004&author=Bhugra%2CDinesh
http://scholar.google.com/scholar_lookup?&title=Incidence%20and%20Outcome%20of%20Schizophrenia%20in%20Whites%2C%20African-Caribbeans%20and%20Asians%20in%20London&journal=Psychological%20Medicine&volume=27&pages=791-798&publication_year=1997&author=Bhugra%2CDinesh&author=Leff%2CJulian&author=Mallett%2CRosemarie&author=Der%2CGeoff&author=Corridan%2CBryan&author=Rudge%2CSian
http://scholar.google.com/scholar_lookup?&title=Incidence%20of%20Schizophrenia%20in%20Ethnic%20Minorities%20in%20London%3A%20Ecological%20Study%20into%20Interactions%20with%20Environment&journal=British%20Medical%20Journal&volume=323&pages=1336-1338&publication_year=2001&author=Boydell%2CJohn&author=Van%20Os%2CJim&author=McKenzie%2CKwame&author=Allardyce%2CJudith&author=Goel%2CR.&author=McCreadie%2CRobin%20G.&author=Murray%2CRobin
http://scholar.google.com/scholar_lookup?&title=Inishkillane%3A%20Change%20and%20Decline%20in%20the%20West%20of%20Ireland&publication_year=1973&author=Brody%2CHugh
http://scholar.google.com/scholar_lookup?&title=Schizophrenia%3A%20Environmental%20Epidemiology&pages=1371-1381&publication_year=2004&author=Brown%2CAlan&author=Bresnahan%2CMichaeline&author=Susser%2CEzra
http://scholar.google.com/scholar_lookup?&title=Experiences%20of%20Discharged%20Chronic%20Schizophrenic%20Mental%20Hospital%20Patients%20in%20Various%20Types%20of%20Living%20Groups&journal=Millbank%20Memorial%20Fund%20Quarterly&volume=27&pages=105-131&publication_year=1959&author=Brown%2CGeorge
http://scholar.google.com/scholar_lookup?&title=The%20Discovery%20of%20Expressed%20Emotion%3A%20Induction%20or%20Deduction%3F&pages=7-25&publication_year=1985&author=Brown%2CGeorge

Buchanan, Robert, and William Carpenter (2000) Schizophrenia: Introduction and
Overview. In Kaplan and Sadock’s Comprehensive Textbook of Psychiatry, Vol. 1.
B. Sadock and V. Sadock, eds., pp. 1096-1109. New York: Lippincott Williams and
Wilkins
e Google Scholar

Bustillo, Juan, Samuel Keith, and John Lauriello (2000) Schizophrenia: Psychosocial
Treatment. In Kaplan and Sadock’s Comprehensive Textbook of Psychiatry, Vol. 1.
B. Sadock and V. Sadock, eds., pp. 1210-1216. New York: Lippincott Williams and
Wilkins
e Google Scholar

Clark, Robert (1948) The Relationship of Schizophrenia to Occupational Income and
Occupational Prestige. American Sociological Review 13:325-330
e Google Scholar

Clark, Robert (1949) Psychoses, Income and Occupational Prestige. American Journal
of Sociology 54:433-440
e Google Scholar

Cohen, Alex (1992) Prognosis for Schizophrenia in the Third World: A Reevaluation
of Cross- Cultural Research. Culture, Medicine and Psychiatry 16:53-75
e Google Scholar

Cohen, Alex (2001) The Search for Meaning: Eventfulness in the Lives of Homeless
Mentally I11 Persons in the Skid Row District of Los Angeles. Culture, Medicine and
Psychiatry 25:277-296
e Google Scholar

Corrigan, Patrick (1998) The Impact of Stigma on Severe Mental Illness. Cognitive
and Behavioral Practice 5(2):201-222
e Google Scholar

Craig, Thomas, Carole Siegel, Kim Hopper, Shang Lin, and Norman Sartorius (1997)
Outcome in Schizophrenia and Related Disorders Compared between Developing
and Developed Countries. British Journal of Psychiatry 170(3):229-239
e Google Scholar

Desjarlais, Robert (1994) Struggling Along: The Possibilities for Experience among
the Homeless. American Anthropologist 96(4):886-901
e Google Scholar

Desjarlais, Robert (1997) Shelter Blues: Sanity and Selfhood among the Homeless.
Philadelphia: University of Pennsylvania
e Google Scholar

Dohrenwend, Bruce, [tzhak Lehav, Patrick Shrout, Sharon Schwartz, Guedalia Naveh,
Bruce Link, Andrew Skodol, and Ann Stueve (1992) Socioeconomic Status and
Psychiatric Disorders: The Causation-Selection Issue. Science 255:946-952
e Google Scholar

30


http://scholar.google.com/scholar_lookup?&title=Schizophrenia%3A%20Introduction%20and%20Overview&pages=1096-1109&publication_year=2000&author=Buchanan%2CRobert&author=Carpenter%2CWilliam
http://scholar.google.com/scholar_lookup?&title=Schizophrenia%3A%20Psychosocial%20Treatment&pages=1210-1216&publication_year=2000&author=Bustillo%2CJuan&author=Keith%2CSamuel&author=Lauriello%2CJohn
http://scholar.google.com/scholar_lookup?&title=The%20Relationship%20of%20Schizophrenia%20to%20Occupational%20Income%20and%20Occupational%20Prestige&journal=American%20Sociological%20Review&volume=13&pages=325-330&publication_year=1948&author=Clark%2CRobert
http://scholar.google.com/scholar_lookup?&title=Psychoses%2C%20Income%20and%20Occupational%20Prestige&journal=American%20Journal%20of%20Sociology&volume=54&pages=433-440&publication_year=1949&author=Clark%2CRobert
http://scholar.google.com/scholar_lookup?&title=Prognosis%20for%20Schizophrenia%20in%20the%20Third%20World%3A%20A%20Reevaluation%20of%20Cross-%20Cultural%20Research&journal=Culture%2C%20Medicine%20and%20Psychiatry&volume=16&pages=53-75&publication_year=1992&author=Cohen%2CAlex
http://scholar.google.com/scholar_lookup?&title=The%20Search%20for%20Meaning%3A%20Eventfulness%20in%20the%20Lives%20of%20Homeless%20Mentally%20Ill%20Persons%20in%20the%20Skid%20Row%20District%20of%20Los%20Angeles&journal=Culture%2C%20Medicine%20and%20Psychiatry&volume=25&pages=277-296&publication_year=2001&author=Cohen%2CAlex
http://scholar.google.com/scholar_lookup?&title=The%20Impact%20of%20Stigma%20on%20Severe%20Mental%20Illness&journal=Cognitive%20and%20Behavioral%20Practice&volume=5&issue=2&pages=201-222&publication_year=1998&author=Corrigan%2CPatrick
http://scholar.google.com/scholar_lookup?&title=Outcome%20in%20Schizophrenia%20and%20Related%20Disorders%20Compared%20between%20Developing%20and%20Developed%20Countries&journal=British%20Journal%20of%20Psychiatry&volume=170&issue=3&pages=229-239&publication_year=1997&author=Craig%2CThomas&author=Siegel%2CCarole&author=Hopper%2CKim&author=Lin%2CShang&author=Sartorius%2CNorman
http://scholar.google.com/scholar_lookup?&title=Struggling%20Along%3A%20The%20Possibilities%20for%20Experience%20among%20the%20Homeless&journal=American%20Anthropologist&volume=96&issue=4&pages=886-901&publication_year=1994&author=Desjarlais%2CRobert
http://scholar.google.com/scholar_lookup?&title=Shelter%20Blues%3A%20Sanity%20and%20Selfhood%20among%20the%20Homeless&publication_year=1997&author=Desjarlais%2CRobert
http://scholar.google.com/scholar_lookup?&title=Socioeconomic%20Status%20and%20Psychiatric%20Disorders%3A%20The%20Causation-Selection%20Issue&journal=Science&volume=255&pages=946-952&publication_year=1992&author=Dohrenwend%2CBruce&author=Lehav%2CItzhak&author=Shrout%2CPatrick&author=Schwartz%2CSharon&author=Naveh%2CGuedalia&author=Link%2CBruce&author=Skodol%2CAndrew&author=Stueve%2CAnn

Dolnick, Edward (1998) Madness on the Couch: Blaming the Victim in the Heyday of
Psychoanalysis. New York: Simon and Schuster
e Google Scholar

Durkheim, Emile (1933) The Division of Labor in Society. New York: Macmillan
e Google Scholar

Edgerton, Robert, and Alex Cohen (1994) Culture and Schizophrenia: The DOSMED
Challenge. British Journal of Psychiatry 164:222-231
e Google Scholar

Escobar, Javier, and William Vega N.d. Psychotic Symptoms in the Community. Pre-
sented at the 2004 International Federation of Psychiatric Epidemiology.

Estroff, Sue (1981) Making it Crazy. Berkeley: University of California
e Google Scholar

Estroff, Sue (2004) Subject/Subjectivites in Dispute: the Poetics, Politics, and Perfor-
mance of First-Person Narratives of People with Schizophrenia.In Schizophrenia,
Culture and Subjectivity. J. Jenkins and R. Barrett, eds., pp. 282-302. Cambridge:
Cambridge University Press
e Google Scholar

Evans-Pritchard, Edward Evan (1940) The Nuer: A Description of the Modes of Liveli-
hood and Political Institutions of a Nilotic People. Oxford: Clarendon
e Google Scholar

Faris, Robert, and Warren Dunham (1939) Mental Disorders in Urban Areas. Chicago:
University of Chicago Press
e Google Scholar

Farr, Roger, and Paul Koegel (1986) A Study of Homelessness and Mental Illness in
the Skid Row Area of Los Angeles. Los Angeles: Department of Mental Health
e Google Scholar

Folsom, David, William Hawthrone, Laurie Lindamer, Todd Gilmer, Ann Bailey,
Shahrokh Golshan, Piedad Garcia, Jurgen Unutzer, Richard Hough, and Dilip
Jeste (2005) Prevalence and Risk Factors for Homelessness and Utilization of
Mental Health Services among 10,340 Patients with Serious Mental Illness in a
Large Public Mental Health System. American Journal of Psychiatry 162:370-376
e Google Scholar

Fromm-Reichmann, Frieda (1952) Notes on the Development of Treatment of
Schizophrenics by Psychoanalytic Psychotherapy. InPsychoanalysis and Psy-
chotherapy. D. M. Bullard and E. V. Weigert, eds., pp. 160-175. Chicago:
University of Chicago Press
e Google Scholar

Goffman, Erving (1963) Stigma: Notes on the Management of a Spoiled Identity. En-
glewood Cliffs, NJ: Prentice Hall
e Google Scholar

31


http://scholar.google.com/scholar_lookup?&title=Madness%20on%20the%20Couch%3A%20Blaming%20the%20Victim%20in%20the%20Heyday%20of%20Psychoanalysis&publication_year=1998&author=Dolnick%2CEdward
http://scholar.google.com/scholar_lookup?&title=The%20Division%20of%20Labor%20in%20Society&publication_year=1933&author=Durkheim%2CEmile
http://scholar.google.com/scholar_lookup?&title=Culture%20and%20Schizophrenia%3A%20The%20DOSMED%20Challenge&journal=British%20Journal%20of%20Psychiatry&volume=164&pages=222-231&publication_year=1994&author=Edgerton%2CRobert&author=Cohen%2CAlex
http://scholar.google.com/scholar_lookup?&title=Making%20it%20Crazy&publication_year=1981&author=Estroff%2CSue
http://scholar.google.com/scholar_lookup?&title=Subject%2FSubjectivites%20in%20Dispute%3A%20the%20Poetics%2C%20Politics%2C%20and%20Performance%20of%20First-Person%20Narratives%20of%20People%20with%20Schizophrenia&pages=282-302&publication_year=2004&author=Estroff%2CSue
http://scholar.google.com/scholar_lookup?&title=The%20Nuer%3A%20A%20Description%20of%20the%20Modes%20of%20Livelihood%20and%20Political%20Institutions%20of%20a%20Nilotic%20People&publication_year=1940&author=Evans-Pritchard%2CEdward%20Evan
http://scholar.google.com/scholar_lookup?&title=Mental%20Disorders%20in%20Urban%20Areas&publication_year=1939&author=Faris%2CRobert&author=Dunham%2CWarren
http://scholar.google.com/scholar_lookup?&title=A%20Study%20of%20Homelessness%20and%20Mental%20Illness%20in%20the%20Skid%20Row%20Area%20of%20Los%20Angeles&publication_year=1986&author=Farr%2CRoger&author=Koegel%2CPaul
http://scholar.google.com/scholar_lookup?&title=Prevalence%20and%20Risk%20Factors%20for%20Homelessness%20and%20Utilization%20of%20Mental%20Health%20Services%20among%2010%2C340%20Patients%20with%20Serious%20Mental%20Illness%20in%20a%20Large%20Public%20Mental%20Health%20System&journal=American%20Journal%20of%20Psychiatry&volume=162&pages=370-376&publication_year=2005&author=Folsom%2CDavid&author=Hawthrone%2CWilliam&author=Lindamer%2CLaurie&author=Gilmer%2CTodd&author=Bailey%2CAnn&author=Golshan%2CShahrokh&author=Garcia%2CPiedad&author=Unutzer%2CJurgen&author=Hough%2CRichard&author=Jeste%2CDilip
http://scholar.google.com/scholar_lookup?&title=Notes%20on%20the%20Development%20of%20Treatment%20of%20Schizophrenics%20by%20Psychoanalytic%20Psychotherapy&pages=160-175&publication_year=1952&author=Fromm-Reichmann%2CFrieda
http://scholar.google.com/scholar_lookup?&title=Stigma%3A%20Notes%20on%20the%20Management%20of%20a%20Spoiled%20Identity&publication_year=1963&author=Goffman%2CErving

Goldstein, David, and Bruce McEwen (2002) Allostatis, Homeostats, and the Nature
of Stress. Stress 5(1):55-58
e Article
e Google Scholar

Good, Byron (1992) Culture, Diagnosis and Comorbidity. Culture, Medicine and Psy-
chiatry 16:1-20
e Google Scholar

Good, Byron (1997) Studying Mental Illness in Context: Local, Global or Universal?
Ethos 25(2):230-248
e Google Scholar

Grimby, Agneta (1993) Bereavement among Elderly People: Grief Reactions, Post-
Bereavement Hallucinations and Quality of Life. Acta Psychiatrica Scandinavica
87:72-80
e Google Scholar

Hale, Nathan (1995) The Rise and Crisis of Psychoanalysis in the United States. Freud
and the Americans 1917-1985. New York: Oxford University Press
e Google Scholar

Halliburton, Murphy (2004) Finding a Fit: Psychiatric Pluralism in South India and
Its Implications for WHO Studies of Mental Disorder. Transcultural Psychiatry
41:80-98
e Google Scholar

Halpern, David (1993) Minorities and Mental Health. Social Science and Medicine
36:597-607
e Google Scholar

Harrison, Glynn, Dimitris Fouskakis, Finn Rasmussen, Per Tynelius, Adrien Sipos, and
David Gunnell (2003) Association between Psychotic Disorder and Urban Place of
Birth Is Not Mediated by Obstetric Complications or Childhood Socio-economic
Position: A Cohort Study. Psychological Medicine 33:723-731
e Google Scholar

Harrison, Glynn, Cris Glazebrook, John Brewin, Roch Cantwell, Tim Dalkin, Richard
Fox, Peter Jones, and Ian Medley (1997) Increased Incidence of Psychotic Disorders
in Migrants from the Caribbean to the United Kingdom. Psychological Medicine
27:799-806
e Google Scholar

Harrison, Glynn, David Gunnell, Cris Glazebrook, Kevin Page, and Rosemary Kwiecin-
ski (2001) Association between Schizophrenia and Social Inequality at Birth: Case-
Control Study. British Journal of Psychiatry 179:346-350
e Google Scholar

Harrison, Glynn, David Owens, David Neilson, and Daphne Boot (1988) A Prospec-
tive Study of Severe Mental Disorder in Afro-Caribbean Patients. Psychological

32


https://doi.org/10.1080%2F102538902900012345
http://scholar.google.com/scholar_lookup?&title=Allostatis%2C%20Homeostats%2C%20and%20the%20Nature%20of%20Stress&journal=Stress&doi=10.1080%2F102538902900012345&volume=5&issue=1&pages=55-58&publication_year=2002&author=Goldstein%2CDavid&author=McEwen%2CBruce
http://scholar.google.com/scholar_lookup?&title=Culture%2C%20Diagnosis%20and%20Comorbidity&journal=Culture%2C%20Medicine%20and%20Psychiatry&volume=16&pages=1-20&publication_year=1992&author=Good%2CByron
http://scholar.google.com/scholar_lookup?&title=Studying%20Mental%20Illness%20in%20Context%3A%20Local%2C%20Global%20or%20Universal%3F&journal=Ethos&volume=25&issue=2&pages=230-248&publication_year=1997&author=Good%2CByron
http://scholar.google.com/scholar_lookup?&title=Bereavement%20among%20Elderly%20People%3A%20Grief%20Reactions%2C%20Post-Bereavement%20Hallucinations%20and%20Quality%20of%20Life&journal=Acta%20Psychiatrica%20Scandinavica&volume=87&pages=72-80&publication_year=1993&author=Grimby%2CAgneta
http://scholar.google.com/scholar_lookup?&title=The%20Rise%20and%20Crisis%20of%20Psychoanalysis%20in%20the%20United%20States.%20Freud%20and%20the%20Americans%201917%E2%80%931985&publication_year=1995&author=Hale%2CNathan
http://scholar.google.com/scholar_lookup?&title=Finding%20a%20Fit%3A%20Psychiatric%20Pluralism%20in%20South%20India%20and%20Its%20Implications%20for%20WHO%20Studies%20of%20Mental%20Disorder&journal=Transcultural%20Psychiatry&volume=41&pages=80-98&publication_year=2004&author=Halliburton%2CMurphy
http://scholar.google.com/scholar_lookup?&title=Minorities%20and%20Mental%20Health&journal=Social%20Science%20and%20Medicine&volume=36&pages=597-607&publication_year=1993&author=Halpern%2CDavid
http://scholar.google.com/scholar_lookup?&title=Association%20between%20Psychotic%20Disorder%20and%20Urban%20Place%20of%20Birth%20Is%20Not%20Mediated%20by%20Obstetric%20Complications%20or%20Childhood%20Socio-economic%20Position%3A%20A%20Cohort%20Study&journal=Psychological%20Medicine&volume=33&pages=723-731&publication_year=2003&author=Harrison%2CGlynn&author=Fouskakis%2CDimitris&author=Rasmussen%2CFinn&author=Tynelius%2CPer&author=Sipos%2CAdrien&author=Gunnell%2CDavid
http://scholar.google.com/scholar_lookup?&title=Increased%20Incidence%20of%20Psychotic%20Disorders%20in%20Migrants%20from%20the%20Caribbean%20to%20the%20United%20Kingdom&journal=Psychological%20Medicine&volume=27&pages=799-806&publication_year=1997&author=Harrison%2CGlynn&author=Glazebrook%2CCris&author=Brewin%2CJohn&author=Cantwell%2CRoch&author=Dalkin%2CTim&author=Fox%2CRichard&author=Jones%2CPeter&author=Medley%2CIan
http://scholar.google.com/scholar_lookup?&title=Association%20between%20Schizophrenia%20and%20Social%20Inequality%20at%20Birth%3A%20Case-%20Control%20Study&journal=British%20Journal%20of%20Psychiatry&volume=179&pages=346-350&publication_year=2001&author=Harrison%2CGlynn&author=Gunnell%2CDavid&author=Glazebrook%2CCris&author=Page%2CKevin&author=Kwiecinski%2CRosemary

Medicine 18:643-657
e Article
e Google Scholar

Haugland, Gary, Carole Siegel, Kim Hopper, and Mary Jane Alexander (1997) Mental
Illness among Homeless Individuals in a Suburban County. Psychiatric Services
48(4):504-509
e Google Scholar

Herman, Daniel, Ezra Susser, Lina Jandorf, Janet Lavelle, and Evelyn Bromet (1998)
Homelessness among Individuals with Psychotic Disorders Hospitalized for the First
Time: Findings from the Suffolk County Mental Health Project. American Journal
of Psychiatry 155:109-113
e Google Scholar

Hogan, Michael (2003) Letter to the President. Washington, DC: The President’s New
Freedom Commission on Mental Health
e Google Scholar

Hollingshead, August, and Frederick Redlich (1958) Social Class and Mental Illness.
New York: John Wiley and Sons
e Google Scholar

Hopper, Kim (1988) More Than Passing Strange. American Ethnologist 15(1):155-167

e Google Scholar

Hopper, Kim (2003) Reckoning with Homelessness. Ithaca, NY: Cornell University
Press
e Google Scholar

Hopper, Kim (2004) Interrogating the Meaning of ‘Culture’ in the WHO International
Studies of Schizophrenia. In Schizophrenia, Culture and Subjectivity. J. Jenkins
and R.Barrett, eds., pp. 62-87. Cambridge: Cambridge University Press
e Google Scholar

Hopper, Kim N.d. Rethinking Social Recovery in Schizophrenia: A Capabilities Ap-
proach.

Hopper Kim, John Jost, Terri Hay, Susan Welber, and Gary Haugland (1997) Home-
lessness, Severe Mental Illness and the Institutional Circuit. Psychiatric Services
48:659-665
e Google Scholar

Hopper, Kim, Glynn Harrison, Aleksandar Janca, and Norman Sartorius (2007) Re-
covery from Schizophrenia: An International Perspective. Oxford: Oxford University
Press
e Google Scholar

Hornstein, Gail (2000) To Redeem One Person Is to Redeem the World: The Life of
Frieda Fromm Reichmann. New York: Free Press
e Google Scholar

33


https://doi.org/10.1017%2FS0033291700008321
http://scholar.google.com/scholar_lookup?&title=A%20Prospective%20Study%20of%20Severe%20Mental%20Disorder%20in%20Afro-Caribbean%20Patients&journal=Psychological%20Medicine&doi=10.1017%2FS0033291700008321&volume=18&pages=643-657&publication_year=1988&author=Harrison%2CGlynn&author=Owens%2CDavid&author=Neilson%2CDavid&author=Boot%2CDaphne
http://scholar.google.com/scholar_lookup?&title=Mental%20Illness%20among%20Homeless%20Individuals%20in%20a%20Suburban%20County&journal=Psychiatric%20Services&volume=48&issue=4&pages=504-509&publication_year=1997&author=Haugland%2CGary&author=Siegel%2CCarole&author=Hopper%2CKim&author=Alexander%2CMary%20Jane
http://scholar.google.com/scholar_lookup?&title=Homelessness%20among%20Individuals%20with%20Psychotic%20Disorders%20Hospitalized%20for%20the%20First%20Time%3A%20Findings%20from%20the%20Suffolk%20County%20Mental%20Health%20Project&journal=American%20Journal%20of%20Psychiatry&volume=155&pages=109-113&publication_year=1998&author=Herman%2CDaniel&author=Susser%2CEzra&author=Jandorf%2CLina&author=Lavelle%2CJanet&author=Bromet%2CEvelyn
http://scholar.google.com/scholar_lookup?&title=Letter%20to%20the%20President&publication_year=2003&author=Hogan%2CMichael
http://scholar.google.com/scholar_lookup?&title=Social%20Class%20and%20Mental%20Illness&publication_year=1958&author=Hollingshead%2CAugust&author=Redlich%2CFrederick
http://scholar.google.com/scholar_lookup?&title=More%20Than%20Passing%20Strange&journal=American%20Ethnologist&volume=15&issue=1&pages=155-167&publication_year=1988&author=Hopper%2CKim
http://scholar.google.com/scholar_lookup?&title=Reckoning%20with%20Homelessness&publication_year=2003&author=Hopper%2CKim
http://scholar.google.com/scholar_lookup?&title=Interrogating%20the%20Meaning%20of%20%E2%80%98Culture%E2%80%99%20in%20the%20WHO%20International%20Studies%20of%20Schizophrenia&pages=62-87&publication_year=2004&author=Hopper%2CKim
http://scholar.google.com/scholar_lookup?&title=Homelessness%2C%20Severe%20Mental%20Illness%20and%20the%20Institutional%20Circuit&journal=Psychiatric%20Services&volume=48&pages=659-665&publication_year=1997&author=Hopper%2CKim&author=Jost%2CJohn&author=Hay%2CTerri&author=Welber%2CSusan&author=Haugland%2CGary
http://scholar.google.com/scholar_lookup?&title=Recovery%20from%20Schizophrenia%3A%20An%20International%20Perspective&publication_year=2007&author=Hopper%2CKim&author=Harrison%2CGlynn&author=Janca%2CAleksandar&author=Sartorius%2CNorman
http://scholar.google.com/scholar_lookup?&title=To%20Redeem%20One%20Person%20Is%20to%20Redeem%20the%20World%3A%20The%20Life%20of%20Frieda%20Fromm%20Reichmann&publication_year=2000&author=Hornstein%2CGail

Isovich Elenora, Mario Engelmann, Rainer Landgraf, and Eberhard Fuchs (2001) Social
Isolation After a Single Defeat Reduces Striatal Dopamine Transporter Binding in
Rats. European Journal of Neuroscience 13:1254-1256
e Google Scholar

Jackson, Don D. (1957) A Note on the Importance of Trauma in the Genesis of
Schizophrenia. Psychiatry 20:181-184
e Google Scholar

Jenkins, Janis, and Martin Karno (1992) The Meaning of Expressed Emotion: Theo-
retical Issues Raised by Cross- Cultural Research. American Journal of Psychiatry
149: 9-21
e Google Scholar

Johns, Louise, James Nazroo, Paul Bebbington, and Elizabeth Kuipers (2002) Occur-
rence of Hallucinatory Experiences in a Community Sample and Ethnic Variations.
British Journal of Psychiatry 180:174-178
e Google Scholar

Kandel, Eric (1993) A New Intellectual Framework for Psychiatry. American Journal
of Psychiatry 155:457-469
e Google Scholar

King Michael, Eleanor Coker, Gerard Leavey, Amanda Hoare, and Eric Johnson-Sabine
(1994) Incidence of Psychotic Illness in London: Comparison of Ethnic Groups.
British Journal of Psychiatry 309:1115-1119
e Google Scholar

Koegel Paul, Greer Sullivan, Audrey Burnam, Sally C. Morton, and Suzanne Wensel
(1999) Utilization of Mental Health and Substance Abuse Services among Homeless
Adults in Los Angeles. Medical Care 37(3):306-317
e Google Scholar

Kohn, Melvin (1970) Social Class and Schizophrenia. In Social Psychology and Mental
Health. H. Wechsler, L. Solomon, and B. Kramer, eds., pp. 113-127. New York:
Holt, Rinehart and Winston
e Google Scholar

Leff, Julian, Narendra Wig, A. Ghosh, H. Bedi, D. Memon, Liz Kuipers, A. Korten,
G. Ernberg, R. Day, N. Sartorius and A. Jablensky (1987) Influence of Relatives’
Expressed Emotion on the Course of Schizophrenia in Chandigarh. British Journal
of Psychiatry 151:166-173
e Article
e Google Scholar

Lehman, Anthony, Donald Steinwachs, and the Co-Investigators of the Port Project
1998 Patterns of Usual Care for Schizophrenia. Schizophrenia Bulletin 24(1):11-20

Leighton, Alexander (1963) My Name is Legion. New York: Basic Books
e Google Scholar

Lidz, Theodore, Alice Cornelison, and Stephen Fleck (1957) The Intrafamilial Envi-
ronment of the Schizophrenic Patient. American Journal of Psychiatry 114:241-248

34


http://scholar.google.com/scholar_lookup?&title=Social%20Isolation%20After%20a%20Single%20Defeat%20Reduces%20Striatal%20Dopamine%20Transporter%20Binding%20in%20Rats&journal=European%20Journal%20of%20Neuroscience&volume=13&pages=1254-1256&publication_year=2001&author=Isovich%2CElenora&author=Engelmann%2CMario&author=Landgraf%2CRainer&author=Fuchs%2CEberhard
http://scholar.google.com/scholar_lookup?&title=A%20Note%20on%20the%20Importance%20of%20Trauma%20in%20the%20Genesis%20of%20Schizophrenia&journal=Psychiatry&volume=20&pages=181-184&publication_year=1957&author=Jackson%2CDon%20D.
http://scholar.google.com/scholar_lookup?&title=The%20Meaning%20of%20Expressed%20Emotion%3A%20Theoretical%20Issues%20Raised%20by%20Cross-%20Cultural%20Research&journal=American%20Journal%20of%20Psychiatry&volume=149&pages=9-21&publication_year=1992&author=Jenkins%2CJanis&author=Karno%2CMartin
http://scholar.google.com/scholar_lookup?&title=Occurrence%20of%20Hallucinatory%20Experiences%20in%20a%20Community%20Sample%20and%20Ethnic%20Variations&journal=British%20Journal%20of%20Psychiatry&volume=180&pages=174-178&publication_year=2002&author=Johns%2CLouise&author=Nazroo%2CJames&author=Bebbington%2CPaul&author=Kuipers%2CElizabeth
http://scholar.google.com/scholar_lookup?&title=A%20New%20Intellectual%20Framework%20for%20Psychiatry&journal=American%20Journal%20of%20Psychiatry&volume=155&pages=457-469&publication_year=1993&author=Kandel%2CEric
http://scholar.google.com/scholar_lookup?&title=Incidence%20of%20Psychotic%20Illness%20in%20London%3A%20Comparison%20of%20Ethnic%20Groups&journal=British%20Journal%20of%20Psychiatry&volume=309&pages=1115-1119&publication_year=1994&author=King%2CMichael&author=Coker%2CEleanor&author=Leavey%2CGerard&author=Hoare%2CAmanda&author=Johnson-Sabine%2CEric
http://scholar.google.com/scholar_lookup?&title=Utilization%20of%20Mental%20Health%20and%20Substance%20Abuse%20Services%20among%20Homeless%20Adults%20in%20Los%20Angeles&journal=Medical%20Care&volume=37&issue=3&pages=306-317&publication_year=1999&author=Koegel%2CPaul&author=Sullivan%2CGreer&author=Burnam%2CAudrey&author=Morton%2CSally%20C.&author=Wensel%2CSuzanne
http://scholar.google.com/scholar_lookup?&title=Social%20Class%20and%20Schizophrenia&pages=113-127&publication_year=1970&author=Kohn%2CMelvin
https://doi.org/10.1192%2Fbjp.151.2.166
http://scholar.google.com/scholar_lookup?&title=Influence%20of%20Relatives%E2%80%99%20Expressed%20Emotion%20on%20the%20Course%20of%20Schizophrenia%20in%20Chandigarh&journal=British%20Journal%20of%20Psychiatry&doi=10.1192%2Fbjp.151.2.166&volume=151&pages=166-173&publication_year=1987&author=Leff%2CJulian&author=Wig%2CNarendra&author=Ghosh%2CA.&author=Bedi%2CH.&author=Memon%2CD.&author=Kuipers%2CLiz&author=Korten%2CA.&author=Ernberg%2CG.&author=Day%2CR.&author=Sartorius%2CN.&author=Jablensky%2CA.
http://scholar.google.com/scholar_lookup?&title=My%20Name%20is%20Legion&publication_year=1963&author=Leighton%2CAlexander

e Google Scholar

Lidz, Theodore, Stephen Fleck, and Alison Cornelison 1965 The Mothers of
Schizophrenic Patients. In Schizophrenia and the Family. Theodore Lidz, Stephen
Fleck, and Alice R. Cornelison, eds., New York: International Universities Press.

Light, Donald (1980) Becoming Psychiatrists. New York: Norton
e Google Scholar

Lovell, Anne (1997) The City Is My Mother. American Anthropologist 99(2):355-368
e Google Scholar

Luhrmann, Tanya Marie (2000) Of Two Minds: An Anthropologist Looks at American
Psychiatry. New York: Knopf
e Google Scholar

Marmot, Michael (2001a) Inequalities in Health. New England Journal of Medicine
345(2):134-136
e Google Scholar

Marmot, Michael (2001b) Economic and Social Determinants of Disease. Bulletin of
the World Health Organization 79(10):988-989
e Google Scholar

McEwen, Bruce, and Elizabeth Lasley (2003) Allostatic Load: When Protection Gives
Way to Damage. Advances 19:28-33
e Google Scholar

McGrath, John, Sukanta Saha, Joy Welham, El Saadi Ossama, Clare MacCauley, and
David Chant (2004) A Systematic Review of the Incidence of Schizophrenia: The
Distribution of Rates and the Influence of Sex, Urbanicity, Migrant Status and
Methodology. BMC Medicine 2:13
e Google Scholar

Mukherjee, Sukdeb, Sashi Shukla, Joanne Woodle, Arnold Rosen, and Silvia Olarte
(1983) Misdiagnosis of Schizophrenia in Bipolar Patients: A Multiethnic Compari-
son. American Journal of Psychiatry 140:1571-1574
e Google Scholar

Neighbors, Harold, James Jackson, Lynn Campbell, and Donald Williams (1989) The
Influence of Racial Factors on Psychiatric Diagnosis: A Review and Suggestions for
Research. Community Mental Health Journal 25(4): 301-311
e Google Scholar

Neill, John (1990) Whatever Became of the Schizophrenogenic Mother? American Jour-
nal of Psychotherapy 44(4):499-505
e Google Scholar

Nisbett, Richard, and Dov Cohen (1996) Culture of Honor: The Psychology of Violence
in the South. Boulder, CO: Westview Press
e Google Scholar

35


http://scholar.google.com/scholar_lookup?&title=The%20Intrafamilial%20Environment%20of%20the%20Schizophrenic%20Patient&journal=American%20Journal%20of%20Psychiatry&volume=114&pages=241-248&publication_year=1957&author=Lidz%2CTheodore&author=Cornelison%2CAlice&author=Fleck%2CStephen
http://scholar.google.com/scholar_lookup?&title=Becoming%20Psychiatrists&publication_year=1980&author=Light%2CDonald
http://scholar.google.com/scholar_lookup?&title=The%20City%20Is%20My%20Mother&journal=American%20Anthropologist&volume=99&issue=2&pages=355-368&publication_year=1997&author=Lovell%2CAnne
http://scholar.google.com/scholar_lookup?&title=Of%20Two%20Minds%3A%20An%20Anthropologist%20Looks%20at%20American%20Psychiatry&publication_year=2000&author=Luhrmann%2CTanya%20Marie
http://scholar.google.com/scholar_lookup?&title=Inequalities%20in%20Health&journal=New%20England%20Journal%20of%20Medicine&volume=345&issue=2&pages=134-136&publication_year=2001&author=Marmot%2CMichael
http://scholar.google.com/scholar_lookup?&title=Economic%20and%20Social%20Determinants%20of%20Disease&journal=Bulletin%20of%20the%20World%20Health%20Organization&volume=79&issue=10&pages=988-989&publication_year=2001&author=Marmot%2CMichael
http://scholar.google.com/scholar_lookup?&title=Allostatic%20Load%3A%20When%20Protection%20Gives%20Way%20to%20Damage&journal=Advances&volume=19&pages=28-33&publication_year=2003&author=McEwen%2CBruce&author=Lasley%2CElizabeth
http://scholar.google.com/scholar_lookup?&title=A%20Systematic%20Review%20of%20the%20Incidence%20of%20Schizophrenia%3A%20The%20Distribution%20of%20Rates%20and%20the%20Influence%20of%20Sex%2C%20Urbanicity%2C%20Migrant%20Status%20and%20Methodology&journal=BMC%20Medicine&volume=2&publication_year=2004&author=McGrath%2CJohn&author=Saha%2CSukanta&author=Welham%2CJoy&author=El%20Saadi%2COssama&author=MacCauley%2CClare&author=Chant%2CDavid
http://scholar.google.com/scholar_lookup?&title=Misdiagnosis%20of%20Schizophrenia%20in%20Bipolar%20Patients%3A%20A%20Multiethnic%20Comparison&journal=American%20Journal%20of%20Psychiatry&volume=140&pages=1571-1574&publication_year=1983&author=Mukherjee%2CSukdeb&author=Shukla%2CSashi&author=Woodle%2CJoanne&author=Rosen%2CArnold&author=Olarte%2CSilvia
http://scholar.google.com/scholar_lookup?&title=The%20Influence%20of%20Racial%20Factors%20on%20Psychiatric%20Diagnosis%3A%20A%20Review%20and%20Suggestions%20for%20Research&journal=Community%20Mental%20Health%20Journal&volume=25&issue=4&pages=301-311&publication_year=1989&author=Neighbors%2CHarold&author=Jackson%2CJames&author=Campbell%2CLynn&author=Williams%2CDonald
http://scholar.google.com/scholar_lookup?&title=Whatever%20Became%20of%20the%20Schizophrenogenic%20Mother%3F&journal=American%20Journal%20of%20Psychotherapy&volume=44&issue=4&pages=499-505&publication_year=1990&author=Neill%2CJohn
http://scholar.google.com/scholar_lookup?&title=Culture%20of%20Honor%3A%20The%20Psychology%20of%20Violence%20in%20the%20South&publication_year=1996&author=Nisbett%2CRichard&author=Cohen%2CDov

Norquist, Grayson, and William Narrow 2000 Schizophrenia: Epidemiology. In Kaplan
and Sadock’s Comprehensive Textbook of Psychiatry, Vol. I. B. Sadock and V.
Sadock, eds., pp. 1110-1116. New York: Lippincott Williams and Wilkins

Nunley, Michael (1998) The Involvement of Families in Indian Psychiatry. Culture,
Medicine and Psychiatry 22:317-353
e Google Scholar

Padmavathi, Ramachandra, Sadanand Rajkumar, Narenda Kumar, A. Manoharan,
and Shantha Kamath (1987) Prevalence of Schizophrenia in an Urban Community
in Madras. Indian Journal of Psychiatry 31(3):233-239
e Google Scholar

Patel, Vikram, and Rangaswamy Thara, eds. (2003) Meeting the Mental Health Needs
of Developing Countries. New Delhi: Sage Publications India
e Google Scholar

Pedersen, Carsten, and Preben Mortensen (2001) Evidence of a Dose-Response Rela-
tionship between Urbanicity during Upbringing and Schizophrenia Risk. Archives
of General Psychiatry 58:1039-1046
e Google Scholar

Romme, Marius, and Alexandre Escher 1989 Hearing Voices. Schizophrenia Bulletin
15(2):209-216.

e Google Scholar

Rosenheck Robert, Peggy Gappul, and Linda K. Frisman (1993) Health Care Utiliza-
tion and Costs After Entry into an Outreach Program for Homeless Mentally Il
Veterans. Hospital and Community Psychiatry 44(12):1166-1171
e Google Scholar

Scheper-Hughes, Nancy (1979) Saints, Scholars and Schizophrenics. Berkeley: Univer-
sity of California Press
e Google Scholar

Scheper-Hughes, Nancy (2001) Saints, Scholars and Schizophrenics. 20th anniversary
edition. Berkeley: University of California Press
e Google Scholar

Segal, Steven, and Jim Baumohl (1985) The Community Living Room. Social Casework
66:111-116
e Google Scholar

Seligman, Martin (1975) Helplessness: On Depression, Development and Death. New
York: Scribner
e Google Scholar

Selten Jean-Paul, and Elizabeth Cantor-Graae (2005) Social Defeat: Risk Factor for
Schizophrenia? British Journal of Psychiatry 187:101-102
e Google Scholar

Selten, Jean-Paul, Elizabeth Cantor-Graae, Joris Slaets, and Rene Kakhn (2002) Ode-
gaard’s Selection Hypothesis Revisited: Schizophrenia in Surinamese Immigrants to

36


http://scholar.google.com/scholar_lookup?&title=The%20Involvement%20of%20Families%20in%20Indian%20Psychiatry&journal=Culture%2C%20Medicine%20and%20Psychiatry&volume=22&pages=317-353&publication_year=1998&author=Nunley%2CMichael
http://scholar.google.com/scholar_lookup?&title=Prevalence%20of%20Schizophrenia%20in%20an%20Urban%20Community%20in%20Madras&journal=Indian%20Journal%20of%20Psychiatry&volume=31&issue=3&pages=233-239&publication_year=1987&author=Padmavathi%2CRamachandra&author=Rajkumar%2CSadanand&author=Kumar%2CNarenda&author=Manoharan%2CA.&author=Kamath%2CShantha
http://scholar.google.com/scholar_lookup?&title=Meeting%20the%20Mental%20Health%20Needs%20of%20Developing%20Countries&publication_year=2003
http://scholar.google.com/scholar_lookup?&title=Evidence%20of%20a%20Dose-Response%20Relationship%20between%20Urbanicity%20during%20Upbringing%20and%20Schizophrenia%20Risk&journal=Archives%20of%20General%20Psychiatry&volume=58&pages=1039-1046&publication_year=2001&author=Pedersen%2CCarsten&author=Mortensen%2CPreben
http://scholar.google.com/scholar_lookup?&title=&journal=Hearing%20Voices.%20Schizophrenia%20Bulletin&volume=15&issue=2&pages=209-216&publication_year=1989&author=Romme%2CMarius&author=Escher%2CAlexandre
http://scholar.google.com/scholar_lookup?&title=Health%20Care%20Utilization%20and%20Costs%20After%20Entry%20into%20an%20Outreach%20Program%20for%20Homeless%20Mentally%20Ill%20Veterans&journal=Hospital%20and%20Community%20Psychiatry&volume=44&issue=12&pages=1166-1171&publication_year=1993&author=Rosenheck%2CRobert&author=Gappul%2CPeggy&author=Frisman%2CLinda%20K.
http://scholar.google.com/scholar_lookup?&title=Saints%2C%20Scholars%20and%20Schizophrenics&publication_year=1979&author=Scheper-Hughes%2CNancy
http://scholar.google.com/scholar_lookup?&title=Saints%2C%20Scholars%20and%20Schizophrenics.%2020th%20anniversary%20edition&publication_year=2001&author=Scheper-Hughes%2CNancy
http://scholar.google.com/scholar_lookup?&title=The%20Community%20Living%20Room&journal=Social%20Casework&volume=66&pages=111-116&publication_year=1985&author=Segal%2CSteven&author=Baumohl%2CJim
http://scholar.google.com/scholar_lookup?&title=Helplessness%3A%20On%20Depression%2C%20Development%20and%20Death&publication_year=1975&author=Seligman%2CMartin
http://scholar.google.com/scholar_lookup?&title=Social%20Defeat%3A%20Risk%20Factor%20for%20Schizophrenia&journal=British%20Journal%20of%20Psychiatry&volume=187&pages=101-102&publication_year=2005&author=Selten%2CJean-Paul&author=Cantor-Graae%2CElizabeth

the Netherlands. American Journal of Psychiatry 159(4):669-671
e Google Scholar

Slade, Peter, and Richard Bentall (1988) Sensory Deception: A Scientific Analysis of
Deception. Baltimore: Johns Hopkins University Press
e Google Scholar

Srole, Leo, Thomas Langner, Stanley Michael, Marvin Opler, and Thomas Rennie
(1962) Mental Health in the Metropolis: The Midtown Manhattan Study. New York:
McGraw—Hill
e Google Scholar

Stanton, Alfred H., and Morris S. Schwartz (1954) The Mental Hospital: A Study
of Institutionalized Participation in Psychiatric Illness and Treatment. New York:
Basic Books
e Google Scholar

Steele, Claude, and Jacob Aronson (1995) Stereotype Threat and the Intellectual Test
Performance of African Americans. Journal of Personality and Social Psychology
69(5):797-811
e Google Scholar

Strakowski, Stephen, Heather Lonczak, Kenji Sax, Scott West, Abby Crist, Ramona
Mehta, and Ole Thienhaus (1995) The Effects of Race on Diagnosis and Disposition
from a Psychiatric Emergency Service. Journal of Clinical Psychiatry 56:101-107
e Google Scholar

Strakowski, Stephen, Susan McElroy, Paul Keck, and Scott West (1996) Racial Influ-
ence on Diagnosis in Psychotic Mania. Journal of Affective Disorders 39:157-162
e Google Scholar

Strakowski, Stephen, Richard Shelton, and Meridith Kolbrener (1993) The Effects of
Race and Comorbidity on Clinical Diagnosis in Patients with Psychosis. Journal of
Clinical Psychiatry 54:96-102
e Google Scholar

Substance Abuse and Mental Health Services Administration (SAMHSA) (2004) http:/
/mentalhealth.samhsa.gov/cmhs/MentalHealthStatistics/URS2004.asp,  accessed
February 27, 2007.

Susser, Ezra, and Joseph Wanderling (1994) Epidemiology of Nonaffective Acute Re-
mitting Psychosis vs Schizophrenia: Sex and Sociocultural Setting. Archives of Gen-
eral Psychiatry 51(4):294-301
e Google Scholar

Teplin, Linda (1994) Psychiatric and Substance Abuse Disorders among Male Urban
Jail Detainees. American Journal of Public Health 84:290-293
e Google Scholar

Teplin, Linda, Karen M. Abram, and Gary M. McClelland (1994) Does Psychiatric
Disorder Predict Violence among Released Jail Detainees? A Six Year Longitudinal
Study. American Psychologist 49(4):335-42
e Google Scholar

37


http://scholar.google.com/scholar_lookup?&title=Odegaard%E2%80%99s%20Selection%20Hypothesis%20Revisited%3A%20Schizophrenia%20in%20Surinamese%20Immigrants%20to%20the%20Netherlands&journal=American%20Journal%20of%20Psychiatry&volume=159&issue=4&pages=669-671&publication_year=2002&author=Selten%2CJean-Paul&author=Cantor-Graae%2CElizabeth&author=Slaets%2CJoris&author=Kakhn%2CRene
http://scholar.google.com/scholar_lookup?&title=Sensory%20Deception%3A%20A%20Scientific%20Analysis%20of%20Deception&publication_year=1988&author=Slade%2CPeter&author=Bentall%2CRichard
http://scholar.google.com/scholar_lookup?&title=Mental%20Health%20in%20the%20Metropolis%3A%20The%20Midtown%20Manhattan%20Study&publication_year=1962&author=Srole%2CLeo&author=Langner%2CThomas&author=Michael%2CStanley&author=Opler%2CMarvin&author=Rennie%2CThomas
http://scholar.google.com/scholar_lookup?&title=The%20Mental%20Hospital%3A%20A%20Study%20of%20Institutionalized%20Participation%20in%20Psychiatric%20Illness%20and%20Treatment&publication_year=1954&author=Stanton%2CAlfred%20H.&author=Schwartz%2CMorris%20S.
http://scholar.google.com/scholar_lookup?&title=Stereotype%20Threat%20and%20the%20Intellectual%20Test%20Performance%20of%20African%20Americans&journal=Journal%20of%20Personality%20and%20Social%20Psychology&volume=69&issue=5&pages=797-811&publication_year=1995&author=Steele%2CClaude&author=Aronson%2CJacob
http://scholar.google.com/scholar_lookup?&title=The%20Effects%20of%20Race%20on%20Diagnosis%20and%20Disposition%20from%20a%20Psychiatric%20Emergency%20Service&journal=Journal%20of%20Clinical%20Psychiatry&volume=56&pages=101-107&publication_year=1995&author=Strakowski%2CStephen&author=Lonczak%2CHeather&author=Sax%2CKenji&author=West%2CScott&author=Crist%2CAbby&author=Mehta%2CRamona&author=Thienhaus%2COle
http://scholar.google.com/scholar_lookup?&title=Racial%20Influence%20on%20Diagnosis%20in%20Psychotic%20Mania&journal=Journal%20of%20Affective%20Disorders&volume=39&pages=157-162&publication_year=1996&author=Strakowski%2CStephen&author=McElroy%2CSusan&author=Keck%2CPaul&author=West%2CScott
http://scholar.google.com/scholar_lookup?&title=The%20Effects%20of%20Race%20and%20Comorbidity%20on%20Clinical%20Diagnosis%20in%20Patients%20with%20Psychosis&journal=Journal%20of%20Clinical%20Psychiatry&volume=54&pages=96-102&publication_year=1993&author=Strakowski%2CStephen&author=Shelton%2CRichard&author=Kolbrener%2CMeridith
http://scholar.google.com/scholar_lookup?&title=Epidemiology%20of%20Nonaffective%20Acute%20Remitting%20Psychosis%20vs%20Schizophrenia%3A%20Sex%20and%20Sociocultural%20Setting&journal=Archives%20of%20General%20Psychiatry&volume=51&issue=4&pages=294-301&publication_year=1994&author=Susser%2CEzra&author=Wanderling%2CJoseph
http://scholar.google.com/scholar_lookup?&title=Psychiatric%20and%20Substance%20Abuse%20Disorders%20among%20Male%20Urban%20Jail%20Detainees&journal=American%20Journal%20of%20Public%20Health&volume=84&pages=290-293&publication_year=1994&author=Teplin%2CLinda
http://scholar.google.com/scholar_lookup?&title=Does%20Psychiatric%20Disorder%20Predict%20Violence%20among%20Released%20Jail%20Detainees%3F%20A%20Six%20Year%20Longitudinal%20Study&journal=American%20Psychologist&volume=49&issue=4&pages=335-42&publication_year=1994&author=Teplin%2CLinda&author=Abram%2CKaren%20M.&author=McClelland%2CGary%20M.

Teplin, Linda, Karen M. Abram, and Gary M. McClelland (1996) Prevalence of Psy-
chiatric Disorders among Incarcerated Women: I. Pretrial Jail Detainees. Archives
of General Psychiatry 53(6):505-512
e Google Scholar

Teplin, Linda, Gary McClelland, Karen Abram, and Dana Weiner (2005) Crime Vic-
timization in Adults with Severe Mental Illness. Archives of General Psychiatry
62:911-921
e Google Scholar

Thara, Rangaswamy, and William Eaton (1996) Outcome of Schizophrenia: The
Madras Longitudinal Study. Australian and New Zealand Journal of Psychiatry
30:516-522
e Google Scholar

Thara, Rangaswamy, S. Rajkumar and A. Albert Joseph (2007) “Chennai (Madras),
India.” InRecovery from Schizophrenia: An International Perspective.” Kim Hopper,
Glynn Harrison, Aleksandar Janca, and Norman Sartorius, eds., pp. 266-276. Ox-
ford: Oxford University Press
e Google Scholar

Tidey, Jennifer W., and Klaus A. Miczek (1996) Social Defeat Stress Selectively Al-
ters Mesocorticolimbic Dopamine Release: An In Vivo Microdialysis Study. Brain
Research 721:140-149
e Google Scholar

Tien, Allen Y. (1991) Distribution of Hallucinations in the Population. Social Psychi-
atry and Psychiatric Epidemiology 26:287-292
e Google Scholar

Tietze, Trude (1949) A Study of Mothers of Schizophrenic Patients. Psychiatry 12:55—
65
e Google Scholar

Trierweiler, Steven J., Harold Neighbors, Cheryl Munday, Estina Thompson, Victoria
Binion, and John Gomez (2000) Clinician Attributions Associated with the Diag-
nosis of Schizophrenia in African American and Non-African American Patients.
Journal of Consulting and Clinical Psychology 68(1):171-175
e Google Scholar

Tsemberis, Sam, and Ronda F. Eisenberg (2000) Pathways to Housing: Supported
Housing for Street-Dwelling Individuals with Psychiatric Disabilities. Psychiatric
Services 51(4):487-493
e Google Scholar

Van Os, Jim, David Castle, Noriyoshi Takei, Geoffrey Der, and Robin Murray (1996)
Psychotic Illness in Ethnic Minorities: Clarification from the 1991 Census. Psycho-
logical Medicine 26:203-208
e Article
e Google Scholar

38


http://scholar.google.com/scholar_lookup?&title=Prevalence%20of%20Psychiatric%20Disorders%20among%20Incarcerated%20Women%3A%20I%20Pretrial%20Jail%20Detainees&journal=Archives%20of%20General%20Psychiatry&volume=53&issue=6&pages=505-512&publication_year=1996&author=Teplin%2CLinda&author=Abram%2CKaren%20M.&author=McClelland%2CGary%20M.
http://scholar.google.com/scholar_lookup?&title=Crime%20Victimization%20in%20Adults%20with%20Severe%20Mental%20Illness&journal=Archives%20of%20General%20Psychiatry&volume=62&pages=911-921&publication_year=2005&author=Teplin%2CLinda&author=McClelland%2CGary&author=Abram%2CKaren&author=Weiner%2CDana
http://scholar.google.com/scholar_lookup?&title=Outcome%20of%20Schizophrenia%3A%20The%20Madras%20Longitudinal%20Study&journal=Australian%20and%20New%20Zealand%20Journal%20of%20Psychiatry&volume=30&pages=516-522&publication_year=1996&author=Thara%2CRangaswamy&author=Eaton%2CWilliam
http://scholar.google.com/scholar_lookup?&title=%E2%80%9CChennai%20%28Madras%29%2C%20India%E2%80%9D&pages=266-276&publication_year=2007&author=Thara%2CRangaswamy&author=Rajkumar%2CS.&author=Joseph%2CA.%20Albert
http://scholar.google.com/scholar_lookup?&title=Social%20Defeat%20Stress%20Selectively%20Alters%20Mesocorticolimbic%20Dopamine%20Release%3A%20An%20In%20Vivo%20Microdialysis%20Study&journal=Brain%20Research&volume=721&pages=140-149&publication_year=1996&author=Tidey%2CJennifer%20W.&author=Miczek%2CKlaus%20A.
http://scholar.google.com/scholar_lookup?&title=Distribution%20of%20Hallucinations%20in%20the%20Population&journal=Social%20Psychiatry%20and%20Psychiatric%20Epidemiology&volume=26&pages=287-292&publication_year=1991&author=Tien%20Allen%2CY.
http://scholar.google.com/scholar_lookup?&title=A%20Study%20of%20Mothers%20of%20Schizophrenic%20Patients&journal=Psychiatry&volume=12&pages=55-65&publication_year=1949&author=Tietze%2CTrude
http://scholar.google.com/scholar_lookup?&title=Clinician%20Attributions%20Associated%20with%20the%20Diagnosis%20of%20Schizophrenia%20in%20African%20American%20and%20Non-African%20American%20Patients&journal=Journal%20of%20Consulting%20and%20Clinical%20Psychology&volume=68&issue=1&pages=171-175&publication_year=2000&author=Trierweiler%2CSteven%20J.&author=Neighbors%2CHarold&author=Munday%2CCheryl&author=Thompson%2CEstina&author=Binion%2CVictoria&author=Gomez%2CJohn
http://scholar.google.com/scholar_lookup?&title=Pathways%20to%20Housing%3A%20Supported%20Housing%20for%20Street-Dwelling%20Individuals%20with%20Psychiatric%20Disabilities&journal=Psychiatric%20Services&volume=51&issue=4&pages=487-493&publication_year=2000&author=Tsemberis%2CSam&author=Eisenberg%2CRonda%20F.
https://doi.org/10.1017%2FS0033291700033845
http://scholar.google.com/scholar_lookup?&title=Psychotic%20Illness%20in%20Ethnic%20Minorities%3A%20Clarification%20from%20the%201991%20Census&journal=Psychological%20Medicine&doi=10.1017%2FS0033291700033845&volume=26&pages=203-208&publication_year=1996&author=Van%20Os%2CJim&author=Castle%2CDavid&author=Takei%2CNoriyoshi&author=Der%2CGeoffrey&author=Murray%2CRobin

Vega, William, Bohdan Kolody, Sergio Aguilar-Gaxiola, Ethel Alderete, Ralph Cata-
lano, and Jorge Caraveo-Anduaga (1998) Lifetime Prevalence of DSM-III-R Psychi-
atric Disorders among Urban and Rural Mexican Americans in California. Archives
of General Psychiatry 55(9):771-778
e Google Scholar

Warner, Richard (1985) Recovery from Schizophrenia: Psychiatry and Political Econ-
omy. Boston: Routledge and Kegan Paul
e Google Scholar

Watson, Jerome (1972a) Chicago’s Psychiatric Ghetto. Chicago Sun-Times, March 14:
1, 4-6
e Google Scholar

Watson, Jerome (1972b) Inside Uptown’s Halfway Houses. Chicago Sun-Times, March
15: 5-6
e Google Scholar

Watson Jerome (1972c) The Making of a Psychiatric Ghetto. Chicago Sun-Times,
March 16: 5-6
e Google Scholar

Wessely, Simon, David Castle, Geoffrey Der, and Robin Murray (1991) Schizophrenia
and Afro-Caribbeans: A Case-Control Study. British Journal of Psychiatry 159:795—
801
e Article
e Google Scholar

39


http://scholar.google.com/scholar_lookup?&title=Lifetime%20Prevalence%20of%20DSM-III-R%20Psychiatric%20Disorders%20among%20Urban%20and%20Rural%20Mexican%20Americans%20in%20California&journal=Archives%20of%20General%20Psychiatry&volume=55&issue=9&pages=771-778&publication_year=1998&author=Vega%2CWilliam&author=Kolody%2CBohdan&author=Aguilar-Gaxiola%2CSergio&author=Alderete%2CEthel&author=Catalano%2CRalph&author=Caraveo-Anduaga%2CJorge
http://scholar.google.com/scholar_lookup?&title=Recovery%20from%20Schizophrenia%3A%20Psychiatry%20and%20Political%20Economy&publication_year=1985&author=Warner%2CRichard
http://scholar.google.com/scholar_lookup?&title=Chicago%E2%80%99s%20Psychiatric%20Ghetto&journal=Chicago%20Sun-Times%2C%20March&volume=14&pages=1%2C%204-6&publication_year=1972&author=Watson%2CJerome
http://scholar.google.com/scholar_lookup?&title=Inside%20Uptown%E2%80%99s%20Halfway%20Houses&journal=Chicago%20Sun-Times%2C%20March&volume=15&pages=5-6&publication_year=1972&author=Watson%2CJerome
http://scholar.google.com/scholar_lookup?&title=The%20Making%20of%20a%20Psychiatric%20Ghetto&journal=Chicago%20Sun-Times%2C%20March&volume=16&pages=5-6&publication_year=1972&author=Watson%2CJerome
https://doi.org/10.1192%2Fbjp.159.6.795
http://scholar.google.com/scholar_lookup?&title=Schizophrenia%20and%20Afro-Caribbeans%3A%20A%20Case-Control%20Study&journal=British%20Journal%20of%20Psychiatry&doi=10.1192%2Fbjp.159.6.795&volume=159&pages=795-801&publication_year=1991&author=Wessely%2CSimon&author=Castle%2CDavid&author=Der%2CGeoffrey&author=Murray%2CRobin

The Ted K Archive

T. M. Luhrmann
Social defeat and the culture of chronicity

or, why schizophrenia does so well over there and so badly here
30 May 2007

Culture, Medicine and Psychiatry, Volume 31 (2007), pages 135-172.
<www.doi.org/10.1007/S11013-007-9049-Z >
2007 Springer Science+Business Media, LLC. Reprints and permissions
Authors Affiliation: University of Chicago, Chicago, IL, 60637, USA
Correspondence to: tluhrmann@uchicago.edu & T. M. LUHRMANN, University
of Chicago, Chicago, IL 60637, USA

www.thetedkarchive.com


http://doi.org/10.1007/S11013-007-9049-Z
https://s100.copyright.com/AppDispatchServlet?title=Social%20defeat%20and%20the%20culture%20of%20chronicity%3A%20or%2C%20why%20schizophrenia%20does%20so%20well%20over%20there%20and%20so%20badly%20here&author=T.%20M.%20Luhrmann&contentID=10.1007%2Fs11013-007-9049-z&copyright=Springer%20Science%20%2B%20Business%20Media%2C%20LLC&publication=0165-005X&publicationDate=2007-05-30&publisherName=SpringerNature&orderBeanReset=true

	The Schizophrenogenic Mother
	Against the Schizophrenogenic Mother
	The Lightning-bolt Model of Schizophrenia
	The Immigration Effect
	Social Defeat
	The Developing/developed Country Distinction
	Care as Usual
	Previous Ethnographic Work
	The Theory of Social Defeat
	Uptown
	Social Defeat
	Being Crazy
	Discussion
	Acknowledgments
	References

