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"Mental mness" and "Disease": 

Outmoded Concepts in 
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ABSTRACr: Arr the 11tltlict 1111tl 11/rolzo/ic 1111.'nlnl/y ill? By lrntlil m11a/ sln11· 
dards, yes. The validity of thr .. mrulaf il/11rss" co11ct·pl 1111tl its nssori11ted 11syclzintric /11bdi11g 1•roass, 
l1owever, is clta/le11ged. A sy11tlzcsis of Ilic /1111111111 ccofogic11l systems n11tl llziril·f orcr f rnmcs of l'rfac·11cr is 
prC'SCll/ttl as a viable allemn/h1r lo ll1r mrdicnl "tf1~msr" 111oclrl of nlrolzolis111 n11tl drug drl'l'lldt'llcy. 
Accordi11g lo l/1r pro11ostd tfiN•ns1· 111odd. "nlrol10/is111," "ntltliftio11," 111111 "111i:11tn/ i/lu,·ss" "''' co11sid· 
urtl to fir modes of coping with 1mill n11d n11ger 11ssoci11/,•1I with 11 11rrs111(s p11rtici1111/i111~ i11 so.-111! 
sysle111s l/1nl frnstrnlr sclf-act11ali:nlio11 a11d di111i11is/i sl'lf·i:st1•i·111 . Co111/1i1u·1i lrt·11t111r11t of "nlcolro/1e<, " 
"nddicts:· a11d "11011nddirtetl 11sychiotric p11ti1·11/s" is s1111po rt.·tl wit/1 q11111ific11tio11s. 

Are the addict ilnd illcoholic mcnlillly ill? If we attempt lo 
answer this quest ion based on the current psychiatric nosological S)'!>tcm for 
" men tal disorders," the nnswer is yes. According to the Committee on 
Nomencl;i!urc n1H..l Slntistics (1968) o( the Amcriclln Psychiatric Associi'ltion's 
Diagnostic and Statistical Mn1111nl of Mc11fn/ Disorders, bnlh alcoholi::;m and drug 
dependence nre classified as subdivisions under lhl' heading of "personality 
disorders ;ind certain other nonpsychotic mental disorders." Of course, the 
;·;;lid;:y .-.[ i:11.: .alli1111arivc answer h;ic;e>n nn th ic: rrif,,..; ..... ,~ ; ~ ~~!:,· ::: f::·:~-. :.:. :: • ..: 
validity of the clllssificntion system on which it is bllscd. Suffice it lo say thllt 
this nosologicill system is not without its cri tics. 

H we ntlcmpt to nnswcr the question from " psychometric perspective, 
based on publishcci studies, the llnswer agllin i-. yes (MacAndrcw, l965; 
Gil bc!rt & Lombardi, 1967; Shcppnrd, rlorcntino, Collins, &: Mcrlis, 1969; 
Uecker, Kish, & 13.ifl, 1969; Goldstein & Linden, 1969; Goss & Morosko, 1970; 
Sutkcr, 1971; Whitt!ock, Pa trick, & Ovcr;ill, 1971; Rozynko & Stein, 1972; ritts, 
1972; Fitts, Arney,&. r.1lton, 1973; Kammcicr, 1973; Kli nt', ROZ}l()kO, Flint, & 
Robt>rts, 1973; Overnll, '1973; Robinson, 1973). /\II o( the above sludit•s re­
ported extremely deviant scores for alcoholics .1nd nddiclc; on instrnmcnls 
purportinr, to mcllsurc "emotion"! illness." For the mo~t p;irl the ins truments 
used were the Minncsnla Multiphasic Pt•rsonn li1y Inven tory (MMPJ) nnu the 
Tennessee ScU-Conccpl Scnlc (TSCS). 

C:irroll and Klein (197·1), however, have cfcmuns tr.1tcd that when pcrsonnl­
ity chnraclL•rislics of lllcohol nnd drug ;iddicle<l men arc evil llllll cd wilh nn 

• /Jr. C111 "'"· (I rl1111rn/ l'S)/rlh)/i'.~ l~I . ·~ n;,.,·,·t1tr "' l'~!!cl111h\~i1•11/ S1·n•1l'<'S. 
£11.i;:lr1•1//,· //11s111"/.1/ 1111.l l\dinft1/1t11tm11 c.·11t1•r, 1 .1 . .;l.·1•11/,·, l't' l/ll<l/11'1111111 /•l./fl.'i. l:11rlta 1'•'1 51(11/~ "' ''"·' 

/'ll/•l'l'll ''°'•' /llt'S1"1/t1·1f ill t/ro· 7t/1 '111111111/ [11~/1·1•1//,· L"1111/1' ll' llC'1', f:11s/1•1111/,', f', • 1111~ 1//111111ifl, ill /11111° 1•171: 
at //1r 17tli 1l111111.1f "1~ 111111,· •'/ A/r,1/111! St111lin•. t\11~1111 , fr111s. ;,, /11/11 1!17./; 11111l 11t thr 1\ lr11/111/ ll111s 
P111blr111> .·\sS'10111i.111 nf N111 t/1 t\111,·11r 11. 11t•at111t·11 t S..rt1n11, S1111 I 11111,·1sc11, (11/1/11111111. 111 V1·n·111/1a 
1!17-1. 
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instrument oriented toward normal f unclioning (for example, the Personality 
Research Form), they appear to be normal. Could it be lh.:tt investigators 
expecting lo find ·pathology, ilS indicated by their choice of tests (for example, 
the MMPI), have unwittingly biased their results? 
· Several of these studies (Goldstein & Linden, 1969; Whiteiock, Patrick, & 

Overall, 1971; Rozynko & Stein, 1972) <1lso indicated th<1t the gross labels 
"alcoholic" and "drug addict" tend to obscure a significant degree o~ 
heterogeneity within each category. 

If we attempt to answer the question on the basis of "clinical experience," 
the response once more is in the affirm;itive (Rossi, Stach, & Bradley, 1963; 
Doyle & Nyswander, 1965; Dichter, Driscoll, Ottenberg, & Rosen, 1971; Dris­
coll, 1971; Driscoll & Barr, 1972; Halikas, Goodwin, & Guze, 1972; Moore, 
1972; Poze, 1972; Marsh, 1973; Crowley, Chcsluk, Dil!s, & Hart, 1974). 

My own clinical experience leads me to conclude that once detoxifirntion is 
completed and some degree of abstinence h;is been es tnbiished, alcoholics and 
addicts arc much more s imililr than dissimilar Lo non,1ddic:ted mentLll patients. 
The "etiology," "dynnmics," "defenses," and "trcntment" overlap to a con­
siderable degree. I might add that I have worked with both hospitalized 
mental pntienls and with alcoholics and nddicts residing in a therapeutic 
community. Clinical experience, howuer, is n cri terion that is particularly 
subject to vurious biilses, espec i.1lly th;it of"seeing" whnt you h;ivc been led to 
believe you should see. 

INTERIM SUMIVIAHY 
The question of whether or not the ;iddict ilml ;ilcoholic arc 

"mentnlly ill" WilS ell:t1minecl according to three traclition;il mcnt<il health 
critcr;;i: :hr· .:"ili'TCii~ l'.PA :~v:.v?ct;y, p:=:.tchc :1~ctri~ c!cd!!!~, ~!~<l c!?nirn! '!'.\:~"'~ri .. 
cnce. All three criteria suggest lhnt· nlrohol11:s ,1nd .idd1cts l\rl' ··mcn1.111y 111. tt 

would seem logical thilt 0ivcn this <'onclusion, WL' ought ne>.t lo cx;iminc 
critically the conn•pt of "ment.11 illness." 

Crilirnl lfrvfrw (If "M1•11/11/ l//11css" Cn11rr11t 
The concept of "rnentill illness," which is bilscd on a 

medicill model, is !he current and clom in.1111 thcorc t ical cxplilniltion for our 
undcri>tancling of unusual or clevinnt bchnvior. It s an tC'ccdc11ts (Colemiln, 
1972) include pr<'historic ,1nd cMI~· civiliz.1tion'!; cmp hilsis on n.1tur;ilis tic , 
evil, spiritual forces ilS causes. Trcphining or llJlL'lling the skull to cnilblc the 
invilding evi l spi rit lo l'Sc;ipc wns an nccq1t11bk thour,h often fot.11 " profcs­
sionnl" intcrv1:ntion. 

Beginning with Uiblical times throunh th r Middle J\gcs, sin, Sill im, and 
witchcr.1ft WCll' ilclv:mrcd clS C.lllSCS. Pr.1ycrs, C'l:(ll"Cislll, torlurl', ;md dc;ith 
were ;icccptcd tis "cures," ;rnd 1l'ligil1t1s offiri.1ls reigned ~uprcmc ;is the 
ctomiirnnt mt'nt.11 he.11th prilrtilio1wrs. 

In the ciGhtccnth ccn tu1y morl' hum.1nc t11.'.1lmcnt for the dl'vi;mt pcrs0n 
bri:;;in to come into vogue. \Vith th is drvl'l<'Pllll'nt the mcdil:.11 mnrlel, \\'ith its 
t'mph;isis on "disc.1sc" ;ind "ml'nt.11 il11ll'~s." hc~.111 to cnwrgc .l!· thl' prl'l'mi­
ncn t cxplnnat ion of unusu;il or dcvi;in t beh.w1or. f\kd icill pr.Kt it ioncrs beg.in 
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to fill the vacuum created by tbe depa rtu re of shamans and priests of another 
era. The introduction and widespread use of psychotropic drugs in th e 1950s 
merely s treng thened the s tatus quo. 

Unfortuna tely the overv .. ·helmi ng m ujority o f " men tal illnesses," including 
alcoholism and drug dependence, do not nea tly conform to the " disease'' 
concept. Despite this imperfect fit, the chemic<1lly add icted man and womnn 
d id begin to receive somewhat better treatment as a result of thei r being 
perceived as sick rathPr than im moral, sinful, or criminal. They arc now, for 
example, more likely to be referred or sent to treatment centers than to ja ils. 
The extent lo wh ich this development can be viewed as a gain, of course, 
d epends on the relevunce, effer•i vene-;s and q~.rnlily of treatment nqd re­
habilitat ive services availa ble at such centers. 

Thus in adhcrinr; to the medical model's em phnsis on " disease" w e have 
appnrenlly reached n platea u in our evolutionury unders tanding of ''mental 
illness." The langungc, thin king, s t.1ffing, policies, and procedures of the 
"men till heulth" professions, of course, reflect this nrrcsted develcis.•ment. The 
fact th<ll muny individu,1ls wi th in the mcn lnl healt h professions re1 1Jgnize tlrnt 
the lunguage, concepts, and rel a led prnct ices Jre <1 nnch ron ist ic, 111nccu rate, 
and misle,1cli nn is no g uara ntee, however, lhn l any si3nificn nl breakthrotigh 
will be mndc from within the fiC'ld itself. 

This is not to imply I hi'l! nothing is s l irring within the fie ld or thnt th e "men­
tal illness" b locknge in the cvolutionnry process is im pervious o r insur­
mo unt nble. A 1.;rowing number of innovnt ive thinkers within !he mt•nt;i l 
h c.1 llh field Me begin ning to score some ll' lling blows ag,1 inst lhc '"mC'nt.il ill­
ness" obst ruction. 

P/1ilo!ioµhirnl n11d Profl·~sinl/n/ Co11ccms 

Sznsz ( 196 1, 1970) wns one o( thcfirs t to cnll uurnltention to 
the shortcom ings and dangers n( the " mcnl,11 illness" conc<.•pt. In ;idcli ti on to 
brancl ing " m ental illness" n~ il m yth , he Jrg11cci th ,11 psychi.i tr ic .1ctivity is 
often used ns a form o l soci.11 con lrul, and th nt mcntnl henlth concl.'pts .1nd 
p rofcssion.1ls .ire often ust•d to dc-cthicizc illld depoliticize im rort.l/ll .rnd 
cont rovcrsi:il elh icn l ;ind politic,11 iss1tl'S. 

Lninr, ( l'JC17) lrns expressed s i1nil.1r concL•rns !hil l lhL• mcnl;il he.11th profC's­
s ions lt'•HI to preserve tlw s lnlus l jUO by discrediting persons who foil lo 
con form lo soci.11 cxpcct,1tions .ind w nvcntinns. 

Hnllcck (1971) It.is ron tcnciecl thnl hC'lping individunls "get tlwir h1.·.1ds 
tor,c•lhcr" 111.1y ilcl11,1lly ~L' rve lo l'limin:i tC' llwirdcsirc lo chnngc an opp1cssh·c 
ilnd 11nlw.1l1 hy sni:i.11 S)'~ll·m. I le .1bu expressed the bc•lid th.ii trnditi on .il 
psychodyn.1rnic inlc rprcl:itions, with the ir c:•mphnsis n n individ u nl 1110tivil­
ti on, tend lo neutr.1li zr p lHt·nti.il pufil ic.11 l.' ncrgy fu r d 1nngc .rncl n •fonn. 

Bc it - l l:ill.1hmi ( 197·1), loo, hils ch:illc ng l'd psychnlnAy lo brl'ilk fn.'l' o f it~ 
prc•oci:11p.1ti <m wi th in1r.1p~ych icn1nrl'l'llS, fo r cx.rn1plc, inlcrn .1l l·o11flirls, .rnd 
lo begin :;crio11s ly to rl'rng11i ze.1nd d L'il l w ith t'>.tcrn.11 cn11~:u t liv 1· l.1Ctors ~ u ch .is 
soci,11 o ppn•s!>ion , r.1ris m, .ind prn·•.'rly. I le :irguc:. pe rsu:isivcly th.11 111t1s1 
psycholog is ts .lrt' c:illcd o n to "r.1tinn.1lii'l' ineq 11 .1lit iL•s .. . or ... !he differL•n ­
tinl ,1lloc,1t ion of l'l 'W,mb in society" th roug h s ud1 l''>:pl.111.llions .is "lo\\' IQ ," 
"wcnk s upcrct,;o," .1nd "lo w fn1str.1 tinn lok•r,11wt•." I le further dc!>cri bcs 
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!Psychology as the "new opium of the people" and decries psychologists for 
!blindly and mechanically accepting the role of the "resocinl izers of the noncon­
tfmmists." 

Caplan and Nelson (1973), Braginsky, Brnginsky, and Ring (1969), and 
Braginsky and Braginsky (1973) have expressed similar concerns. That the 
.American Psychological Association considers these mntters to be pressing 
roncems Ciln be appreciilted by ref erring to hvo lead articles in the April, 1974, 
APA Monitor: "Committing dissidents-ls it a problem in U.S.?" and "Be­
haviormodification under fire." Ooth articles cnutioned C1gainst psychologists 
a!Jowing themselves to become instruments of political oppression. 

Lest we consider these cl.-iims lo be exaggcr:itcd, Lessc (1972), .-ilthough 
purporting to recognize the importance of psychosocial causes of <1ddiction 
(for example, prejudice, poverty, and ignornnce}, recommended "steriliz.1-
tion" and "pem1ancnt institt1tionalization" for m1rcotic addicts who re­
peatedly fail in trentmenl programs nr who Me convicted of a felony while on 
heroin, provided the addict lrns a history of fC'lonious crimin.-il bchilvior. 

/',\Nest GC'rmiln brain surgeon, Dr. Fritz Roeder (Muller, Roeder, & Orthner, 
1973), ilnno1111ccd the use of ;u1 operation c.illed n "hypnlhalotomy" for the 
trcntment of drug addict s. The opcrntion consists of boring two tiny holes in 
the p11tient's skull and then inserting two need le-sized electrodes in the 
brilin's hypothnlmnus. Appropriate cells in this ilrcn ilre then burned by 
high-frcgucncy elcc tricill impulses. The mornl nnd ethic;il implirnt1ons of this 
approilch arC! stng8ering. 

Rcst•nrc/1 E11idc11cc R1·,<:nrdi11,<: 
".Mrntnl ll/11css- HL'nltli" Prnrliccs 

. Tc111crli11 ('i9GG) dcmons!r.1tcd !h~ b!i'lsinr, nnrl di c;lnrling 
<>ffrcls of prest igious sugr.estion on judgments ol .. mcn1n1 t1 L•,1i 1i1 - 1ii11L':-:. ... 
Using psychiiltrists, clini c.11 psychologists, .ind gr<1du;itc s tudent s ns l'XJWl'i· 
ntenlill Ss, Tcmcrlin hild them li sten lo iln i1udioli1pe of nn invcrvicw lhnl W(IS 

introduced by ;i "prestigious rnnfcderntc" who dc!;cribed the interviewee ns 
"psychotic." The cxperim<'nt,11 Ss who hild bCl'n given this sugr,cstion r.1tcd 
the intc1vicwcc C\S much more cmolionnlly disturbed th.111 did .-i 111.itchcd, 
control group of Ss who hnd received no such sugr,cstion. The la tt er group 
,1ctu.11ly percrivcd the interviewee in relatively he<1llhy terms. 

Goldmnn ilnd Mcncll.'ls0hn ( 196-J) c0nduclcd a nillionwidc survey of 
psychother;ipists in the Unilccl Sli'lll'S. They conclu<led from their survey thill 
psychotlwrilpis ts tend much more lo for.IN socinl control than the self· 
aclualizillion of llwir p<llienls. 

){osenh<1n 's (1973) ou tsli1ncling in viv0 study ol psychi.1lric di.1r;nnsis i'lnd 
trc.'.ltmenl of "pseudomL'nlill p.llil•nts" led him to conclude," ... wt' cannot 
dislinhui sh the sa1w from the i11 s;"1nc in ps}1chi.11ric ltoi•pil.1ls. The hospi t.11 
ilsrlf imposes ,1 spcrial l•nvironnwnt in wh ich tlw ml'.1nings of bch.,vior c11n 
Ci1sily he misunderstood . The rnnscqucnn•s lo p.ilicnl!• hnspiti'llizl'd in such 
iln C'1wironment- lhL' ptH\'crlessncss. dcpL·r:-on.1liz<1tion, segrL'g.1til111, nrnr· 
I ifiCill ion, ilnd sL~ lf · li1 bcli ng- secm undcmbtcd ly coun lcrl l11.:rn1H!ll l ic ( p. 257)." 

.Ahri'l1nowilz, Abrnrnnwitz, J.1ckson, .rncl Gomey ( 197:\) dcmons tr.tt l'O lhi1l 
lhc polilicnl ~nd scxu<1I bi.1sC's of proicssinn.11 counsL·lors clL'.irly inlh1L•nced 
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their judgments of "adjustm1~ntlmaladjustmcnt." [n their study the clinical 
protocol of a "left-oriented, rolitically active female client" w<1s rated sig­
nificantly more ''psychologically maladjusted" than matched protocols that 
differed only in te1ms of the "c.lient's" sex and political inclination. 

Recent stlldies have clearly documented a strong sex bias among mental 
health professionals. Neulinger \1968) and Chesler (1971), for example, have 
demonstrated that the sex orientation of our society is promoted by its clinical 
personnel. Broverman, Vogel, Braverman, Cl<lrkson, and Rosenkrantz (1972) 
follnd evidence of negative stereotyping of women even among experienced 
prof cssionals. 1-laan and Livson (1973), moreover, observed that even among 
"left-oriented, experienced" mental health professionals of both sexes, sex­
relaled biases were in evidence. They concluded tlrnt professional status per se 
is no guarantee of invulnerability to cognitive bias. Both Chesler (1972) and 
Weisslein (1971) have written eloquently about the insidious and devious 
ways lhnt sexism manifests itself when women seek therapy from mental 
health prnclitioners. 

Langer and Abelson (1974) demonstrated that the label affixed to a person 
docs much lo influence clinical judgment. Using the same <n1diotape, but with 
hvo different lilbels , "patient" and "job interviewee,'' they observed that two 
groups o( miltchcd judges evaluated the former as "disturbed" and the latter in 
basirnlly "positive" terms. They ;tlso observed lhal the more traditional the 
judges' training, the more they tended to judge the "patient" as "disturbed." 

lNTERIM SUI'vlMJ\RY 

li i:. (luilc clear from thP ;ih'"'" •h.,! !!~ -:: ::::: :-:::~j~ t ~[ "111c11 1<1i 

11tncss" 1s being seriously questioned and ch;lllenged on philosophical, mo ral. 
ethic;il, ;md cxpcricnlial grounds. Jn addition, mounting resenrch evidcnce­
indic..itcs that the concept is not associ01lcd with n reliable degree of scientific 
objectivity, but rnther is subject to consicle1·ablc bias, distortion, <lnd misun­
derstanding. 

These conclusions 111 ight lead us to Lisk whilt concept(s) will replnr ~ 'ment.11 
iJlness;" and how would alcoholism and addiction relate lo these alternative 
conceptunl models? 

Allrmnlivr TllL'ore!licnl Fm111cs oj' l~cfcrL'llCe5 

To i1pprecinlc fully the signific:..incc of these emerging mod­
els, the impact of two phcnomcn:i needs lo be examined: the emergence oi 
specialized, "self-help" scr\'iccs .1nd the more significant social reform 
movements of the 1%0!; ;:ind 1970s. 

Tocl;iy there is" plc thurn of self-help services m.1nned for the mos t part by 
nonclcgrccd therape u tic helpers who arc effectively assisting countless men 
and womt'n to cope w ith a staggering array of serious hum;in problems. Many 
of these some problems in the past would hilve been taken to traditional 
mental hc;ilth carcl.1kNs, assuming there were s ufficient fund s to pay for such 
services. 

Fcv-l, if any, of these self-help services .uc oriented around the ''m0nt,1l 
illness" concept. Tlw m:inncr in which services are di spensed is very much, 
influenced by the fac t that the helping person and the recipient of services. 
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have shared a common , pilinful fate. This common history promotes a sense of 
equality and facilitates authentic communications, as well <is suggests nur.ier-
ous nonmedical remediative strategics. · 

This phenomenon would seem to suggest that the emerging alternative 
models arc.most likely to be far Jess medical in their orientation and feature 
much more involvement of local, nondegreed therapeutic helpers in the ad­
ministration and programmatic aspects of the service. 

Some of the more significant social reform movements of the 1960s and 1970s 
include the hum<tn rights, antiwar, student dissent, women's, and gay libera­
tion movements. Each of these has forced the mental health field to reexamine 
and question very fundilmental assumplio·is and values underlying our un­
derstanding of "mental illness." 

Certain behaviors that once were confidentlv labeled as "sick" are now 
considered as a healthy illlern;itive life style, for example, lhe American 
Psychiatric Association has officinlly sane I ioncd the removal of homosexunli ty 
as a classification of mental disorder. The restlessness, boredom, and depres­
sion that many women experience in the trnditional housewife-mother role 
arc no longer believed to be due solely lo intrilpsychic events. Thus the newly 
emerging models are likely lo be more b;ilanced in terms of intrapsychic nnd 
situation..,) or extrapsychic factors, and thus much more sophisticated <md 
comprehensive in terms of lheir sociological, economic, and political compo­
nents. 

J have found l wo of the merging alternJI ive models to be pnrticulnrly 
enlightening, namely, the human ecological systems appronch (Auerswald, 
"1 968; Ryan, 1971; Caplnn & Nelson, 1973; Cnrroll. 1973) and the "third force" 
movement in psycholog>' (Goble, 1970; Olio, 1973). By synthesizing these two 
models, ;iknhnlic:m, ;idrl irl inn. ;ind "mrnt.11 illn•'~c:" w{lu!rl he pi:-rc('ivi;;>d t0 be 
uf ,, :.i111iiar 11i11un.:. 

Their occurrence would be presumed to be due to ,111 individu.1l's belonging 
to ilnd pnrticipilting in severnl soci<tl sys tems lhilt make contradictory, incom­
patible, imposs ible, or inhum ,1 ne demands on him, or which lend to opcrilte 
in such n manner ;is to ret<1rd or block thl' person's progn:ss toward the 
fulfillment of his polenliills (self-actuillizntion). 

/\s mos t people know. frnstration prndurcs p<tin nnd <1nger. Alcoholism, 
clrug <tddiction, nnd "mental illness" ilre merely different rou tes by which 
people :illempt to dcill with the pnin ;ind nngcr. for this rcnson, I prefer not lo 
employ the lilbe ls "nddic t"" "alcoholic," " psychoti c," "ncurolic," <1ncl so on. 
Ench is stroni;ly "tilled" lowilrd the medicill modcl th.1t cmplrnsizes the dis­
Nse concept, intrapsychic c.1us:ilio11, nnd people blnming (Cnpl<tn & Nelson, 
1973). These labels, furthermore, hilvc ii st.1tic qunlity <1uo11l th em nnd lend to 
magnify ;inJ <lCcentunte wh<lt ;ire oitcn suprrfici.11 differences while ,1llenunt­
ing or oblilcri'lting important simil<trilies. If sud1 conn•p ts ilnd labels must be 
employed, I prefer th<it they be used ilS ,1dn•rbs. for example, he is behaving 
acid icti vely, or neurotically. This us.1gc hns ii more dyn:im ic, here-.rncl -now 
qunlity <tnd implicitly predisposes the trc.1tor to consider thilt improvement 
mny occur. 

Rcmedi;ilion, nccordin& lo this nppro;ich, would focus on both the frustr<1t­
ing socinl systems <1nd the frnslralcd ind ividu<tl. Whercns some membL•rs of 
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the. remediation team would attempt to ameliorate the frustrating <ispects of 
the relevant social systems, others would be attempling to teach the individual 
how to exercise real, personal power within 111ese systems in such a manner as 
to facilitate his or her self-actualization. 

One reasonably good mensure of the degree to which the petson is or is not 
making progress in the direction of self-actualization is the self concept. 
Basically, the self concept is how an individual views and values himself 
Oourard, 1963). When and if a person is mak ing real progress in the direction 
of self-actualization, he tends lo like himseff. 

The self concept is also an effective, unifyi ng conceptual theme for addic­
tion, alcoholism, and "mental illness." Our assessment prog ram at the Eagle­
ville Hospital and Rehabilitation Center clearly indicates that alcoholics and 
addicts have very little genuine self-esteem, especinlly with respect to their 
family relationships ilnd moral-ethical standards (Kutner, 197-1). M)' o\\'n 
experience with hospitalized mental patients leads me to concl ude that they 
too share this experience of self. 

lNTERIM SUMMARY 

The alternntive models likely to replace the 1iresent, domi­
nant medical model with its emphasis on "mental illness" arc likely to be less 
medically oriented and bett er bal;inccd in tc·nns of emphasizing both intra­
psychic and exlrnpsychic factors nnd thus more sophis ticated nnd comprehen­
sive with respect lo sociolog)' • polilicnl science, and econom ics. Nondcgrced 
therapeutic helpers who hC1 vc shll rcd a common painful fate w ith lhe hclp­
scekers will likely be the principal personnel force for the delivery of services. 
!-h::n;;o. ccck;gi.:;,J ;;ysh:111:. .111d "tlii1d-furcc" aoproaches. w1t11 r.!JPC-i;il ""'· 
phasis on self-nctuali za ti on nnd the self concept, were offered as useful con­
cepts in evolving a unifying conccptunl frilme of reference for unders tandi ng 
alcoholism, ilddiction, and ''mental illness." According to this perspecl i\·c , 
the d isti nction among the three fo rms of deviant behavior would be less 
important than th e ir commc..lalilies. 

This leads us lo the next logicnl question, "Can alco ho lics. addicts, and 
nonlldd icted mental patients be effec tively treated together?" My nnswer is 
thnl lhey arc being treated together successfu lly in many facilities, evc1y da~·. 
although the administration and progrnm s taff may not be awill'e of this fact. 

Poze (1972) and Pokorny, Rumbaul, Wigg i11i;, nnd Kyll'-Vega (1973), despite 
their encoun tering some initinl difficulties, re ported that th ey did succ(•ssfully 
treat mixed groups of addicts, ilkoholics, :ind nonadclictcd mental p.1ticnts. 
Pozc, however, d id mention hnving received some personal co rrespondence 
from a colleague in New York City who hnd mc.?t with "severe behnviornl and 
drug- taking problc.?ms" when the groups were mixed. 

Typicnl problems c;ncountered by these two indcpencl enl ventu res in mi xed 
lrcntmcnl were that add ids h.1d di fficu ll y ickn l if yi ng themselves .is "p.1-
ticn ts"; the mcnlal pa tients did not want lo ossociatc with "criminal s"; thL' 
addicts were "institutio n wise" a nd ;i tt cmptcd to "stny cool"; there wcr'l.' 
signific;int :ige diffcm1ccs (:iddicts 'being much younger lh.111 the ot her t\\'O 
groups}; nnd the :iddicts tended to b(• demanding .111d manipul:ilivc. St.iii' 
apprehensions and disnpprnval of adJicts h;icl to be dc,111 with, as w:is thL'ir . ' 
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belief that addictions are practically incurable. Jn add ition, record keeping. 
became more complicated. 

Gains from mixing the three groups included an increase in energy and 
spirit b1oughl' lo the combined groups by the addicls; less obsessive talk by 
.the addicts <1bout th eir drug use and less use of drug jargon; and a new 
awareness by alcoholics, addicts, and nonaddicted psychiatr ic patients that 
they all have problems in common, especially in the interpersonal sphere. 

Both groups recommended maintaining the addicts as a minority in the 
combined groups (Pokorny, ct nl., 1973), suggested h.vo addicts for eve?")' three 
nonaddicted patients in therapy groups). 

Many of the gains and problems cited <1bove are quite familiar to the 
Eagleville Hospital and Rehabilitation Center s taff who firs t began to trea t 
alcoholics· and addicts together in 1968. Interestingly, apprehension by the 
staff rcgilrding ihc presumed dire consequences of mi~ing alcoholics ilnd 
addicts was also encountered at the hospital and center (Ottcnberg & Rosen, 
1971). 

Jf experience seems to indicate that some alcoholics, addict s , and nonad­
dictcd p£.ychiatric patients can be treated together successfully in some pro­
g rams, does this mean that lhe three groups should be mixed eve1ywhcre? 
The ilnswcr lo !his question is no. 

First there is the mailer of lr;iining . Many professionals arc sorely lacking i 11 

education, !raining, and inlL'rc.•sl regnrding illcoholism and ciruA ,1buse (E111-
s lcin, Gnritano, Quinones, Havcnhar, '&Doroff, 1972; Uosmn, 1973; Ottenberg 
& Carpcy, 19/4). On the ot her hand milny nondegrecd carctnkers in the 
nddiclion problems field .ire in;idcqu;itcly !mined lo recognize .incl cope with 
severe cmot ionr1l problems. This s ituation would hnvc to be corrected before 
more widesprcild combined lre.itmcnl co uld be undertaken. 

Second, th::;.:: is tin: mailer of cx!wpi:ns M-::~ !:! h.:u!i:, 
1
,,v:c:.:.iu11a1s receive 

c:ons1acr.i l>Jy more money for their services than dot he m.1jori ty of lhcrnpeutic 
helpers in the nddiction problems field, espcci.illy th e nondcgrrerf , recovering 
slaff member. The discrcp.111cies between lhe inco111c of lhcsc two groups 
would h nve lo be s ignific,1111ly reduc('d, oth erwise there would be il continu­
ing source of frir.lion to conl C'nd with. 

Third , !he mental he:illh profession:ils w ould lrnvc lo be willing to 11:'1 go or .it 
least loosen lhrir grip on the m cdic:il model :ind their obsession with intra ­
psychic phrnom c• n;i. 

Fourt h, p eople: who :ihusc alcohol o r olhc r drugs, ur il combin:ilion of them, 
do not use mcntal hcnlth filc:ililies (Cohl'n, J97·1), thcrcforL' lh0y would have lo 
he allraclC.'cl to or brought lo s uch frici litics, ur the ment:il palicnts 111igh1 he 
allowed out of their ins ritutions for combined lrcn lmc nl. 

I( lhesc prnblcmr. could bL' solved, !here• arc obvious benefits th.11 would 
follow from <1 combined lrc<1lmcn t <1ppro:ich. 

1. The l>n•,11h o( 11ndr1 ~1;i11d111~ uf lr11111.111 problL·111 ~ for 111c111.1l lrl'.1llh pr11fossin11.1b ,lfld I hcro'lpl'll · 
lk h(.'lpcrs i111lw .11l.l ic11011 pmM.•111s lrl'ld would l>c ~ig11 i1ic.111lly b111,1dc11l•rl . UndL•r fo vur.1hll' 
CC111dilions, lhc co111bi11.11ion <•f lhcs•• 11\'l• groups is 111 0~1 dfrr 1i\·c. 

2. Mone)' rnuld be savrd by .wnidi111; 11111wcess.iry dupl ic;i1io11 in f.ll'ili1i1'~" s1.1(fi 11~: . .111d pro­
r,r.uns (Ollw1bni_; & C.1rpl')', llJ7·1). 
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3. The mental hc-alth field provides a ricJ1 continuum of services which could be adapted to meet 
·many of the needs of the recovering alcoholic ;uicJ addict (Ottcnberg & Carpey, 197-1). 

4. The mental he-a Ith field is especially well prepared to provide progr.1m evaluation and re.search 
services to lh·c addiction prol>lems field (Ottcnberr; & Ciirpey, 1974). 

5. l believe a consider.•t·le anwunt of the mythology in both the mental health and addiction 
problems field s wou 'J l>e more rilpidly dissipated as a result of combined treiltment. Represen­
tatives from both (ielus would be quick to blow the whistle on the other side's myths. In the 
Jong run, knowledge would thus be .1d\'anced more r.1pidly and rir;orously. 

6. Finally, the emotionally distres~ed and those who .1buse alcohol or other drugs-frustrated 
men ilnd women in pain-would benefi t from the cross·fertilization of these two vitil: fields . 
C;irct;ik<'rs from both fields would bring a rich arrily of i.kills, knowledge, :ind experience to .1 

'' common undC'rlakint!· The coml>ined efforts of both group!. vould most likely ha\•e a S}•nergis· 
tic effect on existing progr.1ms . 

CONCLUSJONS 

The basic question <lCldresscd in this paper has been "Arc 
the ;iddict and nlcoholic mentnlly ill?" If we choose to nnswcr the questio1~ 
wit hin the fr.1 rnc of rcforencc of "mentnl illness," then the nnswer is )'C'S. t\ 
concerted cfforl h;is been milde throughout this p<1per, howc\\~r, lo disclose' 
lhc serious limi talions ilnd dilngcrs nssocittlcd with !he "men till illness" con­
Ct'pl. 

Altcrn;ifive conccpluill frnmes of references lo lhc mcdicill mudcl h.ivc been 
discussed with ;i p.irl1cul.ir emph;isis on lhc human ecological sys tems and 
"third forcc>" nppronches. Al.'.cording lo these points of view, which l s lrons ly 
<'ndorsc, "<1lcoholism," ".-iddiclion," ;ind other forms of "menlill illness" can 
be nltri bulcd In nn individunl's bclongini; to .inci p:1rtiri~~!!!ing ii: scci41J sy;;­
icms th.-it irnv" trn-:1 .. ,,1,.rt •)i::; ~~~::-!:. :.:. .~ .. -:r-,1du,1ii.t:c i11s potc1111.1ls. All th ree 
forms of deviant bchc1v iors c.1n thus be viewed ns s imilnr, in th.it they rcpr0-
sen t .i mnlnd;iplive C'ffOrl lo cope with the pnin nnd nngcr nsso-:i.1 lcd with the 
frustrntion of sclf-nctunliznlion. 

The "self" concept is ;1lso rC'commcncicd .is n usefu l concept common to 
nlcoholism, nddiclion, ;ind " ment.11 illness" .111d could be u~ed .is nn indic,1tnr 
of the ex lent lo which lhc inclividunl w,15 or wns not movinr, in lhc direct iuri of 
self-net u:il i?..1 lion. 

Finnlly, thc- notion of lrc.1ting .ilcoholics , nddicts, nnd nonMldicll'd 
psycl1i&1lric p.ll icnts togclhcr is gcrwr.11ly supported. Along thes0 lines .• 1 

Grenier clc-grce of coopcr.-1lio11 between the ment,11 hc,) lth nncl addic tion prClb· 
lcms field s is .1dvor;1ted, providing the two fields rc.' .1lis ticillly . si 11cC'rCI)'• 01nd 
ltoncstly ;iddressccl thcmsclvc~ lo i.:ertnin specified problem nrc.is. 
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