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Mad Around the World: The Global Effort to Rethink Psychiatry

In 1980, when the American Psychiatric Association (APA) published the third edition of its Diagnostic and Statistical Manual (DSM III), it conceptualized major mental disorders as “diseases” of the brain. There were no scientific discoveries  that led to this new conceptualization, which minimized psychological and environmental causes of psychiatric difficulties, but rather a hope that future research would prove this to be so. 

This conceptualization naturally led to psychiatric drugs becoming the first-line treatments for these illnesses. The APA, in collaboration with the pharmaceutical industry, then successfully exported this disease model to much of the rest of the world.

Today, 36 years later, we know the results of this model of care. In country after country that has adopted it, the burden of mental illness—as measured by disability statistics—has soared.

Research into cross-cultural outcomes for schizophrenia patients exemplifies this failure. In the 1970s and 1980s, the World Health Organization (WHO) conducted two studies that compared longer-term outcomes for schizophrenia patients in three “developing” countries—India, Nigeria, and Colombia—to outcomes in the United States and five other “developed countries.” In both studies, outcomes were much better in the developing countries, so much so that the WHO investigators concluded that living in a developed country was a “strong predictor” that a person diagnosed with schizophrenia would have a bad outcome.

At that time, there was a great disparity in the use of antipsychotic medications in the developed and developing countries. In the developing countries, only 16% of the patients were regularly maintained on antipsychotics, whereas in the developed countries, continual antipsychotic use was the standard of care. The best outcomes in the study were seen in Agra, India, where only 3 percent of the patients were maintained long-term on an antipsychotic.

But then the APA exported its disease model to developing countries, and here is the result: a recent cross-cultural study of 17,000 patients in 37 countries, in which the goal was to maintain all schizophrenia patients on antipsychotics, found that the outcomes in the developing countries were no longer superior to those in the developed countries. Instead,  their outcomes had deteriorated since the earlier WHO studies, to the point they were now no better than the poor outcomes seen in the rich countries.  


The disease model has failed, and this is leading now to a growing global effort to “rethink” that model of care. This INTAR meeting is an example of this effort. 

Madinamerica.com, a webzine founded nearly six years ago, is similarly devoted to this goal. The webzine provides news of scientific findings that tell of a need to rethink psychiatry, and provides a forum for an international group of writers—people with lived experience, family members, journalists, professionals in the field, and more—to explore this topic. There are now affiliate sites that are springing up, with a Mad in America for Spanish Speakers launched by editors in Spain; Mad in Brasil edited by prominent researchers in that country; and a Mad in Japan expected to launch soon.

All this tells of a growing global movement to create a new paradigm of care. 

This workshop will explore the history of the disease model; the data that tells of its failure; and of ongoing efforts charting a new way forward. 
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