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ABSTRACT

Representations of Mental Health/Distress and Madness in Media and Culture:

A Cross-Generic and Contextual Study
by Michael John Anthony Birch

This thesis explores representations of mental health, distress and madness in media across a range of
genre forms in a two phase modec of study, the first phasec examining media genre forms, the second,
exploring reception findings and new mental health images made in a production project. Preceding these
phases, an examination of contexts influencing the study critically expose the setting for the project:

These relate to Media and Cultural Studies research, the changing social world and implications for
mental well-being, and the role of media communications in future portrayals. Next, a history of cultural

and media meanings of mental distress/madness is charted in literature, theatre and then film, leading to
the development of popular meanings of madness. Then, the first phase aims to 1solate meaning-making
practices in representations exploring the different ways in which factual and fictional forms examine
these topics; its focus extends to visualisations, language, forms of address and the role of drama in
communications in theatre, film, radio and television. It proceeds by a series of selected case studies and
outlines some of the range of portrayals and the cultural roots on which they draw. Next. the second
phase incorporates a Media Reception-Production Study in a Community based project. The first part
explores responscs to a key set of texts read by people in three social conteats: pcople with experience of a
mental health condition, media professional and mental healthcare workers: its aim. to uncover original
information about the way in which people with the subjectivity of expeniencing a mental health condition

are guided by interpretation, and are constituted by, exposttional and acsthetic discourses of media
representation. The results point to a range of problems for the identity of a person living with experience

of mental health condition; other concerns about mental health portrayals were identified by mental
healthcare workers and the views of media professionals were also collected. The second stage undertakes

a production study employing Community Drama practices across a five day period focusing upon identity

and changes to representations. The intention is that the work has an action dimension, producing
alternative images and practices, providing useful indications which may be of interest to professionals;

encouraging the potentiality for social change for this group.
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Author’s Note

A number of authors in their discussions about issues connected to mental health raise
significant warnings about terminology. The work contained in this thesis is no different.
Across the field of mental health, terms and their usage are fraught with politically
charged meaning, ‘mental illness’, being one phrase belonging to the dominant discourse
of psychiatry, government and the public rather than to people who have themselves
experienced a condition. Aware that such terms alienate people with these expernences,
the thesis 1s sensitive to language being an important component in any discussions about
mental health issues. Nevertheless, the work begins with such terms as mental health and
illness but by way of its intellectual journey it seeks to expose further the problematics of
language in this field. Whilst the word ‘schizophrenic’ is sometimes employed, this term
is also identified as problematic by people who have been labelled with it. The word is
used, along with other similar categorisations, to highlight the linguistic quagmire (i.e.,
site of conflict) which constitutes ‘mental health’ as an area of policy. Therefore, this
thesis employs the title it does in order to present ‘mental health’ as the broad paradigm
within which other terms can be located and which it is the purpose of this thesis to
highlight as complex and problematic. This particularly so where media communications
might have implication for the identity of people living with a mental health condition.
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Introduction
This study examines representations of mental health, distress and madness in media

across a range of genre forms: Its aim is to conduct action research in a two phase
programme of inquiry, which has implications for policy amongst healthcare workers
and media professionals. Central to the study are concerns about media portrayals of
mental health communicating mainly negative themes. Philo (1996) concluded that
two thirds of media portrayals referenced mental health to violence, Atkinson (1994),
Hyler et al (1991) and Vousden (1989), also raising concerns about the social impact
of media representations in the UK community and overseas. One in four of the UK

population (approximately 15 million people) ‘will experience some kind of mental

health problem in the course of a year’ (Mental Health Foundation, 1999:5), this

experience affecting all sections of the community irrespective of class, race, age,
gender or sexuality. Of this population, a further one in four (approximately four

million people) will resist seeking professional therapeutic advice, the stigma in

stereotypes of dangerousness in media portrayals contributing a “tremendous power in
creating and perpetuating discriminatory attitudes towards mental health service-users’
Dunn, (1999:43); such stigmatic power discouraging not only their potential
rehabilitation but also those attempting to access assistance. Research by Birch
(1994), Wahl (1995), Philo (1996) and Cross (2000), proposed a need for change in
future mediations. Therefore, the agenda for this research integrates a first phase,

focusing upon representation, analysing media meaning-making across a range of

genre forms portraying mental health and distress and a second phase employing a



Media Reception-Production Study - including new forms of media meaning-making

by people with experience of a mental health condition.

A Two-Phase Study: The First and Second Phases
The aim of the first phase is to study representations focusing upon media meaning-

making about the ‘unwell subject’, cultural knowledge about mental health, distress,
madness and power relationships across a range of genre forms. In particular the first
phase examines: a) How media forms construct a mental health space; b) How

related realities and identities are portrayed; c¢) What ways language plays a role in

organising meaning about mental health; d) How drama plays a significant role in
media communications; €) How media forms, non-fictional and fictional, address
audience in respect of a range of health and mental health issues. With audience, and

also, community, key factors in the study, phase two is introduced with a view to

developing further understanding about mental health and also, to move toward the

development of new 1mages.

The aim of the second phase is to employ a Media Reception - Production Study. The
reception study initially seeks to determine new knowledge about portrayals from
people with experience of a mental health condition. In particular, it seeks to discover
the ways in which the subjectivities of people with a mental health concern guide

interpretation and also, how these subjectivities are in part constituted by expositional

and aesthetic discourses of media representation. This part of the study also includes

mental healthcare workers and media personnel, these three constituencies each



located in three different communities. The focus of information sought is concerned
with cultural knowledge about mental health and the identities of people with related
conditions. It also explores the role of drama in constructing meaning in mediations.
Next, a production study involving the former group develops new images of mental
health in a Community Drama based project. This leads to fresh understanding about

mental health and its portrayal in media.

The Study in the Context of Media and Cultural Studies Research

The agenda for the inquiry is also particularly mindful of concerns proposed by two
media researchers. Philo and Miller (2001), in their critical review of media and

cultural studies research, identify that ‘There has been an absence of will to address

the real and often brutal power relationships which have transformed our cultural life’
(2001:33) across the last few years; indeed, they claim that there has been a related

‘intellectual malaise’ across disciplines. Part of their argument includes concemns
about unduly obscure debates in media and cultural studies, with research wandering
up ‘dead-ends’ (ibid.:4). They argue that the field should not have become trapped in
models and paradigms of the 1970’s, such as ‘ideology’. Consequently, they suggest
directions taken by media and cultural studies since then, as being problematic, and
needing thorough review; particularly, in the context of a new globalised, market
driven ethos, now dominant across the world. Broadly supporting this view, this

project recognises the need for media research to focus upon real social problems, to

improve knowledge and understanding about important topics for the community and

to explore ideas about power in terms of influences and effect. It proposes to do this



through a critical approach, examining meaning-making in media representations

about mental health and distress. Since meanings are base units of knowledge (i.e.,

epistemes), they are integral elements of power in the relationship between a context,

a producer and audience. Accordingly, the work is throughout sensitive to the

connection between ‘meaning’ and ‘power’.



Chapter One

Media Representations of Mental Health, Distress and Madness




1.0 The Problem

Media Representations of Mental Health, Distress and Madness

The stigmatisation of those who are mentally distressed has a long history in our
culture and obviously predates our contemporary media. It must also be said
that the portrayal of mental illness in films, on television and in the press is not
the only source of public information and understanding in this area.
Nonetheless, media coverage does have an important influence. Our study in
this volume of the content of press and television showed that two-thirds of
media references to mental health related to violence and that these negative
images tended to receive ‘headline’ treatment while more positive items were
largely ‘back page’ in their profile, such as problem pages, letters or health

columns.
Philo ef al. (1996:112)

Research about people living with experience of a mental health condition evidences
cultural marginalization through the requirement to negotiate stigma; this data,
raising concerns about the development of their subjectivity. A phenomenological

study by Barham and Hayward, (1991) examined the subjective meanings that users
of mental healthcare services gave to their experiences in the social world. They

identified the following themes in people who had been patients: There were feelings
of being; a) excluded from participation in social life; and also being, b) burdened by
a cultural freight they felt obliged to carry, and needing c) reorientation toward
‘coping’ with their vulnerabilities (see Pilgrim and Rogers, 1993:171-2). These

qualities of stigma contributed to feelings of marginalization, making them feel

reluctant to enter, or re-enter patienthood.

In accord with these findings, Creating Accepting Communities: The Report of the

Mind Inquiry into Social Exclusion and Mental Health Problems (Dunn, 1999),

seeks solutions to stigma and the social exclusion of people with mental health



conditions. After the collapse of the mental institutions and the walls that were once
its physical barriers, more evidence about the continuous social exclusion of people
with mental health problems reveals economic and social obstructions, hindering
inclusion within the community. The key areas impeding the living of a normal life
include employment, economics and media. Two studies cited in Dunn (1999), when
coupled, provide strong grounds for the fear people with a mental health condition

recognise when seeking employment. Link ef al. (1997) determined that 75% of

people with a mental health condition considered that they would not tell a prospective
employer about their health condition. Glozier (1998) informed that employers would
not employ a prospective candidate with a mental health condition against someone
who had another disability such as diabetes. Insurance also becomes a significant issue
for people who have had experience of a mental health condition. Rather than people

who are in need being supported, instead they are seen as being a financial hability.

If cultural practices and discourses marginalize people sufiering from mental health

conditions, then the study by Philo ef al.,, (1996) and an unpublished study by Birch

(1996a), evidence further, how some media portrayals can impact upon subjectivity.
Examining personal and media narratives of illness, the latter study informed how
participants operated careful social management in their everyday life. One related:

I am not a person who inspires fear in others. I am well-liked by a number
of elderly neighbours, though I have always been careful not to let them
know of my diagnosis of schizophrenia. To the best of my knowledge, I am

not known as a "nut”, a "nutter” or a "psycho” (1o quote the term used in
THE STAR).



Writing the following response to the same text, he continued:

THE (unspeakable) STAR: Terms such as "nuts”, "nutters” and "psychos"
are in their ignorance and prejudice equivalent to racist terms such as
"

"wogs". The media use of the latter would rightly lead to an outcry and
public bodies would take action against such racism and yet, where the
mentally ill are concerned, THE STAR get away with it... ... .....I am fragile
and very fallible, but I have tried to do a little good—--I have been a
volunteer gardener for the elderly, a member of the college charities
committee, for a year a Community Service Volunteer with adults with
learning difficulties, a volunteer home tutor teaching English .............
Most schizophrenics are far less fortunate through no fault of their own. I
a schizophrenic can be lucky, Iam such a one.

Birch, (1996:15)
In the study undertaken by Philo ef al., another person complained:

You are constantly getting bombarded by images that have nothing to do
with the illness at all and just reinforce these negative images that are

around and.... The whole field of mental illness is being discussed in a

climate of ignorance and fear.
Philo, (1996:107)

Also 1n this study, other findings illuminated how people suffering from the condition

of schizophrenia felt about their mental state before and after they became distressed.

One respondent identifying his condition, described where he had first encountered

stigmatic knowledge about it.

When I was told I was schizophrenic, Iwas very intimidated by it - I thought I
was some sort of monster. I didn’t actually feel like a monster, but when they
said I was schizophrenic, I just couldn’t believe it.... It’s just such a hell of a

word, you know and it’s got a hell of a stigma... My window cleaner asked me
‘would you not hit me over the head with the hammer?’ - I had to reassure him

that ‘look mate, I'm not violent’ and he was telling the neighbours. It rots
you, it just rots you......... Jane Eyre was my mother’s favourite programme
and I think I got it from her. We watched it faithfully everyday Saturday night.
She [a character in the story] was insane and she ran around screaming and
shouting and burnt the house down - that instilled real fear in me... They'll burn
the house down, they’ll stab you, they'll kill you - that’s what I thought myself
until I realised I had a problem myself. (User of Services, Glasgow)

Philo, (1996:111)



Clearly, the first quotation (by Philo, at the beginning of this section) produces
resonances with these users, the problem of cultural marginalisation perpetuated in
media portrayals of mental health, distress and madness; communicated through
stigmatising themes of dangerousness. If, as this evidence indicates, meanings of
sttgma produced in cultural and media discourses are deeply embedded in the lived
experiences of people with admitted mental health conditions, then further questions

are raised about how its pejorative power influences other people in the forming of

their sense of self and identity; particularly people who suffer from a neurotic health
problem such as anxiety (approximately 2.8 million, Mental Health Foundation,
1993:11) or people with depressive conditions who account for one in six of the
population (Mental Health Foundation, 1999:6). Also, anorexia nervosa, identified
as the third most ‘chronic illness’ in teenage girls, is most likely to affect women

rather than men by a factor of 12:1 and bulimia nervosa will aftect 1-2% of women in
the UK (ibid.:1999:6-8); these figures constituting major sections of the community.
If concerns are then raised about how this significant number of people with mental
health conditions perceive their own subjectivity in pejorative media portrayals and
which constrain subjectivity, then, the need arises to seek out what these people
make of media portrayals; to determine alternative ways in which mental health can be

portrayed in media.

1.1 Rationale and Structure
In light of the argument above, the existence of stigma inhibits the lives of people

experiencing a mental health condition and raises questions as to how new media
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discourses about mental health could better portray this group; transforming
stereotypes of dangerousness for new portrayals, replacing stigma with new
knowledge about mental health. Further study could seek new information from a
range of texts providing useful data for the development of new media portrayals of
mental health. This could be augmented by solutions produced by people with
experience of a mental health condition, facilitating alternative media texts.
Therefore, the rationale for this study is to seek information through textual analyses
across a range of forms, non-fictional and fictional, and through the inclusion of a

range of groups. The aim is to find out what the groups make of portrayals in a

reception study; and then, to develop alternative representations in a production

process. This would lead to knowledge and understanding, and pointers for policy;,

helping media to make new meanings of mental health for culture and society.

As a way forward toward achieving these project ideas, the following structure is
followed. The next chapter ‘Critical Contexts’, first examines the development of the
new communications revolution and its mental health implications for the social
subject. It also explores in what ways change may affect the already negative
coverage, asking questions about future portrayals: Will the ‘new media’ revolution
facilitate new knowledge and understanding here? Critically reviewing previous

studies, four are selected for special examination. The context of reception studies is

also addressed with a view to developing a further rationale for this project. Aware of
these factors, the project moves forward carefully to look at the views of Seedhouse

(1998) in work about mental health promotion. If, in mental health circles,
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definitions of mental health involve promoting understanding can be proven to be
problematical, then we also need to examine similar definitions stemming from
mainstream media in a critical light. Therefore, some broader issues within media and

cultural studies research are also examined (Philo & Miller, 2001).

Chapter Three, Historical Contexts, examines Popular Meanings of ‘Madness’ across
the several hundred years, tracking the cultural settings within which ideas of
‘madness’ and its relationship to ‘mental illness’ have been produced. Questions of
fear and anxiety are examined alongside issues of social difference, identity and
perceptions of the ‘normal’: The work of Roy Porter, Michel Foucault, Denise

Jodelet, R. D. Laing, Thomas Szasz and Elaine Showalter 1s examined.

Then follow the first of three chapters under the heading of Generic Studies. First, in

Generic Studies I, Film is introduced and its significance in popular mediation of
mental health. A historical and generic review of fictional meanings about madness
and its making is followed by two selected case-studies about mental illness (4ngel
Baby and Family Life). Following this chapter, Generic Studies II examines non-
fictional meaning made in radio, television and documentary television, looking at
broadcast examples. In Chapter Six, Generic Studies III focuses upon Broadcast

Drama examining two small case-studies; a radio drama and a television comedy

drama. Each chapter is accompanied by an introduction to medium-specific factors in

the analysis.
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Chapter Seven is the first of two stages and outlines the methodology for the study
and its Community Project: The first phase focuses upon Reception and Opinion
which involves the selective citation and analysis of collected data from three groups
of people in three geographical spaces. In Chapter Eight, the Community Project
continues with Alternatives and Practices presenting accounts of practical work
undertaken with groups. Production ideas behind alternative practice are presented in

the context of the work of Paulo Freire (1970) and Augusto Boal (1979)

complemented by critical commentaries from a range of authors.

The Conclusion in Chapter Nine, summarises and develops thesis findings. It is
intended that through this developmental structure,  new knowledge and
understanding may be learnt, shedding light not only on how portrayals could be

developed but also providing useful advice for policy.
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1.2 Guiding Ideas and Concepts

A number of concepts contribute to the thesis and are now introduced in a sequence of
subsections. These include stereotypes generated by media representations and
stigma, contained in depictions. Following on from these notions, the politics of
identity is explored in the lived experience of a person with a mental health condition.
Questions are raised about representational differences and similarities with those
identity politics found in new social movements already located around gender, race,
sexuality. In addition, ideas about the role of drama in meaning-making are examined,

building upon ideas proposed by Raymond Williams about drama in dramatised
society. Complementing these themes, methodologies in the thesis are also broadly

examined, laying foundations for further details in each chapter’s analytical

framework. Finally, a personal voice is introduced.

1.2.1 Representation and Performance Culture
In this thesis, representation and performance culture in media are also key concepts.

A range of different representations facilitate insight into the different ways in which
meanings about mental health and distress are portrayed in various mediations. In
connection with representations, drama is also an important element for both the

textual analysis and later, the reception-production study.

Stuart Hall notes that, ‘representation is the process by which members of a culture
use language (broadly defined as any system which deploys signs, any signifying
system) to produce meaning’ (1997:61). In this study, this includes the sign systems

of language, image, music, sound and sound effects. In a constructionist approach
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linked to that of Calhoun, the study broadly examines the making of mediated
meanings forged between three different points: ‘what we might broadly call the
world of things, people, events and experiences; the conceptual world - the mental
concepts we carry around in our heads; and the signs, arranged into languages,
which ‘stand for’ or communicate these concepts’ (ibid.:61). Hall re-employs his
notion of codes from 1980, in his essay about the encoding of meanings/signs at the

production stage and their decoding at the reception stage.

Consequently, at the encoding stage, meaning-making about mental health potentially
includes numerous media personnel interpreting and helping construct meanings;
many of these borrowed from perceptions about mental health taken from culture and

society. Central to this project is not only what these meanings are but also, how they

are communicated; it is the ‘how’ of the meanings that we see/hear/read, that can

play a major part in what is known through them - the forms mn which meanings are

located which provide major bearings on how they may be interpreted. As O’Sullivan
et al. inform, the term representation also refers ‘both to the process and the product
of making signs stand for their meanings’ (1994:265). Therefore, in a textual
product, representation includes the ways in which significations in image, sound,
music, language and special effects are organised through signifying practices into
texts and in the symbolic systems which can supply ideas about who and what we are
and, who and what we can become; positioning us as subject. Representation,
Woodward notes, through its cultural processes can also suggest answers to questions

of collective or individual identity about: ‘who am I?; what could I be?; who do I

15



want to be? Discourses and systems of representation construct places from which

individuals can position themselves and from which they can speak’ (1997:14).

It 1s with these latter points in mind, that this work is aware of how people in culture
will interpret meanings made in texts or as Hall has put it, decode them. Therefore,
representations of mental heath, distress and madness are taken from knowledge
resident in our society and culture are processed and in the second instance, are
organised into signs standing for concepts we have about them. Knowledge produced

into media forms has implications for the relationships audiences have with them and it

is the relationships between mental concepts and signs about mental health, distress
and madness which lie at the heart of ‘representing’ in this thesis. It is when these two

systems are linked that they constitute representations.

Therefore, we must have two systems to be able to make sense of a sign: A
conceptual map in which correlations can be made with a topic such as mental health
and a representational system into which resemblances of mental health issues can be
fitted. In making sense of meanings through signs, the relationship between referent
and sign requires a degree of clanty or, as Hall puts it, if, ‘the relationship between
the sign and its referent becomes less clear-cut, the meaning begins to slip and slide

away from us into uncertainty’ (1997:20). It also follows that for Hall, making-
meaning depends on codes which we all recognise but which, because they are always
in a state of flux, change and move within a culture; codes are always changing. Ifin

the context of mental health issues, there are significant uncertainties as well as
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difficulties when the referent has quite small relationships, with things actually to do
with mental health, it is further complicated by codes where the work of myth 1s a

significant factor in media representations.

If, according to Barthes (1972), a denotative signifier is the first order of signification

and refers to the relationship with its referent, there is no deeper value associated with

it; it is quite simply what it is. However, in the second order of signification where,

connotation and myth reside, a connotation occurs when a denotative signifier
contains a level of evaluative meaning. It generates and integrates new value, this,
only meaningful to people in the cultural system who know the value system in which

it is placed. With regard to myth, Barthes notes that it is a meta-language:

It can be seen that in myth there are two semiological systems, one of which is
staggered in relation to the other: a linguistic system, the language (or modes
of representation which are assimilated to it), which I shall call the /anguage-
object, because it is the language which myth gets hold of in order to build its
own system; and myth itself, which I shall call metalanguage, because it is a
second language, in which one speaks about the first. When he reflects on a
metalanguage, the semiologist no longer needs to ask himself questions about
the composition of the language-object, he no longer has to take into account
the details of the linguistic schema; he will only need to know its total term, or
global sign, and only inasmuch as this term lends 1itself to myth.

Barthes, (1972:114-5)

Thus, when a meaning relative to issues about mental health/illness is communicated,

a chain of mythical concepts are mobilised which, 1n a culture, will be recognised and

accepted in relationship to the concept of mental illness; that of dangerousness being
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