
Racism in psychiatryRacism in psychiatry

Professor Tyrer’s editorial (2005) is wel-Professor Tyrer’s editorial (2005) is wel-

come and long overdue. He highlights acome and long overdue. He highlights a

serious inequality between the contribu-serious inequality between the contribu-

tions of authors from the industrialisedtions of authors from the industrialised

and non-industrialised world. What Profes-and non-industrialised world. What Profes-

sor Tyrer failed to discuss is a more deeplysor Tyrer failed to discuss is a more deeply

imbedded problem of the institutionalisedimbedded problem of the institutionalised

racism that lies at the heart of the concep-racism that lies at the heart of the concep-

tual systems we use in psychiatry. This is,tual systems we use in psychiatry. This is,

of course, an understandably even harderof course, an understandably even harder

and more painful issue for our professionand more painful issue for our profession

to face; it is, however, necessary that weto face; it is, however, necessary that we

examine the potential for the concepts thatexamine the potential for the concepts that

we use to be inherently discriminatory.we use to be inherently discriminatory.

For example, is the consistently higherFor example, is the consistently higher

rate of diagnosis of schizophrenia inrate of diagnosis of schizophrenia in

second-generation British–Carribean peo-second-generation British–Carribean peo-

ple a result of incorrect diagnosis, or theple a result of incorrect diagnosis, or the

potential for a reductionistic biomedicalpotential for a reductionistic biomedical

model of mental health to label wholemodel of mental health to label whole

communities as ‘mad’ with the resultingcommunities as ‘mad’ with the resulting

stigma these communities then suffer (asstigma these communities then suffer (as

well as masking from us the impact ofwell as masking from us the impact of

social issues such as immigration andsocial issues such as immigration and

racism)? Another example relates to theracism)? Another example relates to the

concept of depression, which is meaninglessconcept of depression, which is meaningless

in some cultures. What impact does impos-in some cultures. What impact does impos-

ing a meaningless diagnosis have oning a meaningless diagnosis have on

someone’s willingness and motivation tosomeone’s willingness and motivation to

engage with services? This obviously hasengage with services? This obviously has

the potential to discriminate in a subtlethe potential to discriminate in a subtle

way against whole communities on theirway against whole communities on their

ability to develop meaningful relationshipsability to develop meaningful relationships

with their treating psychiatrists.with their treating psychiatrists.

We should not be surprised that thereWe should not be surprised that there

are inherently racist concepts embedded inare inherently racist concepts embedded in

our ‘institutionalised’ ways of thinkingour ‘institutionalised’ ways of thinking

about mental health problems, how to con-about mental health problems, how to con-

ceptualise them, what to do about them,ceptualise them, what to do about them,

and what value system we take into ourand what value system we take into our

daily practice. Mental health ideology anddaily practice. Mental health ideology and

technology have developed not as the resulttechnology have developed not as the result

of the discovery of testable physical pathol-of the discovery of testable physical pathol-

ogy, but through a system of consensusogy, but through a system of consensus

resulting from powerful psychiatrists’resulting from powerful psychiatrists’

interpretation of the existing evidence.interpretation of the existing evidence.

These psychiatrists have carried their ownThese psychiatrists have carried their own

cultural assumptions (derived from thecultural assumptions (derived from the

dominant Western culture) without appar-dominant Western culture) without appar-

ently being aware of this, and developed aently being aware of this, and developed a

system thinking and acting for psychiatristssystem thinking and acting for psychiatrists

based on these Western cultural ideals.based on these Western cultural ideals.

Thus, from its conception, modern psy-Thus, from its conception, modern psy-

chiatry has been imposing these Western,chiatry has been imposing these Western,

culturally constructed ideas on commu-culturally constructed ideas on commu-

nities who have very different models fornities who have very different models for

understanding mental health problems andunderstanding mental health problems and

what to do about them.what to do about them.

Sadly, I am not sure how ready our pro-Sadly, I am not sure how ready our pro-

fession is to engage in some self-reflectionfession is to engage in some self-reflection

and a thorough re-examination of theseand a thorough re-examination of these

issues. I guess that may be just too painful;issues. I guess that may be just too painful;

however, if we do not do this, we will nothowever, if we do not do this, we will not

get rid of the scourge of institutional racismget rid of the scourge of institutional racism

from our profession.from our profession.

Tyrer, P. (2005)Tyrer, P. (2005) Combating editorial racism inCombating editorial racism in
psychiatric publications.psychiatric publications. British Journal of PsychiatryBritish Journal of Psychiatry,, 186186,,
1^3.1^3.

S. B.TimimiS. B.Timimi Lincolnshire Partnership NHSLincolnshire Partnership NHS
Trust, AshVilla, Sleaford NG34 8QA,UK.Trust, AshVilla, Sleaford NG34 8QA,UK.
E-mail: stimimiE-mail: stimimi@@talk21.comtalk21.com

Author’s reply:Author’s reply: Dr Timimi raises the muchDr Timimi raises the much

larger issue of scientific racism in psy-larger issue of scientific racism in psy-

chiatry in his letter. How much of this ischiatry in his letter. How much of this is

institutional is difficult to determine but Iinstitutional is difficult to determine but I

contend that this is not the primary respon-contend that this is not the primary respon-

sibility of journal editors to correct. Thesibility of journal editors to correct. The

duty of an editor is to inform, to promul-duty of an editor is to inform, to promul-

gate and explicate rather than to directgate and explicate rather than to direct

and legislate, and if this is done successfullyand legislate, and if this is done successfully

it can help, together with many other influ-it can help, together with many other influ-

ences, in changing minds and opinions. Soences, in changing minds and opinions. So

we carry this out using the approach ofwe carry this out using the approach of

Harriet Beecher Stowe rather than that ofHarriet Beecher Stowe rather than that of

Abraham Lincoln and, if we change publicAbraham Lincoln and, if we change public

opinion through the written word, we canopinion through the written word, we can

also influence the climate of psychiatricalso influence the climate of psychiatric

practice favourably.practice favourably.

I hope that theI hope that the JournalJournal is helping tois helping to

change opinion more in Dr Timimi’schange opinion more in Dr Timimi’s

direction in the spirit of my editorial (Tyrer,direction in the spirit of my editorial (Tyrer,

2005). So we accept that our definitions of2005). So we accept that our definitions of

psychiatric illness are indeed too centred onpsychiatric illness are indeed too centred on

the developed world and point out, forthe developed world and point out, for

example, that the ICD–10 and DSM–IVexample, that the ICD–10 and DSM–IV

diagnostic classification descriptions ofdiagnostic classification descriptions of

anorexia nervosa are deficient in Ghana asanorexia nervosa are deficient in Ghana as

those with the condition there ‘would notthose with the condition there ‘would not

be classed as having anorexia nervosa, asbe classed as having anorexia nervosa, as

they had neither a morbid fear of fatnessthey had neither a morbid fear of fatness

nor a pervasive need to be slim. Rather,nor a pervasive need to be slim. Rather,

they reported a desire to exert self-controlthey reported a desire to exert self-control

through deliberate self-starvation’ (Bennettthrough deliberate self-starvation’ (Bennett

et alet al, 2004). Similarly, in changing our atti-, 2004). Similarly, in changing our atti-

tudes towards British–Caribbean peopletudes towards British–Caribbean people

who have schizophrenia, if we appreciatewho have schizophrenia, if we appreciate

that stigma is likely to be a consequencethat stigma is likely to be a consequence

of delayed presentation and compulsoryof delayed presentation and compulsory

admission (Morganadmission (Morgan et alet al, 2005), then we, 2005), then we

are able to both give an explanation andare able to both give an explanation and

possibly gain from the experience of otherpossibly gain from the experience of other

countries in getting services provided earlycountries in getting services provided early

to a stigmatised group (Chatterjeeto a stigmatised group (Chatterjee et alet al,,

2003). I therefore do not share Dr Timimi’s2003). I therefore do not share Dr Timimi’s

pessimism; by opening up the debate wepessimism; by opening up the debate we

have moved from ‘powerful psychiatristshave moved from ‘powerful psychiatrists

interpreting the existing evidence’ in theirinterpreting the existing evidence’ in their

favour, to powerful evidence from aroundfavour, to powerful evidence from around

the world influencing the responses of allthe world influencing the responses of all

psychiatrists, irrespective of their status.psychiatrists, irrespective of their status.

Long may this process continue.Long may this process continue.
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Phenomenology of psychosisPhenomenology of psychosis

I read with interest the title of the editorialI read with interest the title of the editorial

by Harlandby Harland et alet al (2004), which promised a(2004), which promised a

fascinating synthesis of phenomenology,fascinating synthesis of phenomenology,

anthropology and the psychology of the selfanthropology and the psychology of the self

to formulate a new model for the aetiologyto formulate a new model for the aetiology

of psychosis. Sadly, this was not achievedof psychosis. Sadly, this was not achieved

by the authors and I was left wonderingby the authors and I was left wondering

how this had been lost on the Editor.how this had been lost on the Editor.
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My response to the authors’ strikingMy response to the authors’ striking

claim that they propose a new model (evenclaim that they propose a new model (even

if only ‘an outline sketch of a potentialif only ‘an outline sketch of a potential

model’) is: what model? Unfortunately,model’) is: what model? Unfortunately,

careful reading of the paper in search of thiscareful reading of the paper in search of this

model resulted in little that is new andmodel resulted in little that is new and

certainly nothing approaching a testablecertainly nothing approaching a testable

hypothesis.hypothesis.

Is it a new model to state that the envir-Is it a new model to state that the envir-

onment affects the configuration of theonment affects the configuration of the

self and that this can somehow lead to psy-self and that this can somehow lead to psy-

chosis? The authors cite the example ofchosis? The authors cite the example of

migration and its association with increasedmigration and its association with increased

risk of psychosis to illustrate their point,risk of psychosis to illustrate their point,

but it does not seem that they have any-but it does not seem that they have any-

thing new to say about this fascinatingthing new to say about this fascinating

area.area.

The authors call for greater rigour inThe authors call for greater rigour in

future conceptual models that integratefuture conceptual models that integrate

the biological and the social in the aetiologythe biological and the social in the aetiology

of psychosis. It is, therefore, doubly surpris-of psychosis. It is, therefore, doubly surpris-

ing that they advocate the integration ofing that they advocate the integration of

hermeneutically oriented social scienceshermeneutically oriented social sciences

into such future models. Given that herme-into such future models. Given that herme-

neutics is disconnected from the rigours ofneutics is disconnected from the rigours of

the laws of causation that govern the ma-the laws of causation that govern the ma-

terial world, one wonders how this wouldterial world, one wonders how this would

reduce the ‘vagueness’ that the authorsreduce the ‘vagueness’ that the authors

warn us against. It is also of interest thatwarn us against. It is also of interest that

the two other concepts central to thethe two other concepts central to the

authors’ model are the ‘self’ – a conceptauthors’ model are the ‘self’ – a concept

that has numerous competing definitionsthat has numerous competing definitions

(one article cited 21 competing concepts(one article cited 21 competing concepts

of the self; see Zahavi, 2003) – and ‘socialof the self; see Zahavi, 2003) – and ‘social

capital’, which has no operational defi-capital’, which has no operational defi-

nition (see McKenzienition (see McKenzie et alet al, 2002). It seems, 2002). It seems

to me that the authors should haveto me that the authors should have

followed their own admonition againstfollowed their own admonition against

vagueness or else produced their own clearvagueness or else produced their own clear

definitions of these concepts.definitions of these concepts.

Also, the authors commit an elementaryAlso, the authors commit an elementary

error by confusing the concept of ‘biologi-error by confusing the concept of ‘biologi-

cal’ with ‘genetic’ or ‘genomic’ in theircal’ with ‘genetic’ or ‘genomic’ in their

critique of current theories on schizo-critique of current theories on schizo-

phrenia, citing the work of Eisenbergphrenia, citing the work of Eisenberg

(2004). When we consider the role of a(2004). When we consider the role of a

given environmental factor in shaping agiven environmental factor in shaping a

particular trait, we are most certainly deal-particular trait, we are most certainly deal-

ing with a biological process. Can weing with a biological process. Can we

discuss the effect of sunlight on tanning ofdiscuss the effect of sunlight on tanning of

the skin without considering melanocytesthe skin without considering melanocytes

and melanin (see Gaulin & McBurney,and melanin (see Gaulin & McBurney,

2001)? Similarly, if the human brain/mind2001)? Similarly, if the human brain/mind

has the propensity, under certain environ-has the propensity, under certain environ-

mental conditions and given a particularmental conditions and given a particular

genetic make-up and early-life experience,genetic make-up and early-life experience,

to produce the clinical picture we call psy-to produce the clinical picture we call psy-

chosis, this cannot be understood outsidechosis, this cannot be understood outside

of biology. Phenotypes, we should remem-of biology. Phenotypes, we should remem-

ber, are not simply the obligate expressionber, are not simply the obligate expression

of genes but the complex outcome of theof genes but the complex outcome of the

interaction of the genome with the environ-interaction of the genome with the environ-

ment. In other words, the identification ofment. In other words, the identification of

an environmental risk factor for a particu-an environmental risk factor for a particu-

lar disorder is not the end of the story. Tolar disorder is not the end of the story. To

achieve a real understanding of how theachieve a real understanding of how the

phenotypic trait was shaped, we still needphenotypic trait was shaped, we still need

to understand the intra-organismic processto understand the intra-organismic process

that led to the said trait.that led to the said trait.
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Authors’ reply:Authors’ reply: In suggesting that the envir-In suggesting that the envir-

onment acts to produce biologically basedonment acts to produce biologically based

phenotypes depending on genetic propen-phenotypes depending on genetic propen-

sity, through ‘intra-organismic’ processes,sity, through ‘intra-organismic’ processes,

this letter points to one mantra of modernthis letter points to one mantra of modern

psychiatry. But in looking for how our edi-psychiatry. But in looking for how our edi-

torial contributes to the incremental naturetorial contributes to the incremental nature

of this important science it misunderstandsof this important science it misunderstands

our intent.our intent.

By ‘a new model’ we are describingBy ‘a new model’ we are describing

an alternative way of seeing the problem,an alternative way of seeing the problem,

as opposed to the box and line model weas opposed to the box and line model we

have become more familiar with whenhave become more familiar with when

considering a novel testable hypothesis.considering a novel testable hypothesis.

Phenomenology, conceived by Husserl,Phenomenology, conceived by Husserl,

developed through Heidegger, Ricoeurdeveloped through Heidegger, Ricoeur

and others, is notoriously difficult. Onand others, is notoriously difficult. On

these terms there may be those who feelthese terms there may be those who feel

that what we have attempted is miscon-that what we have attempted is miscon-

ceived. However, it is a tradition thatceived. However, it is a tradition that

influenced many of the early scientificinfluenced many of the early scientific

thinkers in our field, including Jaspers,thinkers in our field, including Jaspers,

Schneider, Minkowski and Lewis, and itSchneider, Minkowski and Lewis, and it

continues to influence today (e.g. Cutting,continues to influence today (e.g. Cutting,

1997; Sass, 2004; Stanghellini, 2004).1997; Sass, 2004; Stanghellini, 2004).

To precis Dan Zahavi (2003: p. 59) weTo precis Dan Zahavi (2003: p. 59) we

cannot ask what it is like to be a bar of soapcannot ask what it is like to be a bar of soap

or a rock. However, we can ask what it isor a rock. However, we can ask what it is

like to be a mouse, a human or, indeed, tolike to be a mouse, a human or, indeed, to

experience schizophrenia. This ‘what it isexperience schizophrenia. This ‘what it is

like’ has an internal structure that phe-like’ has an internal structure that phe-

nomenology attempts to capture. Likewise,nomenology attempts to capture. Likewise,

in our editorial we suggest that migrationin our editorial we suggest that migration

can provoke changes in ‘what it is like tocan provoke changes in ‘what it is like to

be’ on a similar level and that the field ofbe’ on a similar level and that the field of

anthropology (which draws on phenomen-anthropology (which draws on phenomen-

ology) offers insights here. We then linkology) offers insights here. We then link

these changes to the increased rates of psy-these changes to the increased rates of psy-

chotic illness in some groups and suggestchotic illness in some groups and suggest

that this fits well with the current psychi-that this fits well with the current psychi-

atric thesis that the brain is the product ofatric thesis that the brain is the product of

its own historical trajectory.its own historical trajectory.

We remain open to whether biologicalWe remain open to whether biological

or environmental correlates with identifiedor environmental correlates with identified

phenomenological structures can meaning-phenomenological structures can meaning-

fully be found. But a reinvigoration offully be found. But a reinvigoration of

phenomenology is perhaps just what psy-phenomenology is perhaps just what psy-

chiatry needs at this time. We would dochiatry needs at this time. We would do

well to bring to mind that despite our bestwell to bring to mind that despite our best

efforts we have yet to find aetiological fac-efforts we have yet to find aetiological fac-

tors in environmental or biological termstors in environmental or biological terms

that take us beyond the group effect tothat take us beyond the group effect to

the individual.the individual.

Above all the purpose of writing theAbove all the purpose of writing the

editorial was to stimulate debate.editorial was to stimulate debate.
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Personality and attachmentPersonality and attachment
in adolescencein adolescence

It was encouraging to see the study by Wes-It was encouraging to see the study by Wes-

tenten et alet al (2005) published in a mainstream(2005) published in a mainstream

journal such as thejournal such as the British Journal of Psy-British Journal of Psy-

chiatrychiatry. For a variety of reasons, there is a. For a variety of reasons, there is a

reluctance among many British adolescentreluctance among many British adolescent

mental health clinicians to diagnose person-mental health clinicians to diagnose person-

ality disorders in their patients, despite theality disorders in their patients, despite the

clear presence often of the requisite diag-clear presence often of the requisite diag-

nostic features. This study shows that per-nostic features. This study shows that per-

sonality disorders in adolescents can besonality disorders in adolescents can be

validly diagnosed, whether using an estab-validly diagnosed, whether using an estab-

lished framework such as the DSM–IV orlished framework such as the DSM–IV or

a new, empirically derived taxonomy.a new, empirically derived taxonomy.
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