Institutional Stress:

Topics

Goffman and total institutions

Rosenhan’s attack on Asylums with Robt Spitzers 76 reply

Methods of madness—Braginski, B. and Ring, K

Burnout—Maslach

End overview

Goffman 1961 Asylums  

Notion of total institutions = 

a. Separate from outside world via walls or distance;

b. Castes with strong barriers [guards/prisoners] and hostile intercaste stereotypes;

c. Unique “culture” complete with norms and language [fish, grunts, screws etc].

d. Regimentation /repetitive/distasteful/boring work [turns folks into shirkers]

e.  E.G.s logging camps, ships, boarding schools, Religious retreats, prisons. 

The prison and mental institution as prototypes

Mortification process  = obedience tests; changes in appearance [hospital “gowns”[identity kit]; privation; roles and freedoms lost; dependent roles, no privacy.  E.G.  Access to matches, pencils, food. Use of first name. Watching others humiliation. 

Effects on inmate

Reconstruction of self image

Disculturation = untraining in indep life skills- eventually unfit for life outside

Personal adustment: 

Withdrawal

Full rebellion [cool hand luke]

Colonization [living totally “inside”.   “Me they can kill, you they own” Papillon to Louis Dega.]; 

Conversion =they are right about me 

Secondary adjustments:

 knowing the ropes

 Black market

 play it cool

 shirking,

 minor rebellion “cup banging”,

 status games,

 friendship units, 

 Hobbies  

Causes of mortification: Sadism [self selection] vs Logistics. 

Goffman’s analysis stresses imptc of reflected appraisal and role maintenance are for self integrity.
Zimbardo 1972 prison study a reflection of this emphasis on roles.. 

         Critique of Zimbo etc.

[1/3 guards cruel; Prisoners’ reactions valid? –contract

Rosenhan 73 Sane in insane places

6 folks hear empty, hollow, thud for last three weeks and ask to be observed.

Can clinicians diagnose accurately? Do the diagnostic categories mean anything? Can and does correct diagnosis occur in major mental institutions?? By whom? Can clinicians detect “improvement”

Pseudo patients kept avg of 19 days varying from 7-52 days. Released as Schizo in remission. 

Avg time Dr. spent with patient = 6.8 minutes [a day??] over 129 days. Nurse out of glass office 11 times a shift.

Correct diagnosis by other inmates.

Biased interpretation of normal beh as weird [note taking behavior].

Central trait of MAD  and its self fulfilling bias [Snyder and Swann [extrovert interview study] [dallas and baron 85.] 

Szaz’s argument [put em in jail}

Spitzer’s 76 rebuttal:

They did manufacture symptoms [3 wks] that were known by Staff and not patients. [analogy of vomiting red fluid at ER]. 

They did ask for admittance to ward and didn’t ask to leave.

Schizophrenia in remittance an unusual classification --1 in 300 in his hospital. This reflects their awareness of special nature of pseudo patients.

Staff would not expect false positives who ask for admission very often.

We need classifications in order to have hunches about best treatments and underlying causes. A basic principle in disease trt.

He says no strong data that staff had selective perceptions of pseudo patients’ behavior…….right!

Braginski, Braginski and Ring. Methods of Madness. 1971?

 Mental ward patients told purpose of interview was whether privileges should be restricted >>less disordered behavior.

Or 

Whether they should be released>>>more disordered behavior [by blind raters on tape]. 

Langer and Rodin 76

Chris Maslach  

Burnout Symptoms:

Derogate and depersonalize clients [skier/tree; drunk/schoolbus]

Intellectualization [a curious case]

Routinize and regiment interactions and ignore idiosyncratic elements [or never learn of em]—go by the book

Due to emotional overload and sustained by workplace norms, peer influence and diffused responsibility.

Causes

Decreased human concern

Less orginality

Less indiv attn to clients

Burnout cases escape upwards in helping professions contributing to impersonal norms.

She advocates escape periods, group grope, communication skills training. No data.

Contrasts with Wickers work on over and under staffing.

