
Jijian Voronka, Kathryn Church, Lucy Costa: Making Mad Studies in Canada: process, practice, and 
contestations 

This symposium brings together three academic/advocates from Toronto, Canada working within the field 
of Mad Studies. The first paper discusses the process of implementing Mad Studies as a viable field of inquiry 
within a Disability Studies program; the second, the practice of teaching Mad Studies outside the field 
through a cross-disciplinary course; the third, raising queries as to how Mad Studies is being taken up by 
larger ruling regime stakeholders and asks, to what benefit and at what costs? All three presenters are also 
contributing authors to LeFrançois, B.A., Menzies, R. & Reaume, G. (2013) Mad Matters: A critical reader in 
Canadian Mad Studies. Toronto: Canadian Scholars’ Press. 

Mad Studies in the Academy: Staying alive? Kathryn Church  
This paper takes up what happened over a significant decade in the School of Disability Studies at Ryerson 
University, Toronto, to make Madness an identifiable and substantive part of our program. As a person 
currently situated in a management role but resonating with the activist knowledge of the Mad movement, I 
consider what our School has done and could do as a locus for credentialing Mad Studies. The paper 
highlights early curricular risks taken by faculty and instructors that enabled the program to situate Mad 
people’s history as a legitimate area of study for Disability Studies students and across-campus. Distance 
and on-site course offerings enabled other kinds of activities – including language --that present 
opportunities but also raise questions for diversity management leaders and their initiatives in the 
university. In that sense, while theory is at stake, the paper is primarily about practice/s. It draws from what 
continues to be an experiment-in-progress to consider some organizational actions that may be more 
broadly useful as well as some troubling dilemmas: both familiar and emergent. 

Bridging disciplinary divides: Teaching Mad Studies to the uninitiated. Jijian Voronka  
This paper is based in the practice of teaching Mad Studies in the academy through “A History of Madness,” a 
popular elective course offered across all disciplines at the undergraduate level at Ryerson University in 
Toronto, Canada. Every year over 300 students pass through the course, coming from an eclectic range of 
home departments: from nursing to psychology to business administration. This means that the course is 
often an introduction to both Disability and Mad Studies, with content often working in conflict with what 
they are concurrently learning about disability in their own programs of study. This paper draws on the 
experience of building curriculum and pedagogical practice within A History of Madness, working through 
conflicting discourses, and dealing with the process of unsettling both student and disciplinary beliefs about 
madness as a problem that needs to be fixed. This paper will focus on the particularities of teaching as a Mad 
instructor, facilitating students as some debate what becoming mad-identified and mad allies means to them 
within their professional and personal lives, and end with examples of what students produce through their 
final (often creative) assignments. 

Mad Studies: Fetish or freedom? Lucy Costa 
The emergence of Mad Studies has signified an important shift and achievement in the struggle for equity 
and inclusion of service users. Studies in Madness, meticulously stitched together through protest, writings, 
and art over many decades is reflective of a body of knowledge which describes our historical, political and 
personal accounts. Where persons with psych disabilities once relied heavily on the refrain “nothing about 
us, without us,” we now grapple with what including “us” in a variety of institutions, venues and spaces 
should and actually entails. This presentation discusses the complexity of working with allies, departments 
of psychiatry, researchers of various disciplines, policy makers and other strange bedfellows who “like us” 
are interested in including, supporting and integrating Mad people’s knowledge into their practices. I 
discuss the challenges, tensions and meaning of these engagements in a political climate that paradoxically 
appears to be attacking redistributive social movements and public institutions that once fostered healthy 
dissent. Does our sharing of knowledge and engagement revolutionise, or is Mad Studies at risk for market 
populist and corporate culture co-optation? 

  



Kate Mattheys: Austerity, Inequality and Mental Health. 

Programmes of austerity lead to widespread deteriorations in mental health. This effect is likely to be more 
marked for people who come from deprived backgrounds, who are disproportionately exposed to the 
psychological strains wrought by the consequences of austerity. People who have mental health problems 
are particularly vulnerable to the harms of the current austerity programme in Britain, including being at 
the sharp end of the assault on public services and welfare spending. Mental health services remain 
significantly underfunded, local authority social care budgets are shrinking at an unprecedented rate, and 
the third sector has also seen funding cuts. These cuts are disproportionately affecting more deprived areas; 
in areas such as the North-East, austerity is having an ever increasing impact on the lives of people who are 
often surviving in very difficult circumstances. The stigma attached to mental ill-health is being exacerbated 
by discourses of othering that label people in terms of whether they deserve (or do not) support, contrasted 
with others that construct people with mental health problems as passive victims. Whilst highlighting the 
very real damage that austerity is doing, this victim terminology may also be damaging to a survivor 
movement that has sought to empower people to embrace active, proud identities. 

This paper will describe a current piece of research for a PhD that is using a case study of a borough in the 
north-east of England, to explore the impact of austerity on inequalities in mental health, how this translates 
to people’s experiences and how these are changing over time. The research will consider the changing 
impact of austerity on mental health between the most and least deprived areas of the borough. It will 
additionally explore how austerity is impacting on people with mental health problems, alongside both the 
coping strategies and strategies of resistance that people employ, to navigate their way through these most 
challenging and oppressive times. 

Victoria Armstrong: Why Mad Studies Can Change What the ‘Time to Change’ Campaign Won’t Challenge. 

A review of the first year of the ‘Time to Change’ campaign demonstrated little more than a poverty of 
accomplishment and a falling short of the change in attitudes and successes which were hoped for. Working 
in a Mad Studies paradigm and using empirical interview, focus group and ethnographic material, this paper 
qualitatively explores why this may be the case. I suggest that tackling mental health stigma and 
discrimination via a campaign which insists upon exclusively peddling hegemonic notions of a biomedical 
model of ‘mental illness’ is inherently problematic given the stigmatising power of psychiatry and 
psychiatric labels. Furthermore, this paper explores how the campaign represents a ‘closing down’ rather 
than an ‘opening up’ of dialogue leaving meagre space to develop and incorporate a ‘social model of 
madness and distress’. I argue, through my empirical work, that this symbolises a typically neoliberal 
separation of the personal/experiential from the political to which it is, as a Mad Studies approach suggests, 
so closely wedded. In perpetuation of this separation we are swept away by a tide of disempowerment; 
accepting things we think we cannot change whilst we are concomitantly encouraged to change ourselves, 
tell our stories to change other people’s opinions of us, take responsibility for our own recovery and pay no 
heed to the structural forces which will continue to oppress us. Finally, I suggest how a critical application of 
the Mad Studies approach can propel us in a direction which exposes elements of the recovery model and 
the Time to Change campaign as a ‘neoliberal smokescreen’. This, in turn, may enable us to collectively turn 
our attention to a more affirmative narrative which challenges the politics of disablement of Madness. 

 

  



Brigit McWade: Recovery-As-Policy as a Form of Neoliberal State-Making. 

The emergence of recovery in/from serious mental health problems as a conceptual frame, and as a set of 
practices and policy orientations can be situated within a broader cultural shift in healthcare, from 1970s 
onwards, that positions patients as either consumers or citizens. In this paper I consider the beginnings of 
recovery as a policy object and commitment (recovery-as-policy), which can be situated as part of the New 
Labour government’s (1997-2010) reform of the NHS during the 2000s. Through a textual analysis of policy 
and legislation from this time I am to draw out a tension between contemporary ideals of choice and 
autonomy in healthcare and the specificities of a mental healthcare system in which psychiatrists are 
legislatively empowered to treat patients without their consent. It is my contention that these so-called 
recovery-orientated policies are practices of neoliberal state-making that make space for increasingly 
repressive legislation. 

Drawing upon Imogen Tyler’s (2010) work, I explore how British citizenship is designed in such a way to 
ensure the failure of some groups of people; in the area of mental health, evidence continues to show that 
the people most likely to be detained under the Mental Health Act 2007 are either poor or Black (or both). I 
posit that exclusion and detainment are constituent elements of the ideals of neoliberal citizenship, self-
responsibility and choice. As such, these turn of the century policies and legislation enact people with 
serious mental health problems within a paradox. Following Spandler & Calton (2009) I contend that 
recovery-as-policy in the era of New Labour’s third way sidesteps important questions concerning ‘what 
people have recovery ‘from’ [and what] people are supposed to be included ‘in’’ (p. 251), due to the socio-
political-economic concerns of neoliberalism. I raise concerns about what other forms of recovery the 
enactment of recovery-as-policy marginalises. 

Frederic Fovet: Access and Mental Health: Navigating the Conceptual Dichotomy in Higher Education Service 
Provision. 

The disability discourse in North America is increasingly embracing issues relating to Mental Heath in both 
its theoretical analysis and rights agenda. The rising prevalence of the social model has eased some of the 
conceptual tension which traditionally existed between both discourses in European literature. If indeed 
disability is to be seen not as an inherent characteristic of the individual, but rather as a construct which is 
interpreted as a the result of a lack of ‘fit’ between individual characteristics and expectations of the 
environment, then it becomes far easier to observe a degree of synchronicity between both discourses. 

Disability service provision, on most North American campuses, has embraced this conceptual correlation 
and offers services to students under an umbrella that addresses ‘traditional’ disability as well as mental 
health issues. The number of service requests arising from Mental Health diagnoses is hence rising fast, and 
Higher Ed students facing such difficulties have come to represent approximately 25% of the overall volume 
of users on most campuses. Models of service delivery such as Universal Design for Learning, embodying the 
social model, are increasingly being adopted as a result and make little distinction between these lenses, 
focusing instead on triggering changes in pedagogical practices. 

The hypothesis of this paper is that, despite these large systemic trends of change in disability service 
provision in Higher Education, professional practice has not been able to move away from the essential 
dichotomy that exists between the Disability and the Mental Health discourses. It will be argued that a 
qualitative analysis of the data surrounding current disability service provision on North American 
campuses reveals that, while students with Mental Health issues are being registered by these units, very 
little on terrain is being offered to them in terms of access tools. The discourse of service providers instead 
remains focused on external referrals and the notion of ‘cure’. Very little of the Access discourse in Higher 
Education is currently applicable to students facing Mental Health issues despite the change in orientation. 

  



Rosalee Dorfman: ‘Who Wants to Hire the Nutter?’ A Socio-Legal Investigation into Restricting Pre-
Employment Health Checks on People with Mental Health Conditions (Equality Act 2010, Section 60) 

‘Who wants to hire the nutter?’ was a question posed by a focus group participant to illustrate the consistent 
discrimination against him and others with mental health conditions. This paper reveals the social barriers 
to recruitment through the lens of the Equality Act (EA) 2010 Section 60, the legal restriction of pre-
employment health questions. The intention of the legislation was to remove the exclusionary barrier these 
questions created. It has failed, according to the participants in this emancipatory qualitative research – 10 
people with mental health conditions, two barristers and a former policy advisor for the Equality and 
Human Rights Commission. 

Adopting a perspective based on the Social Models of Disability and Distress and madness studies, this 
investigation distinguishes the alleged from the actual operation of Section 60. In addition, it utilises Michel 
Foucault’s theories of power and resistance to examine the liberal legal context behind Section 60 and its 
reproduction of the status quo. As Section 60 espouses a policy of passing as ‘normal’ to prevent 
discrimination and stigma, the Time to Change campaign encourages confession, ‘coming out as mad’. 
Although contrasting, both policies focus on the individual’s choice to disclose their condition. Yet little 
choice exists, in the experiences of the people with mental health conditions interviewed. The indirect and 
seemingly invisible barriers of accounting for previous employment gaps and absence rates and the 
prejudice of employers are more pervasive than direct health questions. Despite the negligible effect Section 
60 has had on mental health discrimination, the emancipatory research offers concrete guidance to improve 
help for small employers, increase resistance and strengthen enforcement of anti-discrimination law. 

Mick McKeown: Alliances and Activism: Deliberative Dialogue for Framing a Politics of Mental Health. 

This paper is concerned with competing ideas for framing the theory and politics of mental health survivor 
identity in a context of wider disability struggles and the potential for broadly based activist alliances. The 
need for ideas which help bring mental health users and survivors together with the wider disability 
movement is increasingly important given the current threats to welfare provision and the need to defend 
(and sometimes extend) support, to both mental health users and disabled people. A case will also be made 
for the establishment of constructive alliances between movement activists and trade unions representing 
the health and social care workforce. Questions arise, however, over the extent to which such 
understandings, and the means by which they are arrived at, might foster solidarity or division within the 
survivor movement, and between the movement and potential allies. As with any context where ideas and 
strategy are as much open to dispute as consensus, there is an ever present possibility for the sort of 
acrimony or ‘splitting’ that can be the enemy of collective action for change. For example, in relation to 
questions about who is more ‘deserving’ of support or disputes regarding tactics between or within different 
user groups; the latter might include preferences for reformist versus direct action approaches, or, indeed, 
the debates concerning conceptual models of distress or disability. The potential for unsettled and 
unsettling relations between movement and trade union activists is acknowledged. 

This paper will explore ways in which individuals and groups might take part in deliberative dialogue to 
arrive at a better informed politics of mental health. This should, in turn, lead to productive alliances within 
and between mental health and disability movements. This is not to say that separate and autonomous 
organising between different disability groups is always ill-advised. But what seems important to a broader 
politics social change, however, is developing alliances across and between these differences. This paper 
considers how best to frame and conduct discussions about mental health and disability in order to 
contribute to activism based on alliances. 

  



Alison Wilde: Masculinism, Neoliberalism and Mental Distress: Exhibit A. 

This paper examines an independent film, Exhibit A, to provide an example of how representations of 
mental illness can be used to problematise ableist fictions of the normal man and heteronormative, 
neoliberalist ideals of masculinity. In so doing, it will engage with the troubled association of violence with 
mental health, challenging the avoidance of such portrayals and arguing for a more critical engagement with 
the social and cultural contexts of violence. It will also explore the enmeshment of 'post-human' identities 
with technologies of self-surveillance focussing, in this case, on the use of video cameras in everyday life. 

Richard Brunner: Applying the Capabilities Approach to Reconfigure Social Approaches to Lived Experience 
of Mental Distress. 

The Capabilities Approach (CA) developed by Amartya Sen and Martha Nussbaum, distinguishes between 
what a person actually does (‘functionings’) and what s/he could potentially do (‘capabilities’), as a means of 
analysing quality of life for social groups. The CA can be used to appraise how people are constrained or 
supported by personal, social and structural factors in widening their achievement of capabilities, and 
maintains an analytical concern for both agency and wellbeing. Wallcraft suggests that by analysing the 
power of diagnosis and treatment to create capability deprivation the CA may reconfigure social 
understandings of mental distress. She also suggests that personal experience as evidence is needed to 
explore the actual hopes, needs and wishes for a full life of people with mental distress. Hopper argues for 
the application of capabilities to social recovery in schizophrenia in the U.S. due to its ability to engage 
agency, structure and diversity. However, Hopper’s argument is not pursued empirically. Taking up 
Wallcraft’s challenge to take personal experience seriously, this paper presents some preliminary findings 
from a current Ph.D. in which the CA has been used to structure an in-depth qualitative study exploring what 
a sample of people living in Glasgow and with recent in-patient psychiatric experience have subsequently 
been able to do and be in life. Twenty two people aged 24 to 64 were interviewed, who had been in 
psychiatric hospital, received psychiatric diagnoses, and been prescribed numerous psychiatric medications. 
Preliminary findings provide insights into how employment norms; benefit structures; mental health 
professionals; medication, diagnosis and hospitalisation; the effects of subjective distress; and other social 
relations interact in complex ways that may support or constrain what people with mental distress can do 
and be in life. The paper concludes by discussing the implications of using the CA for reconfiguring social 
approaches to mental distress. 

  



Helen Spandler, Jill Anderson, Bob Sapey: The Elephant in the Room: Is Being ‘Mad Positive’ enough? 

In 2011 we convened a symposium bringing together disability and mental health scholars and activists to 
discuss the application of the social model of disability to madness and distress (see Anderson et al. 2012), 
Drawing on previous work in this area (Beresford et al 2010), contributors variously explored the 
consequences of applying the model, from being an exercise in inclusion (Sayce, 2000) to colonization 
(Plumb, 1994). We have recently edited a book in which academics and activists from Europe, North 
America, India and Australia further consider the subject of madness, mental distress and the politics of 
disablement, drawing on new ideas to take the debate forward (Spandler et al. forthcoming). 

Whilst disability studies scholars and activists are usually committed to developing collaborations between 
the psychiatric survivor and the disability movement, joint action and shared understandings are rare. In 
this paper, we consider the ‘elephant in the room’ - the tendency to ignore (or disavow) the tricky question 
of the nature of ‘madness’ itself. Madness is (by definition) relational and involves judgments about difficult, 
challenging or unintelligible behaviour; often experienced as damaging to the self and relationships, which 
can arguably preclude collaboration. Szasz (1960:114) argued that diagnoses of mental illness ‘serve only as 
a shorthand expression for certain types of human behavior’ which cause a person to suffer, or make others 
suffer. Pilgrim and Tomasini (2012) argued that being ‘unreasonable’ has consequences for the lack of unity 
between survivors and disabled people. 

We will explore these issues from a position of solidarity with survivors (a ‘mad positive’ stance), but 
equally from a desire for greater honesty, understanding and collective action. We will try to explore ‘the 
elephant’ (madness) and ‘the room’ (psychoemotional disablement) in order to consider strategies for a 
unified disability movement. 

 


