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Chapter 1

Contextual and Personal Introduction
to the Text

Michael John Norton® and Oliver John Cullen”

“HSE Office of Mental Health Engagement and Recovery, Ireland
YHSE Mental Health Services, Ireland

Abstract

This, the first chapter of this text provides an introduction to a social world
that is constructed through cultural attitudes, with a long history of the
so-called ‘insane’ or deviants being excluded from society. In many cases,
this was due to their behaviour resulting from an addiction issue, mental ill
health or as is often the case, both. The chapter begins with an introduc-
tion to what led to the conceptualisation of this text. Once this occurs,
the interplay between the ‘normal’ and the deviant, as discussed above, is
played through an examination of the cultural perceptions of both men-
tal health and addiction. In addition, to support this, a brief historical
timeline of mental health, addiction and dual diagnosis is described and
visually depicted. Finally, the chapter concludes with an introduction to
both editors of this text who then describe what will be discussed in the
chapters that follow.

Keywords: Addiction; dual diagnosis; history; mental health; recovery;
stigma

1.1. Introduction

Compared to that of addiction services, the application of personal recovery and
associated models in mental health discourse has only occurred relatively recently
(International Mental Health Collaborating Network, n.d.). Recovery was not

Different Diagnoses, Similar Experiences:

Narratives of Mental Health, Addiction Recovery and Dual Diagnosis, 3-18
Copyright © 2024 by Michael John Norton and Oliver John Cullen
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heard of in mental health service provision until the seminal work of William
Anthony, who defined the concept in 1993. Here, Anthony defines recovery as:

[...] a deeply personal, unique process of changing one’s attitudes,
values, feelings, goals, skills and/or roles. It is a way of living a
satisfying, hopeful and contributing life even with the limita-
tions caused by illness. Recovery involves the development of new
meaning and purpose in one’s life as one grows beyond the cata-
strophic effects of mental illness.

Since 1993, we have learned a lot in terms of both mental health and addiction
recovery and the similarities between them. For instance, both of them rely on the
power of peer support to enable and maintain the life transformation required to
recover. Both view recovery, not as an end destination, but as a lifelong journey
with many peaks and troughs rely on the personal responsibility of each indi-
vidual to abstain and continuously work at their own recovery throughout the
lifecycle of an individual.

This text was born out of a common interest for both editors of this book, the
first editor [MJN] has lived experience of mental health difficulties and familial
experience of addiction challenges. The other editor [OJC] has lived experience
of both mental health and addiction challenges. Chapter 1 of this text aims to
provide some contextual information relating to the cultural and historical under-
pinnings of mental health, addiction and dual diagnosis challenges within our
society. The chapter is divided into a number of sections, each exploring parts of
this chapter’s aim. Section 1.2 explores the cultural perceptions of mental health
and addiction. This is vital in understanding how society views mental health and
addiction issues as it will provide further clarity into the lack of understanding of
these complex issues. Section 1.3 provides a brief history of mental health, addic-
tion and dual diagnosis. This will be carried out by analysing them separately first
before combining the key points in Fig. 1.1. Section 1.4 introduces the editors
to the audience, followed by Section 1.5 which details the structure of the book.
Finally, Section 1.6 concludes the chapter by providing a brief synopsis of what
was discussed before focussing attention on Chapter 2. Section 1.2 will now be
presented.

1.2. Cultural Perceptions of Mental Health and Addiction

The concept of culture is abstract and refers to a set of beliefs, norms and values
of a particular group of people that form part of society (Department of Health &
Human Services, 2001). It is important to examine culture as it relates to health
care as it is intrinsically linked with service quality (Mannion & Davies, 2018).
For example, increased awareness of the importance of culture within the health-
care setting has led to the facilitation of better communication pathways between
service providers and those utilising the services (Kaihlanen et al., 2019). Here, a
discussion regarding the impact of culture on both mental health and addiction
will be presented. It is important to understand the nuances within the perception
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Fig. 1.1. Mental Health, Addiction and Dual Diagnosis Throughout the
Ages — A Detailed Timeline.

of both types of challenges within society at present so that an acute awareness
of the sensitivities and stereotypical nature of each type of challenge can make a
difference in recovery outcomes for such individuals.

1.2.1. Cultural Perceptions of Mental Health

The concept of culture and its association with the diagnosis, treatment and
overall recovery journey of those with a mental health challenge is quite strong
(Al-Krenawi, 2019). Culture has impacted mental health discourse for thousands
of years. For example, before the mid-1800s, mental ill health or deviant behav-
iours or phenomena were thought to have been rooted in the area of religion
and spirituality and as a result treated in such a manner that represents this flow
of thinking (Norton, 2022). In some developing world cultures, this conclusion
is still logical as the cause of mental ill health (Ahmad & Koncsol, 2022). This
disparity of sources of mental distress and its true inner meaning has caused dif-
ferences in the way those appearing to be in mental distress are treated. For those
regions that still actively believe in a spiritual or religious cause for mental dis-
tress, the nature of the religious belief used to support and cope with the distress
influences the long-term recovery outcomes of the individual affected (Lucchetti
et al., 2021). In addition, in an article focussed on the cultural differences in per-
spectives of voice-hearing, Parker (2014) found that the culture influenced how
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these individuals lived with their voices. For example, as a sense of a nonviolent
mind, a source of closeness to God and so on.

In westernised societies, although mental health and physical health are intrin-
sically linked, there remains a lack of information and indeed understanding
when it comes to mental health (Mohankumar, 2022). This often leads to dual
comorbidity as the individual not only has to suffer the life-changing effects of
their condition but also the stereotypes, prejudices and misconceptions of men-
tal health from others in society (Corrigan & Watson, 2002). This can result
in stigma occurring within mental health service provision. The term stigma
describes the behaviour of devaluing, discrediting and/or shaming based solely
on personal attributes or characteristics that the victim of stigma may possess
(Subu et al., 2021). In a study examining rates of stigma overtime for mental
health challenges such as depression, and schizophrenia, Pescosolido et al. (2021)
found that although there was a decrease in stigma for depression over a 20-year
period, the sense of volatility in those with schizophrenia and related psychotic
illnesses increased by 15.7% during this same time period. These results sug-
gest that although mental distress is becoming more acceptable as part of the
human condition within our society, this assumption is not the reality for the
more enduring and serious mental health challenges such as schizophrenia and
other psychotic-based illnesses. As a result of such stigma, many consequences
can arise for those who use services at the centre of such dilemmas (Geraldo da
Silva et al., 2020). Such consequences include shame, self-blame, discrimination
and isolation (Latoo et al., 2021).

Consequently, with the rise of the recovery movement, came the realisation
that those with mental health challenges have a unique knowledge set which could
only be gained from living through an experience of mental ill health (Norton,
2022). The realisation of this lived experience — known technically as experiential
knowledge — brought with it a number of initiatives which have been known to
reduce stigma towards those who have had a mental health challenge. Such initia-
tives include peer support work, co-production, recovery education and peer aca-
demics to name just a few. Unfortunately, despite this realisation, a recent study
reported in The Guardian by De Jong (2023) suggests that stigma has increased
for those with a psychotic disorder since the year 1990. As such, the report leads
one to suggest that although positive change has occurred in recent years relat-
ing to culture, stigma and mental health, more work is needed in order to resolve
the inequities experienced by people who use services as a result of their mental
health challenge. In addition, this has raised further calls for an examination of
culturally associated health beliefs and how they impact the treatment received by
individuals within the mental health system (Jimenez et al., 2012).

1.2.2. Cultural Perceptions of Addiction

The perspectives surrounding addiction challenges differ significantly depending
on the person asked and the culture in which they were born and reared. For
instance, in Irish culture, it is quite normal within this society to have a drink after
the end of a hard day’s work, at weekends and for major events within the lifecycle
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such as births, baptism, holy communion and so on. However, despite this cul-
tural norm, alcohol abuse is linked to a number of diseases and is associated with
approximately three million deaths per annum globally (World Health Organiza-
tion, 2022). Alcohol and associated pathologies also have an economic, familial,
organisational and self-destructive impact, which has led to calls to review the
legality and social acceptability of the substance across the world (Jankhotkaew
et al., 2022).

Of equal concern is the upward trend of the use of powerful stimulants, such
as MDMA and crack cocaine [‘free base’] in our society. For instance, Ireland
currently ranks 80 per capita for alcohol consumption, with a dependency rate
of 3.8% (Wisevoter, 2023). Economically, the resulting service needs to be created
due to this is approximately €2.3 billion to the Irish economy (O’Halloran, 2018).
Alarmingly, the Department of Health (2019) noted that 26.4% of those aged
15 years and over have used an illegal, illicit substance at some point during their
lifetime. This knowledge may suggest that a good percentage of these individu-
als have made a conscientious decision to consume such substances, despite the
prior knowledge relating to the legality of its use and the potential harms that can
occur as a result of the misuse of the substance. The usage of certain substances
has increased at an alarming rate (Mongan et al., 2021). For example, cocaine use
has increased by 7% in males aged 25-34 years within an 18-year period leading
to 2020.

As already identified for mental health, stigma also has an extremely nega-
tive impact on those in recovery from substance misuse challenges, particularly
towards issues of trust and fear. In addition, to societal stigma, negative attitudes
towards those with substance misuse issues can even occur amongst the individu-
als taking the substance. For instance, individuals whose substance of abuse is
alcohol may not consider themselves an addict and instead refer to those with
other types of addiction negatively as their addiction is more normally accepted
than, for example, an opiate addiction. Such stigmatising assumptions can affect
the recovery journey of those in addiction, particularly if there is a need to take
supplemental medication to maintain stability and recovery. Stigma can come
in many forms including from society to professionals to self-stigma (Subu
et al., 2021). Stigma, particularly from professionals, can affect the quality of
care received (Degnan et al., 2021). Language is also an important factor in the
treatment of those with addiction challenges. For example, the use of deroga-
tory terms such as ‘addict’ and ‘abuser’ can infer negative connotations onto the
individual by self and community leading to stigmatisation (Quigley, 2022; Shi
et al., 2022).

However, unlike the perpetual effects, addiction has on an individual and their
surrounding social world, addiction as a pathophysiology, a trauma, does not dis-
criminate between social or ethnic classes. There are many conceptual models that
support our understanding of recovery from addiction. For example, Canadian
Physician, Dr Gabor Mate claims that the source of addiction is not to be found in
one’s genes, but in early childhood experiences (Mate, 2018). Whatever reason an
individual chooses to use an addictive substance, that experience, for certain indi-
viduals increases the release of dopamine, providing a rewarding sensation which
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leads to repetition of use in order to replicate the euphoric feelings achieved as a
result. A New York Times article describes the devastating impact of the opioid
crisis in America. One individual vividly describes ‘remember[ing the ] feeling like
[they were ] exhaling from holding [their] breath for [their] whole life’. Another
individual suggested that the euphoric feelings achieved from substance misuse
were ‘like being hugged by Jesus’ (Sinha, 2018). Previous understandings of addic-
tion would point towards detox, with perhaps a medical intervention and recov-
ery support groups as a continued source of peer support and a reminder of the
challenges that were once prevalent in the individual’s life. But now we know there
are many alternate routes that can be taken, including education, therapeutic
interventions, and pharmacological support (e.g. methadone or buprenorphine
for opiate maintenance). The individual also has choice and autonomy around
their recovery pathways.

In terms of support around recovery for addiction, there are also multiple
avenues a person in addiction can follow towards recovery based on what they feel
works best for them. For example, SMART Recovery centres on the principles of
choice and autonomy, delivered through a four-point programme:

Building and maintaining motivation,
Coping with urges,

Managing thoughts, feelings, and behaviours,
Living a balanced life.

i e

(SMART Recovery, 2022)

SMART stands for Self-Management and Recovery Training. It is an approach
based on cognitive behavioural therapy which aims to assist individuals to achieve
and maintain recovery. This is achieved through the programme empowering
individuals to use the tools and practices promoted by SMART in their own lives,
including the use of self-empowering and destigmatising language.

Another model: Alcoholics Anonymous [AA] promotes a different perspective
on recovery through a 12-step programme which suggests that the individual is
ultimately powerless over their addiction and relies on a higher power to achieve
and maintain recovery. The model is traditionally based on the Christian faith
and belief in God. Over time this has changed to be inclusive of many faiths and
spiritual beliefs. Unlike SMART, AA often utilises terms such as alcoholic or
addict to describe the individuals who use this service for recovery as it sees addic-
tion as a disease, that can be cured using the programme. According to Drugs.
ie (2018), stigma also comes into play within the way society views addiction to
illicit substances — a crime. There is evidence to suggest that addiction should be
viewed as a healthcare issue and as such, how it is viewed should be pathological
in nature as a result. According to The Gateway Foundation (2023), using the
judicial system to solve the addiction challenge does not work as it is a disease of
the brain that has societal consequences, and not vice versa. The approach used
currently [the judicial system] reinforces stigma and keeps individuals in a vicious
cycle of trauma with little hope of obtaining and maintaining recovery. This is
evident through the Dillon et al. (2022) report which identified that in 2022, 70%
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