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• Theories of Power
– Lukes (1974, 2005) 

– Foucault (1977 1988, 1980)

• Service-User Movement as Resistance 
– Thomas and Bracken (2008)

• Service-User Involvement/ Survivor 
Epistemologies

• Equality Of Condition Framework 
– Baker et al (2004)

– McDaid (2009, 2010)



• Lukes (1974, 2005) 

• First face- Weber’s concept of power as 
‘authority’- disincentive to share power,

• Second face – covert face of decision making 
processes, -what gets onto the agenda,

• Third face – Foucault’s theories of power;

- how what is considered reality is shaped        
-present circumstances only possible option.

Masterson and Owen (2006)



• Power base of psychiatry- social control of 
unreason

• McDonnell et al 2009 p 98
– Not a property of individuals

– Exercised in ‘capillary-like fashion throughout 
society’

– multiple social functions- non-uniform in effect

– Shifting force field

– Positive- requires freedom- produces new 
knowledge, discourses etc.



 ‘Techniques derived from knowledge of 
human behaviour 
◦ for controlling, regulating and managing bodies-

 Form of knowledge –
◦ production of knowledge and 

◦ mechanism of surveillance’ 

(McDonnell et al. 2009, p 93).



 specific form of modern regulatory power 

 a rationality of government, linking

 ‘technologies of power’ (e.g., technologies of 
the surveillance associated with disciplinary 
power) and 

 ‘technologies of the self’ (self-regulatory 
practices)’ 

(McDonnell et al. 2009, p 96).



 An explanation of power at Lukes third face 
of power

 Power/Knowledge nexus

 Development of medico-psychiatry

 Its assumptions largely unquestioned



1. The power imbalance created by 
professional knowledge

2. Medical dominance and 
‘individualism’

3. Normative knowledge and social 
control

4. Knowledge and status differentials 

Rogers and Pilgrim (2003)



 Whole person under remit of 
psychiatry- (e.g. not like a  
broken leg!)

 Lay knowledge not welcome in 
academic psychiatry



 Individual pathology model only 

 Social factors not considered

 Lack of scientific evidence in 
academic biology or neuroscience 
for disease classifications



 police social deviancy, produce 
conformity -‘sick role’ and 
medications.

 detention of seriously disordered 
offenders, 

 power to legally detain temporarily 
‘insane’ people, and treat them 
against their will. 

 Foucault -modern surveillance of the 
state



 Professional interests, models and 
practices are privileged 

 Lay knowledge may be sought out 
in evaluation of MHS or policies to 
include ‘user voice’

 In practise not highly regarded, 
and faces professional resistance.



Matrix of power Dimensions of Power

Manifestations of

‘power over’

Overt Covert Latent

Knowledge

creation

Scientific validity

asserted over Mental

distress

Experiential

knowledge de-valued,

not listened to

Scientific method undermines

alternative framing of distress,

so people cede to medical

explanation

Professional

Knowledge

Diagnosis affects

whole person,

sense of self

undermined

Internalisation of the loss of

value in self

Individualisation Causation of illness in

the person’s biology

Removes attention

from social structures

and the socio-

biographical context

of people’s lives

Medication/physical

intervention is only focus



Normative & 

social control

Categorisation of 

distress; definition of 

what is normal and 

deviant 

Deviant behaviour is 

controlled by 

psychiatry 

Society gives power to 

control deviance to 

psychiatry in the name 

of ‘health and safety’

Professional status Highest status in 

hierarchy in system

Decision makers Controls the parameters 

of the services

Legislative power Authority to detain and 

treat person ‘for their 

own good’ or in the 

interests of public 

safety.

Unspoken awareness 

of authority 

underlying all 

interactions

Belief that resistance is 

futile, because the 

weight of the system is 

against the individual

Matrix of power Dimensions of Power

Manifestations of

‘power over’

Overt Covert Latent



 Resistance to how the ‘subject’ is created by 
psychiatric discourse

 Mental Health Survivor Movement
◦ Different conceptions of madness, e.g. ‘Mad Pride’

 Protest or Co-option? (Pilgrim 2005)

 Survivor research- a different epistemology, 
based on Critical theory and Feminist 
Epistemology  (Sweeney et al 2009)

 Naming practices as abuse / torture, 
(Beresford and Wallcraft 1997)



Four Dimensions:
◦Power; 

◦Respect and recognition; 

◦Resources; and 

◦Love, care and solidarity

Baker et al (2004),



 ‘Power over’ - coercion, disciplinary 
power, the power of authority and 
power/knowledge.  

 Empowerment- ‘generation of power 
through collective public action to 
achieve respect, recognition and 
resources’

McDaid (2009 p 464)



 Structural inequalities
 Lack of respect for experiential 
knowledge 

 Lack of role parity on committees
 Resulting experience of 
powerlessness

McDaid (2009 p 464)



 Changes in Power Dynamics of the 
Institution?

 I don’t think so!


