
LETTERS

Letters from readers are welcome.
They will be published at the ed-
itor’s discretion as space permits
and will be subject to editing. They
should not exceed 500 words with
no more than three authors and
five references and should include
the writer’s e-mail address. Letters
commenting on material published
in Psychiatric Services, which will
be sent to the authors for possible
reply, should be sent to Howard
H. Goldman, M.D., Ph.D., Editor,
at psjournal@psych.org. Letters
reporting the results of research
should be submitted online for peer
review (mc.manuscriptcentral.com/
appi-ps).

Dis-ease and Disease
To the Editor: I am writing to
comment on the brief report by
Schiffman and colleagues in the
February issue (1). There are sev-
eral aspects of the report that I
find problematic.
The first problem is rather straight-

forward: What is the value of compar-
ing individuals and families at such
vastly different developmental levels,
with children who are eight years old
and those who are over 30? There are
marked differences in development
as well as in family and social context
between the two groups that make
comparison irrelevant. This leads to
the question of the significance of
any of the findings about families
of these children. And we didn’t
need this research to demonstrate
that parents with minor children
feel a greater weight of responsibil-
ity for managing their disturbed
children than do parents of much
older children and that the younger
parents are more involved in their
child’s treatment.
The second problem, however, is

more worrisome. It arises because the
authors used the term “mental illness”
without defining it. Are there diag-
nostic labels that signify mental ill-
ness? And if so, what diagnoses would
they be?

What is mental illness? This has
become perhaps an even more con-
troversial topic, with the publication
of DSM-5 and the some of the re-
actions to it. I must admit that I come
down on the side of Allen Frances (2),
who notes that the inclusiveness of
diagnostic criteria makes it possible for
almost any behavior to engender a di-
agnosis. Is having a diagnosis also hav-
ing a mental illness?

Frances’ argument takes me on
the mental journey from discomfort
(or dis-ease) to disease and to illness.
Dis-ease is a common daily experience
for many of us—for example, when
we struggle with a situation that is dif-
ficult to manage, have a disagreement,
or experience financial, employment,
or housing problems. For young
children, dis-ease might arise in re-
sponse to social problems and learn-
ing difficulties. A major facilitator
of the transition from dis-ease to
disease is medication. If there is a
medicine to ease the dis-ease, surely
it must really be a disease—an ill-
ness. The pharmaceutical compa-
nies are enthusiastic participants in
this process, but so are we—the pre-
scribers and the consumers.

In failing to define the “mental
illness” of their research subjects,
Schiffman and colleagues leave me
with the uncomfortable feeling that
children in this study were labeled
as mentally ill when, in fact, they may
be suffering from dis-ease related to
growing up and developing. Now they
and their families have these labels
and the burdens of “mental illness.” If
illness is defined as having a diagnosis
or a “dis-ease” that may respond to a
medication, many of these parents
and their children may be being se-
riously misguided in thinking that
they have mental illness and perhaps
not getting the helpful guidance for
their dis-ease.

People suffer. Medication may help
to alleviate suffering.However, dis-ease
is a part of living, and we need to be
careful about not making it into ill-
ness and thus imposing another lay-
er of suffering on both patient and
family.

Lee Combrinck-Graham, M.D.

The author is with the Yale Child Study
Center, New Haven, and with FSW, Inc.,
Bridgeport, Connecticut.
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In Reply: Dr. Combrinck-Graham
raises a variety of issues in her letter.
As they pertain to our study, she
inquired about the diagnoses of the
children of our participants and ques-
tioned the value of comparing the
experiences of parents of younger
children with the experiences of
parents of older children. We feel
it is important for the reader to un-
derstand that our study was not a
study of the population; we did not
compare the general experiences
of parents of children to those of
adults. Rather, this study assessed the
experiences of help-seeking parents
enrolled in the Family-to-Family (FTF)
program of the National Alliance on
Mental Illness. FTF is not a clini-
cal service, does not involve medi-
cation, and is not targeted to children.
Rather, it is a community-based
program for parents and family mem-
bers who are seeking support. “Men-
tal illness” in our study was defined
by the participants—parents who
believed that their children had
mental health issues. Parents in our
study had reached the point of
seeking help through FTF, and this
study aimed to better understand
the distress and difficulties of these
parents. Thus the individual diag-
noses of the children of the par-
ticipants is not as relevant as the
fact that all of the participants
(parents), regardless of the ages of
their children, felt that their chil-
dren were struggling with mental
health issues, and they themselves
were looking for support through
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