‘Mental Health’: Essay questions, 2004.
No word limit: but, as a guide, you should be very wary of writing over 4k for this essay. Far shorter essays than that, if concise and effective, will not be penalised.

1) Outline what you would take to be an Epsteinian approach to one of the patients that Laing discusses. Does the approach work? (Be sure to consider carefully possible preconceptions of your essay.)
2)    “Dogen-Zenji said, “You should establish your practice in your delusion”. Even though you think you are in delusion, your pure mind is there. To realize pure mind in your delusion is practice. If you have pure mind, essential mind in your delusion, the delusion will vanish… So you should establish your practice in your delusion. To have delusion is practice. This is to attain enlightenment before you realize it. Even though you do not realize it, you have it. So when you say, “This is delusion”, that is actually enlightenment itself.” If you try to expel the delusion it will only persist the more, and your mind will become busier and busier trying to cope with it. That is not so good. Just say, “Oh, this is just delusion”, and do not be bothered by it. When you just observe the delusion, you have your true mind, your calm, peaceful mind.” [S.Suzuki]   Discuss, with some reference to Sass.
3)“What [Freud] has done is to propound a new myth. The attractiveness of the suggestion, for instance, that all anxiety is a repetition of the anxiety of the birth trauma, is just the attractiveness of a mythology. “It is all the outcome of something that happened a long time ago.” ” [Wittgenstein, ‘…Conversations on…Psychology’]    Can good reason be given for thinking that Wittgenstein’s remarks on Freud here need not be entirely taken as a criticism? 

4) Is there any plausible way of understanding what ‘mental ill-health’ is that does not depend on either Cartesian Dualism or neurophysiological reductionism? 
(I.e. Can mental ill-health be anything other than something being wrong either with someone’s ‘mental substance’, or with their brain?)

5) Can the ‘logic’ and the “phenomenology” of severe mental illness be understood at all? 

(If not, can it be ‘performed’? Or ‘shown’? Or ‘gestured at’?)

Discuss with reference to either schizophrenia or autism.

6) Consider the suggestion that ‘mental illness’ is always only a strategy of preserving oneself from what is apparently harmful. How helpful is it to understanding and/or explaining ‘mental illness’? Give examples.

7) Is the ‘hypothesis’ that one is at great risk from God, and that God is essentially malign, an irrational hypothesis? (Include some reference in your answer to ‘The Lord of the Rings’)

8) What (if anything) can be learned philosophically from the memoirs etc. of those who have suffered from ‘mental ill-health’ Do the ‘mentally ill’ attain insights that the rest of us are blind to?

9) Compare and contrast some work of Sass’s with part of The Claim of Reason by Stanley Cavell. Which has more of value to say about the relation of ‘madness’ to philosophy?

10) Does Schreber fall foul of Wittgenstein’s ‘anti-private-language argument’?

11) Are there real parallels between Hume’s and Kant’s arguments, on the one hand, and any psychopathologies, on the other? If there are, what follows?
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