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Well, I would like to set out in a quite exotic “English French”manner three  basic reflections about the sociology of mental health and its boundaries from recent cases study :

1. First, the state of the subfield in France

2. Then, three organizing foci 
3. To finish, the epistemological status of the subfield and what is at stake in that new program

I. The state of the subfield in France

Mental health as subfield in sociology has been quite recently introduced in French studies. Up to 2000, the related literature is mainly gathered around two scholars researches (Robert Castel and Alain Ehrenberg) and focuses on psychiatry or social psychiatry like Roger Bastide (sociology of mental illness). The lack of empirical research comes in contrast to general discourses about "psychiatrisation" or "psychologisation" of society. Mental health is a broad and vague field (as a set of practices, idioms, institutions, policy, law, actors, etc.), and sociology is often in the same vein. Trying to define mental health issue (Ehrenberg, 2004 ; Otero, 2003) does not mean defining one true sociological perspective. 


This problematical topic is in the core reflexion of "social sciences & mental health" study group of Ph.D candidates that I organise in the national network "Health & Society" (MSH Paris Nord). Since 2000, the first systematic ethnographic study on psychiatric institution has been becoming new PhD researches in anthropology and sociology (day hospital for teenagers for me, medico-psychological center, psychiatric research center about schizophrenia, anorexia etc.) due in part to discovering symbolic interactionism and the development on fieldwork in sociology but also from new institutional financing. 

I would propose debating what is at stake in that new program, from three organizing foci illustrated in new works in France :

II. Three organizing foci as concrete new study

Analyzing the contemporary building procedure of the subfield in the French studies contribute towards debating about the boundaries of sociology of mental health. 

· Profession and expertise: My PhD research relies on ethnographic studies with psychoanalysts. (I have to precise that in France we needn’t be a Physician or a psychiatrist to become a psychoanalyst). But understanding psychoanalysts’s authority and practice implies that I have to analyse four groups of experts (psychoanalyst, psychologist, psychiatrist and psychotherapists) who fight for the jurisdiction of personal problem with quite different strategies, with very different normative concepts of mental health. Also this context explains the nature of patients’ moral carreer, some of them become psychoanalyst. This context explains the structure of liberal field of mental health too. 

· Mental health policy: Didier Fassin (Hight Scholl of social science, Paris) has launched a program studying the political translation of some social facts into questions relating to mental health problem. Primo, the creation of Medico-psychological Emergency Cells to suffering victims in collective disasters which addresses a victimilogy merger and the notion of “trauma” (PTSD) as positive labelling. Secondo, The analyse of the political and social stake of the creation of "lieux d'écoutes" in social helping association being in charge to “listen” the social suffering of teenagers in suburbs and unemployed people. It is an example of deprofessionalisation of psychiatrists and psychologists.
· Mental Health idiom: The normative use of mental health idiom has been analysed into two main domains: media and medicine. In the first domain, two movements define the limit of an “expected discourse”: the practice transfer of talking cure into talk shows; the intervention of some expert in mental health or moral entrepreneur in social controversies (child’s adoption by a homosexual couple for example). In the second domain, the introduction of “expected discourses” and psychologists in palliative care which defines and supervises a “good death”. More generally, the attention of medicine on “subject” with this idiom is a way to break down with medical paternalism. The use of “talking-listening” the patient enlightens the limit of medical cure.

III. The epistemological status of the subfield

In these cases studies, the concept of health isn’t a given thing nor a medical question. A science of health is impossible. So, boundaries of mental health and its normative conception are an object for social fight. This is the reason why, this social production of mental health implies to reject four things:

· Mental health as euphemism for psychiatry or mental illness

· Restriction to the study on psychiatry and some socially preset units of analysis

· Scoping to  psychiatric problems

· Accepting assignment at the right role chosen by psychiatric institution, like sociocultural factors of mental illness

That is the condition for a sociological perspective on mental health. The stake or what is gained is the sociological building of the object:

· mental health is a field of force, it isn’t a neutral topic

· Conception of mental health is embeded in psychiatric and non-psychiatric practice

· Sociology must bring answer to its proper questions

· Sociology may help clarifying social and political contemporary stake of mental health. 

Thank you for your attention.
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