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Research Question

Examine the development of 
diagnostic language and 
treatment following the 
release of the DSM-I, while exploring the 
influence of gendered and racialized 
constructs in the diagnosis of depression



Research Methods
➢ Archival research 

DeWitt Burke’s Papers 
(UO Special Collections) 
Morningside meeting 
minutes 1955-1958

➢ Coding schema



DEPRESSION in the DSM-I
Psychotic disorders - Affective reactions

● Manic-depressive reactions
● Psychotic depressive reaction

Psychoneurotic disorders - Depressive reaction:

“The anxiety in this reaction is allayed, and hence partially relieved, by depression and self-depreciation. 
The reaction is precipitated by a current situation, frequently by some loss sustained by the patient, and 
is often associated with a feeling of guilt for past failures or deeds. The degree of the reaction in such 
cases are dependent on the intensity of the patient's ambivalent feeling toward his loss (love, possession) 
as well as upon the realistic circumstances of loss”



Research Methods
➢ Statistical Analysis

○ 21.0 Manic depressive reaction, manic type;    
21.1 Manic depressive reactions, depressed type; 
21.2  Manic depressive reaction, other,               
21.3 Psychotic depressive reaction

○ 40.5 Depressive reaction
○ 70.4 Suicidal



Research Methods
➢ Narrative Analysis

○ Themes: 
■ Race
■ Gender
■ Ethnicity



STATISTICAL ANALYSIS - Diagnosis



STATISTICAL ANALYSIS - Diagnosis



STATISTICAL ANALYSIS - Diagnosis



STATISTICAL ANALYSIS - Gender



STATISTICAL ANALYSIS - Ethnicity



STATISTICAL ANALYSIS - Treatment



NARRATIVE ANALYSIS - “Amy”    DSM-I Code 40.5



DISCUSSION
➢ Universal patient presented in the DSM-I diagnostic 

categories vs. individual patients seen in Morningside
○ Unconscious bias

➢ Cultural context shapes ways of relating, especially between 
the doctor patient relationship and larger structures

➢ Failure to treat - how much progress have we made?
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