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These two very different books carefully document and severely
criticize the sorry state of public mental health care in America
today. Written by non-psychiatrists and focusing particularly on
New York City and State, both deserve scrutiny by all psychia-
trists, especially those in the public sector. But neither mentions
the specific administrative changes since 1974, which, in this
reviewer’s opinion, have harmed care in New York so greatly.
After describing how public care for mental illness began, they
examine "de-institutionalization” and bureaucratization, the most
significant influences on it today. They also scrutinize changes in
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funding streams, “anti-psychiatrists,”

needed as domiciles of last resort for mental patients~unable to

survive elsewhere, and the crisis produced by continuing fo.reduce

the number of state hospital beds. Each then offers its own recom-
mendations for correction and improvement.

The two books approach these problems totally differently. Our
of Bedlam was writlten by a social worker with considerable experi-

ence in the treatment of mental patients. She sees them as people
allected by other people and believes that the primary cause of
today’s difficulties is our "huge, diffuse and uncoordinated” govern-
mental bureaucracies. Madness in the Streets was wrillen by a
sociologist and a journalist with no first hand patient-care experi- |

ence. They see mental patients as biologically different from the
rest of us and blame current treatment difliculties on a long-
slanding conspiracy by liberals, civil libertarians and the mentul
health bar. Truinpeting a strongly partisan right-wing polll:cul
position, they claim’that as long ago as the 1870,

"the left had been working on a variely of fronts to affirm the
individual's freedom from standards of behavior imposed by the
community, Now madness itself would become another avenue for
the expresaion of legitimate human autonomy. (itnlics added) With
this one maslerstroke, the radical left hod loid the ground for the
destruclion of the middle class social order. An enormous, insvluble
social problem would result. Cities would become unguvernnble ns

" they could no longer maintain any standards of behavior in public
placea.” (p. 16)

OUT OF BEDLAM

According to Out of Bedlam, our public mental health system is '

“overly responsive Lo the whims, fantasies and fads of remote,
dclached, and faceless bureaucrals who may or may not know
whalt they are talking aboul. . . .
their abilitly to perform their assigned lask . ..
puwer over the system of palient care simply because they hold the

civil libertarians and (¢!’
mental health bar. Both agree nn the failure of the 1860's Commu.
nity Mental Health Center movement—-how Centers supposed in
theory to prevent mental illness actually avoided the paychi. '
atrically disabled. Both recognize that state mental hgspitals are™™

People and agencies uncertain ufl
wield incalculable
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purse strings.” The system is "run by its need to maintain a certain
level of reimbursement, [so] its directors plan services to do just
that;” the short-range "bottom line" is therefore primary every-
where. Among the lowest priorities of this "anxious and insecure
syslem" are patients’ needs. The book thus presenta a frightening
picture of increasingly incompetent governmental bureatcracies
making often-harmful treatment decisions regarding paticnta
about whom they know little and care less.

The book has snappy chapter titles; its content ,19 plercmg
"1940-1970-How Deinstitutionalization Supposedly .Took Place”
is the first section. Its striking chapter, "May the sales force be
with you: psychotropic medication, the new magic bullet,” shows
how American psychiatry’s acceptance of psychotropic drugs was
far more the product of propaganda than of science: how Smith,
Kline and French, the pharmaceutical manufacturers, carried out
a "thorazine marketing blitz” which initially bulldozed the spe-
cialty into accepting the value of drug treatment for chronic men-
tal patients. Many controlled studies of other druga then appeared,

o using thorazine as a treatment standard, which were accepted as
" demonstrating their value also. v

Johnson maintains that this propaganda coup created a central
"article of faith" within psychiatry and America today—that the
discovery of the phenothiazine drugs was alone respongible for
deinstitutionalization and for enabling patients to get well and go
home. "“The disappointing reality,” according to Johnson (with
which Isaac and Armat concur), is that this release of mental
patients was caused by social and financial forces rather than by
scientific advance, and certainly not by the new tranquilizers.

The chapler, "llow no one planned deinstitutionalization: it
would have happened anyway,” explains those social and financial
causes—primarily the cost of mounting state hospital censuses.
"Whatever happened to the myth that mental illness is a myth?” is
an eflective attack on the views of Dr, Thomas Szasz, the ideologi-
cal father of the “anti-psychiatric” mental health lawyers so vehe-
mently (and to some extent, correctly) attacked in Madness in the
Streets also. "Treatment of choice: community carg (whether it
exists or not),” and “"How deinstitutionalization never saved us a
dime,” are two other first-section chapters.

Bedlam's second section, "1970 and beyond—-the aftermath of
deinstitutionalization,” explains how patients leaving state-fi-

-nanced mental hospitals at that time went into federal-Medicure-




326 PSYCINATRIC QUARTERLY

supported nursing homes rather than onto the streets. This so-
called deinstitutionalization, moving patients out of institutions,
was really transinstitutionalization, moving theni from_one insti-
tution to another, as Madness and olthers have also noted.

The association and equating of mental illness; with homeless-
ness ia @8 major source of confugion in mental hehlth care today.
Bedlam's chapter, "Maybe il's easier to be hmpeless il you're
crazy,” explains “Lthe contemporary fantasy ol homeless people ns
helpless, crazy hermits:" it is, first, "a uniquely tidy explanation
for n messy social problem, with an implicit built-in solution in the
form of return to the asylum,” and second, conforms “to the polili-
cally conservative view of social problems as relatively small, loeal
events in no need of federal intervention. That:both ideas are
irresponsible and false is, of course, irrelevant..The myth has
served its purpose by providing us with the distraction we need to
avoid facing the overwhelming problema” involved in building Lhe
housing America needs. )

Bedlam also criticizes mental health professionals’s current
focus on counting the mentally ill homeless rather Lthan on treat.
ing them. In presenting its view of mental palients’ needs today, il
decries "case managers” as newly-labeled trealment aides “now
charged with the frankly impossible job of making the same sys
tem that has already failed the chronic patienta work on their
cases’ behall.”

The book’s last section, "18990—how the mental health system
worls,” begins with a hilarious two page interlude, "a day in the
life of a mental health bureaucrat”—a supposedly mythical "plan-
ning analyst” unburdened by previous mental health experience
who is hired in response to a real advertisement for a mental
health policy decision-maker. This glorious mixture of fact with
fancy alone makes the book worth purchasing and cherishing.

Subsections on "our notoriously fragmented mental heallh sys-
tem,” "the lure of quick fixes,” "fragmentation for the consuiner”
and "how the syslem fails everyone” are included in the chapler,
"the mental health bureaucracy: who's in charge here?" This chap-
Lter nlso points out "the high cost of divorcing policy from practice,”
how, "when all else fails, blame the system,” "the onus is on Lhe
victim Lo make the system work,” and how mental health is "the
field that doesn't communicalte.”

"The system in action: numbers not people” describes the “dirty
secret” every psychiatric administrator knows: that inepections of
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mental health facilities by governmental and professional ngen-
cies are little more than irrelevant charades. It shows “the’tyranny
of the slatistic,” how “program nudits are a one-way proces#y)’ nnd
then asks "what regulators look at” (trivia) and “what elinicians
care aboul” (problems in treatment). It points out finally “"how
patients pay the price” for a "system that makes no sense.”

The epilogue, "A 20th Century Ship of Fools,” suggests thal "Lhe
artificial split belween practitioners and administrators” be
healed by "replacling] our regulators with practicing clinicians,”
and that "every program administralor see pntients in the cnm'r:'u
of each administrative day.” But while emphasizing the gaps in
our care system, it unfortunately says nothing about the principle
?F continuily of care—having the same competent psychiatrist car-
ing for a patient from his admission to the hospital through his
release from the clinic, no longer needing treatment.'This book is,
however, a pioneering expose from within of the frauds and chn-
rades so deeply imbedded in mental health care today. '

MADNESS IN THE STREETS

Rael Jean Isaac and Virginia C. Armat, authors of Madness in the
Streets, lack personal patient care experience of their own and are
tlnlerel'lore forced to rely instead on published reports and inter-
views—with oflicinls, members of patients' families and profes-
sionals._ They lean particularly on psychiatrists like .Dr. E. Fuller
Torrey, lead author of the biennial ratings of state I'prt:ngmnm for
the seriously mentally ill published by the Public Cltizen Health
Resenrch Group and National Alliance for the ‘Mentally 111
(N.A.M.LX1). Despite the increasing harm caused to patients by
the deteriorating mental health system, Torrey still hopes Lhat
brain research will reveal the answers to mental illness.
Statements from patients’ families in Madness in the Streets
come almost entirely from members of N.A.M.L, ¥ho not only
ngree with Torrey but welcome having their relatives used to test
'tl‘m never-ending crop of new psychopharmaceuticals. Neither it,
Torrey, nor these authors apparently recognizes how heavily-
ful:lded biological researchers have been publicly poised at the
brink of revolutionary psychiatric discoveries for over half a cen.
tury—ivhile treatment results continue to worsen—or that few of
these researchers have ever had direct, first hand treatment re-
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sponsibility for chronic patients in and after state hospitalization,
or that most drug research studies report only én short-term re-
sults.

This book presents important facts but omits others of even
greater significance, particularly the harmful effecfs which treat-
ment can have. Instead it blames all of patients’ illneases—a term
which these authors use to include even gross crirﬁinalitﬁ ~on still-
to-be-discovered central nervous system disease. But consjdering
such "illnesses” entirely biological and essentihlly irreversible
makes mental patients a permanently stigmatized group.

One reason why this book blames liberals for uﬂdermining men-
tal health care is that liberals believe people dan change, and
therefore oppose such stigmatization. But Isaad and Armat go
much further, claiming that this undermining is really part of a
long-standing liberal conspiracy to produce social collapse. To sup-
port this thesis, they gloss over suggestions even from their own
sources that governmental agencies and the urgaxfxized psychiatric
profession bear primary responsibility for the current difficulties.

One of Madness's central themes is the alleged destruction of
psychiatry by “anti-psychiatrists” like Dr. Szasi, who has:long
criticized psychiatry’s tendency to apply medical l}abels to what he
considers moral deficiencies. Madness goes to the dpposite extreme
by accepting such deficiencies, including criminality, as mental
illness if psychiatrists say they are. Bedlam's criticisms of Szasz
are far more valid: for denying the existence of true psychialric
disability by calling mental illness "a myth.” >

The two books diverge completely on what Mddnes{ %alls the
“war against treatment.” It strongly endorses the therapeutic role
of psychosurgery (lobotomy), electroconvulsive trehtment and psy-
chotropic medications, and attacks the dianppparﬁnca of the first
two from public hespitals, wheread Bedlam doubts the value of
lobotomy and electroshock and questions the usefulness of psycho-
tropic medications. : i

Madness offers touching accounts of families' often-doomed at-
tempts to deal with patients released from mental hospitals, usu-
ally against medical ndvice, and describes over:a dozen power
struggles(2) between patient and family ending in death. It relates
how some patients who had not been violent before treatment
became so after it, without realizing that treatment can help cause
violence by leading patients and relatives to believe that "illness”
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exempts patients from responsibility for controlling themselves
iving lawfully. )
m:'gal:i\;::si comple{ely ignores the therapeutic successer 'eport;?d‘
in many settings both yesterday and t_odny: an.d the role nflt. l;.
increasing fragmentation and deprofessmnahm.tmn of care,’w ucqr
Bedlam describes so clearly, in today's mounting treatment. fail-
ures. Madness claims instead that even our best t:enlmenl prni
grams “are at best palliative; they will not cure” (p.J46), ﬂml
insists that psychintric illness will only be undc.:rﬁl.tlnd {nnd Irentrtl:;
effectively) through biological rescarch focusing on nr?t.ls with
promise of substantinlly improved trentment. or cure—from ge-
notics Lo brain imaging.” While this book mentions J.5. Bucknven. 8
efforts to establish an effective community me“nl.al health cenLeE in
Lowell, Massachusetts, and cites his book on "maral treatment ™ in
19th century America(d), it says nothing'abq}xt Lllxe excellent r;}-
sults he described. Nor does the book mention Paticnts are I;qiop e
Like Us,"(4) by the distinguished French psyclualr_mt, lenr
Baruk, which shows how good counseling helps chronu‘:‘ pnlquuls
recover, or Lhis reviewer's 1980 positivn? rfpm_'l(ﬁ) on Eﬂ;ctwc
Psychotherapy in Chronic Schimphrema: with over 10_ utn-
selected and personally treated state hospilal aftercm’.e pn_tlen 5
These authors repeatedly deny or qrnit. the psycholugfcnl impacl
of one person upon another in psychiatry. They hnvo: httlc‘z [gppre-r
cintion of the importance of the doclor-pa'tlent. re.luttonsl}m, or r::I
continuity of care. When patients exercise lhen‘- cona:.;'tut;'nnn
riphts by defying their doclors and stopping their medica lnrlls:
these authors blame the subsequent psychoses'eullrely on h:,
physiological cifects of diﬂcontinuin'g the drug, w1t.ho;:L B'fplﬁc:]ﬂre-
ing the impact on the patient of loging a medlca_l aut' ority fig :
in whom he may have a modicum of trust., By ignoring unique 3(11
human phenomena such as mental patients t.l.mug'ht proc-esscahan
experiences, and the role of trusted aulhonty.m h.elplr'lg L crr;
recover, and focusing instead on their allegeq pnmn'nly' binlogicu
difficultics (whose only trealment thus fqr is medlcn.honl. I.I}u'zfla;:
authors nctunlly advocate a kind of veterinary psychiatry whic
ients like animals. '
lr?f?lt: S:t:;ﬁ::m ndling of controversial igsues demonstrat?a its po-
litical sympathies. During its discussion of e.lectrucmwulswe t.rent-'
ment, it describes Dr. Ewen Cameron and his Mc.mlrenl asauc:a.las
having "performed what they called 'depatterning trentment’ on
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chronic paranoid schizophrenic patients, which involved giving
them 12 electroshock treatments per duy (italics in original) for o
total of up to 60 treatments” (p. 198). The book menuons the
permanent mental crippling this produced but not that the three
publicly known victims of this deliberate mind-destruction in
cluded two previously well-funclioning and well-placed people who
sought hospital treatment for acute depression rather (ha
"chronic parunoid schizophrenia.” The book also omity that this
“research” conducted by a past president of the American Psychi.
alric Associalion was funded by the C.I.A.

BOTH BOOKS' HISTORICAL OMISSIONS

Since both books focus on the New York State mental healtl,
system, Ltheir luck of awareness of relevant aspects of that sysleim'’s
history between the 1960's and the present is unfortunate. Somg of
that history has been presented elsewhere(6) but can be summa
rized here.

Neither author is aware of the great improvements the system
made during the 1960's in the care of younpier patients. Excellent
psychiatrists were appointed hospital directors, and Bervices were
restructured so that all state hospital patients from New York
City, many of whom had been translerred for years to distant
hospitals, could now be treated within their own boroughs. After-
care clinics associated administratively ‘with particular wards
were set up throughout each hospital’s catchment area. The inci-
dence of readmission fell, care improved and costs were reduced.

In 1974, demedicalizing and lragmenting personnel and admin.
istrative chunges began in tho New York State system. This re.
viewer believed then that they would be highly destructive, anl
that beliel remains, These included a nassive "leadership hiemor
rhage” which pushed or pulled out most of ity key psychiuatrists, the
Department's harassinent of some of ils most respected psychia.
trists, especinlly in 1979 and 1984 after highly-publicized murders
involving hospitalized mental patients, increasing the fragmentn
tton of inpatient care (1) in 1980 by separating it administratively
from outpatient treatnient, and (2)in 1981 by substituting "level of
care” orgunization of the wards, und fragmenting aftercare in 198
Ly having purtially stute-funded "communily agencies” supplying
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segments of aftercare, instead of it all being provided by hospital
Cl'II['lkll(:;:urrent harmful care which both bookﬂ describe was t.here-
fore caused, in this reviewer’s opinion, primarily by paychlamcal_g
ignored decisions by top state bureaucrats, rather than by "h
erals,” which demedicalized and fragmented care—a process which
i8 oc ing throughout the country.
mBo:::hur:ooia, Bedglam especially, recogni-z.a the hﬂ_rm. caused by
fragmenting treatment but neither mentwllls continuity of care.
Bedlam understands the sociopsychological impact of care, how it
harms as well as helps, and appreciates cont}nmty’s importance,
while Madness, although apparently conaide'nng contmp;ty desir-
able, minimizes the importance of any BoFl:tl)psycholomcal treat-
d sees "mental illness” as irreversible. .
m";'[l?;a:ontinujng worsening of public mental health care is a
national scandal. One of these two important books ‘bout the
situation is highly distorted. The other is b'n}llgnt, w1t.t 4 ncclt‘u"au;
but incomplete. The anti-liberal and antl-cxwl-}lbertarlanpo itica
axe which Madness in the Streets seeks to gru}d {standﬂ in sharp
contrast to the solid, delightfully presented insights of Out of
Bedlam.
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