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Bureaucracies  everywhere have one perpetual  i n t e r e s t  t h a t  supercedes a l l  

o the r s :  t o  a s su re  t he i r  continued existence. Since they  axe made up largely of 

honest men and women who would find it d i f f icu l t  t o  collect t h e i r  sa la r ies  without 

believing t h a t  they  a r e  doing usefu l  and impor tan t  work, they  mus t  corn 41 up. every 

s o  of ten.  with new "solutions", requireing new e f f o r t s ,  t o  t h e  same old problems. 

In s p i t e  of t h e  "New Deal", t h e  "New Frontier",  the"Great  Society" and s imi la r  

catchy slogans of t h e  pas t ,  l i f e  is still q u d e  imper fec t ,  a s  it is likely always t o  

be, Winning smiles ,  ebullient opt imism, and even bigger budgets will never change 

t h a t .  l l lness and dea th  axe conditions t h a t  will p e r s i s t  fo reve r  in sp i t e  of election- 

day rhe tor ic .  

Since expenditure of public funds is dependent on demonst ra t ion  of some 

r e s u l t s ,  a l l  public agencies spend much t ime ,  energy and money on t h e  preparat ion 

of annual r e p o r t s  t h a t  list t h e i r  ac t iv i t i e s  and t h a t  would hopefully prove t h a t  they  

a r e  indispensable. Act iv i t ies  a r e  of t e n  valued, t he re f  ore,  not s o  much by t h e  

r e a l  good they  produce, but  by the i r  emotional  appeal, and by t h e i r  abi l i ty  t o  show 

up well in s t a t i s t i c a l  summaries .  New buildings, p rograms and s t a f f .  numbers of 

pa t i en t  ncontac tsM (? !), admission and discharge f igu res  a r e  a l l  good examples of 

such desirable data .  What happens in t h e  buildings, t h e  qual i ty  of t h e  programs,  

how p a t i e n t s  a r e  t r e a t e d  and whether  they  got well cannot so easily be documented, - 

and such al l - important  quest ions a re ,  t he re f  ore ,  o f t e n  described in meaningless 

t e r m s ,  de-emphasized o r  ignored a l toge ther .  Immeasurable and needless suf fer ing  

by a g r e a t  many individuals is t h e  r e su l t .  

The enormous s ize and complexity of government and public agencies, by 



comparison with which an individual is powerless and seems  miniscule, is t h e  only 

explanation why such conditions a r e  allowed t o  continue existing. No person would 

spend his  o r  he r  own funds in a way t h a t  not  only does him no good, bu t  t h a t  a lso 

is useless  t o  o thers ,  As a society,  we do so  regularly.  

The changing f ads  in t r e a t i n g  chronically ill menta l  pa t i en t s  is one case  in 

point. Large s t a t e  hespi tals  were built  a t  one t i m e  f a r  away f r o m  t h e  communities,  

t o  i so la te  and s h e l t e r  t h e  deranged t h a t  psychiatry was unable t o  cure.  Reversing 

t h e  t rend ,  it has recent ly  become fashionalbe t o  measure therapeut ic  success  by 

t h e  rapidi ty  with which such sick individuals a r e  " re turned  t o  t h e  c ~ m m u n i t y ' ~ .  

In s t i t u t ions  compete with each o the r  and compare such "achievements1' ,  with t h e  

thoughtless  consent and cooperation of psychiatrists~turned~bureaucrats. Being 

on a hospi tal  o r  public payroll  apparently changes t h e  outlook of many physicians, 

and patient-populations,  r a t h e r  than  t h e  individual pa t ien t ,  become t h e  focus  of 

a t ten t ion .  Many sad, shabbily-clothed and s t r a n g e  looking people a r e  f requent ly  

seen in c e r t a l  a r t s  of De t ro i t  and its suburbs,  a t  s t r e e t  corners ,  cheap cof fee  .+ 

shops o r  simply wandering in t h e  s t r e e t s .  These l o s t  souls r ep re sen t  t h e  human 

price in agony of t h e  wish t o  proudly c i t e  high discharge f igures  and brevi ty  of s tay .  

The t ragedy of neglect and exploitation of such s ick individuals in "nursing" and rooming 

houses q l a r g e l y  overlooked, in s p i t e  of conscientious r epo r t ing  in such papers  a s  

t h e  New York Times. 

De-institutionalization is t h e  magic and guilt-discharging name whose appeal 

propel19 t h i s  insane medical fad.  While pa t i en t s  with diabetes  o r  a r t h r i t i s  a r e  r e -  

hospitalized without s t i gma  when t h e i r  condition is exacerbated, determined e f f o r t s  

a r e  o f t e n  made t o  r e s i s t  even s h o r t - t e r n ~  re-hospi tal izat ion of menta l  pa t i en t s  who 

barely manage in t h e  community. I t  looks b e t t e r  t h i s  way in t he  annual r e p o r t .  A 

bra in  child of p sych ia t r i s t s  in bureaucra t ic  robes,  de- inst i tut ional izat ion is supported 
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by budget bureaus eager t o  t r i m  the i r  f igures  and pushed by r e f o r m e r s  with a zeal 

t o  "improve1' t h e  l o t  of t h e  mentally ill, 'languishingH in I '  impersonal" large inst i tut ions.  

I t  is foolishly supported by suspicious civil l iber ta r ians  who o f t en  confuse physicians 

with unt rus twor thy  authori ty-f igures thus  playing havoc with t h e  lives of those  who 
) 

need on-going custodial care.  

Psychiatry m u s t  bea r  a special responsibili ty f o r  assuring t h a t  medical r a t h e r  

than polit ical considerations de termine  t h e  way pa t i en t s  a r e  t r ea t ed .  If definitive 

t r e a t m e n t  is not  available f o r  t hese  chronic pa t ien ts ,  t h e  l e a s t  t h a t  can be  done is 

c r e a t e  a more humane environment f o r  them,  not  simply change t h e i r  address.  

Pol i t ic izat ion of professional s tandards  and p rac t i ces  always prepares t h e  soil  f o r  

t h e  prol i ferat ion of questionalbe fads.  This was t r u e  in t h e  pre-scient if ic  days of 

surgery  a s  it still is o f t en  t r u e  in psychiatry today. 

The s i tua t ion  is not  likely t o  change quickly, especially not  in an elect ion year, 

nor will long- held convictions of adminis t ra tors ,  some of them physicians themselves, 

easily be given up, The livelihood and se l f - ident i ty  of t hese  people depend on ever  

continuing and ever  expanding programs, regard less  of t h e i r  mer i t .  Yet ,  physicians 

m u s t  a c t  according t o  t h e  sacred oa th  they  took t o  a t  l e a s t  do no harm, and they  

m u s t  prac t ice  t h e i r  profession without regard t o  f ads  and popular pressure.  The 

t r a g i c  and somet imes  d isas te rous  r e s u l t s  of cooperation in questionable prac t ices  

d i c t a t e  t h a t  we remain t r u e  t o  t h e  r ea l  i n t e r e s t s  of our pa t i en t s  and t o  ourselves 

a s  well. 


