
For 2S years, doctors have been making their mental patients sicker.

Psychiatry's Drug Addiction
by Peter Sterling

"Judge Rules Mental Patients Sane, Doctors Crazy."
Thus the headlines might have read on September 14.
The inmates of New Jersey's five stilte mental hospitals
had sued the .tate in a cla.s action for the right to refu.e
psychoactive drugs. The patient. claimed that the
drug. with which they were being forcibly treated, far
from relieving their illness, were causing them
intolerable distress, impeding their recovery, and
producing irreversible brain damage. The federal judge
ruled that refusal of a drug, even I>y a patient who is
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psycbotic, can "be prompted by a quite rational de.ire to
avoid unplea.ant side eHect. and a realistic appraisal
that the medication i. not helping...." The judge
cha.tized ho.pital physician. and state authorities for
administering the drugs irresponsibly, often punitive­
ly, and for their "con.cious and deliberate indifference
to breaches of patients rights."

The treatment of the insane in New Jersey reflect.
standard practice across the country. Over the last 25
years psychotropic drugs have become virtually the
universal and sole treatment for mental patients. But
lhese drug. are toxic. The drugs at i.sue are the
phenothiazines .uch as chlorpromazine and the
butyrophenone. such as haloperidol. They affect
transmission of chemical signals between-'n~e cells.
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chusetts, using the same approach during the years
1833-46, discharged 70 percent of those admitted
within a year of illness onset. This figure is the more
impressive since 10 to 20 percent of the admissions
were for general paralysis (syphilis). Worcester's
monumental 50-year follow-up study completed in
1893 showed that half of those released experienced
no relapse and of the relapsing cases, only half were
permanently rehospitalized. Few studies of drug
treatment can claim so good a record.

The practice of moral therapy deteriorated under the
impact of the industrial revolution, but has been
revived during periods of social optimism. Following
World War II, many hospitals again-abolished physical
restraints and solitary confinement. Staff once more
mobilized patients to govern themselves on the wards
and devised for them useful activities such as in­
hospital work. Hospital staffs were reeducated to
appeal to every possibility a patient might offer for
reintegration and growth. The results, after almost a
century of purely custodial care, were dramatic. This
was the period in which lobotomy declined and mental
hospital release rates began to rise.

These sccial techniques demand more skill, dedica­
tion, and money than drug therapy does. Some
psychiatrists hoped that drugs would provide a useful
adjunct to moral treatment, but'the opposite occurred.
Patients numbed by drugs could not benefit from moral
treatment, 50 it declined, leaving the psychiatrists, now
addicted: ever more starkly dependen t on the drugs.
Today, when a patient has received his medications and
been introduced to the ward boob tube, he has had all of

what psychiatry offers in state hospitals.
Yet certain hospitals continue to experiment with

moral therapy. The judge in the New Jersey case heard
testimony about a small ward in a National Institute of
Health facility where acutely psychotic patients were
maintained without medication while they established
relationships with other patients and staff. Patients
contrasted sharply their experiences on and off the
drug. On drugs they felt more comfortable and less
frightened. "They cared less about things but they also
had a feeling that they were somehow stuck in their
experience...." Off drugs, they had more anxiety,
panic, and sleeplessness, but a greater "sense of being
able to master their own experiences and some sense of
being able to get out of something they'd been stuck in
for many years." Off medication, patients had "a sense
of at least experiencing their own experiences" and
gained confidence, as they saw themselves improving
without medication, that they were people who could
cope.

The federal court in New Jersey ruledlhat patients
must be informed of the potential harmful effects of
the psychotropic drugs and told they have a righ t to
refuse medication even after they have signed a
consent form. The hospitals will have trouble ignoring
or circumventing the ruling because New Jersey has a
strong Division of Mental Health Advocacy. It was this
division that employed. the dedicated patient advocates
to conduct the· case on behalf of the patients. With luck,
the case may even help psychiatry to kick its drug habit
and focus once again on the more demanding, yet
rewarding, practice of modern moral therapy.


