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Mr. Lanny Beckman

Research Coordinator

Mental Patients Association
1982 West 6th Ave.
Vancouver 9, B.C.

CANADA

Dear Mr. Beckman:

Thank you for giving JHP the opportunity to
consider for publication your manuscript entitled,
"On the Political and Economic Implications of
Canadian Psychiatry."

I believe this paper has possibilities for being
accepted, but before I send it out for review I'd
like to suggest a few changes which I think will
sharpen it and strengthen its chances. To indi-
cate these changes I have edited the enclosed copy .

Also, if it were to be accepted for JHP, the refer-
ences would have to be cited and listed in the
format described in the APA Publication Manual and
used in JHP.

I've proposed a different title, and in several
places played down the specific references to
Canada because I believe the @ﬂper applies equally
well to the U.S. scene. ha

You might find Jaffe's article in the Fall 1973
issue relevant to your interests, and perhaps worth
citing.

I'1l look forward to receiving a revised version,
and will be happy to send it out for review.

Sincerely,
| /‘f ) \3

Thomas C. Greening, Ph.D.
Editor

TCG /MM
Encl.
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This article undertakes an in-depth evamination of one paper in the V
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December 1973 Canadian Psychiatric Association Journal. | To this point, the

"professional psychiatric literature has bheen doubly iqnoredﬂé; the left-- )
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first because few radicals‘haxe shown much interes} in thé field of ?éntal

-\

)

| /
health, and second, because mést of us who are inv&lved in the ared have
abandoned professional journals as beina intellectually barren an? a hopeless

/ %\“ o
arena for sérious debate.

b

squire re=thinking. (Psychiatry is not merely an

Both-of—these Points

irrelevant 'superstructural’ enterprise catering to the neurotic whims of the
middle and upper classes. For decades its roots have spread into the working
class, who have always made up the creat majority of inmates in mental insti-
tutions (9, 10, 19). Two recent phenomena, the community mental health move-
ment and the inclusion of psychiatric services under pre-paid medical plans,
have greatly expanded psychiatry's area of encroachment in the day-to-day
1ives of working people. Mental health is a larce, growinc business whose
ideological and bureaucratic functions are deeply enmeshed in the state appar-
atus. Radicals will find it politically valuable to pay more attention to
its evolution.vz7

The propaganda organs of the mental health profession provide a usefuvl
point of entree for political analvsts. New@xpewﬁisemiSNreqaifeém&QMunder~

stand_the-professional-literature. Any literate person (if he/she can stay

oo )

awvake) can cgmgxehandm§$xﬁua&&¥manywarticlewéﬂmanv psychiatric’ journal,
Under the dull surface--often not far unierf—ogaucaanpiekwﬂp the salient
ideological communications being exchanged within a private society. Not
nearly as stimulating intellectually as Reich, Lainag, Marcuse et. al., it is
mainstream mental heaith periodicals rather—thmr-radicat—sources which re-

veal the operational character of everyday psychiatric practice and thinkina.



A recent attack on the 'human potential movement' bv Toronto psychi-
atrist Andrew I. Malcolm (16) is especially illustrative of basic political
and economic anxieties within the profession. Radical readers, many of whom
have experienced at least a mild flirtation with encounter grouns, sensitivity
training or one of a proliferating host of fashionable FMuman Potential Move-~

Aozt o e Al ’ﬂ/f
ment (HPHM) @herapies, will likely be familiar with Malcolm's target. Leftists
have criticised the WPM on the grounds that these technicues ultimately ac-
complish little more than sustaining a liberal illusion of the potential for
individual 'growth'--thereby displacing, to a degree, cnercies that might he
employed in collective political action. [t ¥/

If the HPM does not promise significant alterations in the status auo,

why then does the phenomenon apparently pose such a threat to the mental health

.

P

establishment? ~ Th ugﬁwthe HPM is the object of, Malcolm's attack, it will

are not

represent a significant sector withit the spectrum of Achate that con

tutes the orthodox stance of the professiorns:

The Menace of the Human Potential Movement

Briefly, here is a precis of Malcolm's arqument (all italics‘followinq
are supplied by us to indicate points we wish to take up in rebuttal).

By way of providing an occasion for the criticue, Malcolm notes that al-
though "some of (the HPM's) numerous directions have heen guided by respon-
gible and learned men,” the movement is increasinglv tvpified by a "fliaght
into Utoria”™ which “has by now hecore a more present and nersisting menace."”

He points out that is is widelv acknowledged “that effective profes-



sional organizations which might insist on minimal Qtandar&s of training and
conduct do not exist in their fiecld.” This absence makes the movement "extra-
ordinarily vulnerable to the entry of untrained, if well-meanina, enthusi-
asts, egotistical power seekers and outright quacks.” Thus, “the field is
wide open for the enterprising entrenreneur.” Rs the HPM proliferates, Mal-
colm's concern grows that “there ig still no legislation’i?mﬁannﬂa to prevent
anyone from calling himself a ‘trainer’and accepting hopeful clients.” He is
dismayed "that anyone may legally counsel people or operate as a therapist
without training, exmerience or even an ethical intent.”

The single empirical instance of the hazards of the HPM cited in the paper
consists of an extended account of an 'experiment' conducted in early 1972
by the Addiction Research Foundation (ARF) of Ontario as part of its Organi-
ation Development Program-—-an HPM offshoot. Halc&hd brands this "a most
extraordinary incident" that illustrates the "considerable potential for
social and psycholegical harm when (FPM) techniques are unrestrainedly
applied.”

In the ARF experiment, the subjects, who were also ARF staff, were put
through a series of mildly humiliating experiences as part of a conference.
They were not told that what was being investigated was their compliance with
irrational authority. ™alcolm condemns the experiment’'s pervetrators for not
giving subjects "any information regarding (their) actual intentions.” He
suggests that "their real intent was to conduct an unscientific ekperiment.”

In his view, all that was demonstrate? was the ‘'self-evident’ hynothesis
that "any designated authoritu can . . . control the behaviour of his sub-
jects even to the point of causing them to act in an absurd and childlike
manner.” He charges that the exveriment was conducted "primarily as a dJdemon-
Stration of its power” and protests the victimization of subjects for such

purposes. The experimenters "had demonstrated that men and women can be

e



abused by authority even when thev are educated, intelligent and free people
who are members of a helping agencv and a liberal democratic society.”
The conclusions Malcolm draws from his example are nrescriptive in nature.

ith respect to Organization Nevelopment, which affects "employeas of corvor-

he a writ-

ations and branches of government,” he proposes that
ten code guarantecing the right of every emplovee to rafuse to narticipate.”

He insists that the twin principles of informed consent and voluntariness he
insured,

In a concluding section addressed to the resnonsibility of the Canadian
Psychiatric Association,” Malcolm points out that ‘the validitv of the clnims
of (the HPM) has never heen either confirmed or disproved hy the anplication
of properluv designed, controlled research.”

Citing 19th century legislation requlating medical practice, Malcolm savs,
‘It is certainly time for a further decision to the effect that the nrivate
citizen does not have the right to set himself up as a healer of the psychic
ills of man. The mind is no hetter defended against the excesses of the char-
latan than is the body.” Reminding the CPA that its“primarv interest must
always be the protection of the mental health of the pecple of this country,”
he urges the Association to "recognize that the proliferation of aquackery
within its undoubted field of competence will reboun? to the advantace of

neither the profession nor the people.”

Quest for the Therapcutic Dollar

Shorn of its endless chain of motherhood cliches, Malcelm's araument is
reducible to a set of moral assertions and a single case instance. While he
presents himself as a man deeply troubled bv ethical qualms~-which may well bhe
the case--we should not ignore the nossibility that very material concerns may
(unconsciously) lie behind this form of moral argument. After 211, in the po-

litical arena, for example, it is not infrequently the case that economic



self-interest parades under the banner of 'the common good.' Similarly, it
is plausible that Malcolm's real goal is to protect psychiatry's mononoly in
the mental health field against the upstart interlopers of the HPM.

He consistently implies that for every fault to be found in the HPM,
psychiatry supplies the corresponding virtue. It is here that his argument
simply does not stand up to scrutiny. In fact, his criticisms would carry
some weight were they not launched by someone in a field doubly wvulnerable to
the same criticisms. We witness a classic instance of the pot calling the
kettle black, endeavouring to keep the entire stove to itself.

In no case does the author engage in a shred of seclf-criticism. Not only
does he ascribe sober virtues to psychiatry, but even advances inflated claims,
as matters of obvious fact, on behalf of the profession. The backdrop to his
contentions against the HPM is that, bv dint of institutionalized psychi-
atry's bureaucratic and political entrenchment (which in Malcolm's vocabu-
lary is dignified bf the terms "professional organizations' and “standards
of training and conduct"), his ilk have a God-given right to hegemony in
the field. Further, they==in-this-ecase-the-Canadian-Psvehiatric-Assoctation=-
have an obligation to act as moral watchdoas within their "undoubted field
of competence." One wonders what rarcfied atmosphere Malcolm inhabits. Per-
haps he has never borrowed a book from libraries filled with volumes doubt-
ing their field of competence (3, 12, 20, 22, 23, 26, 29).

A thread tying together many of his arqguments is related tc the assump-
tion that most HPM 'therapists' or ‘traincrs' are unqualified at‘best and
dangerous at worst. His concern that "there is still no legislation‘%aweaﬂ—
ade to prevent anyone from calling himself a 'trainer'"can be seen as part
of psychiatry's thinly veiled campaign to maintain its stranglehold on the
management of human misery. The.HRPMis—suecess—im-intruding—into-this-realm
of _management-is-measured by ths degroe of reaction evinced by-Malcolm-as.a .

spokesman _for. the-Canadian Psychiatric-Association--the combined. Propaganda



and_ Defense-Ministrics. in the land.of..Canadian-Psychiatry.

Although the attack on the HPM is couched in an ethical format, signs
of Malcolm's indignation and sense of personal affront are unmistakable.
Cleaxlythis-threatening.neophyte.has.gotten-under the manis-skin. His
anger, expressed of course in genteel form, is indicative of considerable
anxiety vis-a-vis thec inroads made by the HPM into the nsychiatric field.

If Malcolm's presentation is an othical cover for psychiatry’s insecurity
and protectionism, they in turn mask the more basic issuc of cconomics. A
fiscal monopoly is being threatened. Every year on this continent, millions
apcn. nillieons of dollars are flowing into the HPM coffers, money which would
find a path into the pockets of mental health personnel if Malcolm had his
way. It has been estimated that in 1970, 750,000 pecople participated in some
kind of HPM group experience (21). While this figure is still dwarfed by the
more than four million 'patient-carce episodes' of conventional psychiatry
in 1971, excluding private office therapy (6), it nonetheless represents a
substantial clientele.

Yet one wonders how it can be the case that the HFM, a small shopkeeper
compared to the corporate giant of psychiatry, poses an cconomic threat.
Psychiatry is credentialed, orofessionally organized and legally sanctioned
{as Malcolm never tires of reonminding his colleagues). Canadian jéychiatrists,
whose-average -annual-income~is more-than-$50,000 (cften augmented through
Jnvestment.portfoliosds, ought to be disposed at least to pay lip service to the
concept of free enterprise commonly espoused by the business sector of their
social class. Yet Malcolm's complaint that "the field is wide open to the

enterprising entrepreneur"” indicates that he and his colleagues cannot chance

s

2llowing the competitive values of the marketplace determine who shall tri-
A
umph in the gquest for the therapeutic dollar. Unless nipped in the bud, what

is now & minor economic nuisance could become a serious economic threat.



Despite Malcolm's repeated assurances of professicnal competence,
psychiatry's production record is so dismal--in terms of heospital, out-patient

and private treatment--that it is too great a risk to let the consumexrs shop

-7 s A ~
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wherc he will for ke therapeutic solace. He mav just make the ‘wrong' choicey
. A

as thousands ncow are doing. A venerable perspective that justifies the pro-
fessional's making the 'right' choice for the patient is psvchiatry's view

of the'mentally ill' as people incapable of making rational choices. However,
this view is largely inapplicable in the case of the HPM since most of its
clientele fall beyond the limits of even the most elastic dafinition of serious
mental illneses. If psychiatry cannot coerce HPM followers into professional
treatment, at least it can try"tonlegally¥nrevont them from sceking "amateur'
help. As it has so often done in the past when ‘patients' endeavour to act as
free people, psychiatry once again turns to the state apparatus to preserve

its hegemony. Thus Malcolm's call for legislation preventing non-credentialed

perscens from setting themselves up as therapists.s’

The Unscrupulous Experimenterx

To return to the dangers of HPM therapv as illustrated in the ARF experi-
ment, the subjects were manivulated into "absurd and childlike® behaviour
in the following manner. Fxpecting breakfast, which was withheld, they were
instead subjected to a long, koring speech. The temperature in the room was
raised to 90 degrees. 2After the speech they were directed to mill about the
center of the room while the lights grew dim and loud music and- traffic
noises were plaved. The entire procedure dragged on for hours. Few resisted
any of the manipulations. Following debriefing, the leader instructed the
subject/victims to break inte small groups to discuss how they felt about
having becen intentionally humiliated.

Malcolm is enraged by such irresponsible practices. Of course, the

experiment is objectionable and his indignation would be credible were it



the case that his own discipline could stand up to similar examination.

Then one might say, "Pmen,” 2nd join his lobby for legislative controls.

%
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However, befere-rushing-cut—tr-buy-plane-tickets £o-Ottawa,we-should-pausc

long enough to ask: How does msychiatry measuro up to the charges levelled

against the ‘irresponsible’ HPM? While the answers to this question may be
familiar to many readers, a brief refresher course will serve to remind us

that, despite a critigue launched more than a decade ago, orthodox psychi-

atric practice has remained pretty much unmoved.

Consider Malcolm's objecticns.

The ARF experiment, as part of the HPM, contains » “considerable poten-
tial for social and psychological harm.” No doubt many practices contain such
a potential. One of the few things psychiatrv has actuallv proven is its
ability to translate this potential into svstematic actuality. Relative to
involuntary hospitalization, involuntary drug treatment, involuntary ECT and
the stigmatization of mental patients brought about through the psychiatric
concept of mental illness, the dangers of the ARF experiment deserve about as
much outrage as would a corny practical joke.

Leaving aside psychiatry’s more horrific practices, a documentation of
one type of harm done by the mental health industry can be found in a readina
of any psychiatric journal, in which drug ads routinely occupy positions of
prominence. To take a random example, one listing of 84 adverse side effocts
for an anti-depressant in the family of tricyelic derivatives includes: "con-
fusional states, hallucinations, disorientation, delusions, anxiety, restless-
ness, agitation, insomnia, panic and nightmares, hypomania, and exacerbation
of psychosis.”

Our objective is not to score casy points against psychiatry. We recog-
nize that in some cases it may be beneficial to resort to drugs despite the

hazards attendant to their use. But even the most genercus apologist would



have to concede that they pose a clear danger. In the extreme, the ads for
phenothiazines not that: "Sudden death, apparently due to cardiac arrest
or asphyxia duc to failure of cough reflex, hasz bheen reported,” although
the ads go on to shrug this off, adding that "no causal relationship has
been established.” Surely a distributor of these chemicals would be expected
to think twice before issuing moral accusations acainst others in an adjecent
field, especially against those who, as a matter of principle, refrain from
encouraging the use of psychoactive drugs because of potentially harmful effects.
These drugs hardly present a picture of scientific precision, though
ironically, the next stone thrown by Malcolm is the accusation that the ARf
procedura was "an unscientific experiment." As is well known, the unscientific
basis of psychiatry has been documented by scores of critics. 2As Scheff (27),
for example, puts it:
"There has been ne scientific verification of the cause, course,
(nor) site of pathology, (nor of) uniform and invariant sions and
symptoms, (nor) treatment of choice for almost all of the conventional,
'functional® diagnostic categorics. Psychiatric knowledge in these
matters rests almost entirely on unsvstematic clinical impressions
and professional lore. It is quite possible, thercfore, that many
nsychiatrists' and other mental health workers' 'absolute certainty’
about the cause, site, course and svmptoms of mental illness represents
an ideological reflex, a spirited defense of the nresent social crder.”
Malcolm's harangue is precisely a defense, if not spirited, of the present
social order.
Unstoppable, he coes on to nrotest that the ARF subjects were deceived
by an unscrupulous experimenter. Lockino at the professional literature,
we find it packed with studics in which subjects are deceived into perform-
ing not only humiliating, but often frightening, acts. Ons gruesome study
by Milgram (17, 18) is a classic, demonstrating that subjects will violate
basic moral precepts when instructed to do so by an authority figure. For

this experiment, Milgram has gained fame and prestige. One credentialed

investigator studyving panic reactions locked subjects in a room, injected



smoke under the door and velled "firei"™ (13). &ll this goes uncriticised,
and even praised, in the name of science. Another example from this mia~-
anthropic repertoire finds the unscrupulous experimenter causing subijects
to sort meaningless stacks of IBM cards for hours on end in order to demon-
strate that when the table 'accidentally'® tips over, they can easily be
guilted into complying with further cxperimental manipulations (8). Lest
the reader regard this a biased selection, one review of the social science
literature revealed that the use of deception is alarmingly common in
psychelogical experiments (28). Subjects are rarely informed of the exver-
imenter's true objectives and are usually told explicit lies.

"Application (of the behaviour control technique was) primarily . . .
a demonstration of its power" is another of Malcolm's complaints. He could
have found many examples of the abuse of power closer to home, had he
wished to. The studies cited above deomonstrate this abuse in the labor-
atory, but the literature is hardly deficient in examples of corresponding
abuses in real-life situations. One psvchiatric study describes the use
of a "punishment program® administered hy professionals to a 31 vear old
"schizophrenic” woman to reduce her aggressive beshaviour (14). She was
shocked with a cattle prod whenever she "made accusations of being persecu-
ted; made verhal threats; or committed aggressive acts."” The authors admit
that "the procedurc was administered against the expressed will of the patient."”
One wonders whether moral outrage is inappropriate if the abused is 'mentally
il1.?!

A somewnat more escoteric area of psychiatric abuse nertains to the
occurrence of sexual relations botween male therapists (who make up 90%
of the psychiatric profession) and female patients. This practice is
common enough, however, to have geonerated a considerable literature, much

of it highly critical of psychiatrists who take money and offer sex--all in



11.
the name of therapy. Dahlberg, for examvle, describes instances of psychi-
atrists' seducing not only their female patients, but even the wives of their
male patients (5). Chesler interviewed 54 female patients and ex-natients,

11 of whom had sltept with their psychiatrists (2). The latter are described
as "highly ‘reputable' professionals in *terms ~f legitimate medical or doc-
toral training, . . . psychoanalytic or clinical training {and} well-estab-
ished practices.” Summing up her findings, Chesler writes:
"Although many of the women described being humiliated and frustrated
by their therarists' emoticnal and sexual coldness or ineptitude,
it was the theravist, more often than +he patient, who cended the
‘affair.' And in every case the woman was further hurt by the abandon-

ment. After the therapist's withdrawal, cne woman tried to kill
herself; two others lapsed into a severe depression: a fourth

woman's husband who was also in treatment with the same therapist
Killed himself shortly after though perhans not because he found
out about the affair. This particular therapist®s rather sadistic
and grandicse attempt to cure this woman's ‘frigidity*® ene night
resulted in her developing a 'headache' that wouldn't subside for
A year. His behaviour was depressingly tynical."

Drawing upon a seemingly inexhaustible fund of objections, Maleolm alsc
charges his competitors with such laxities as not rroviding “for the hand-
ling of . . . acute psychiatric crises,” nor "for follow-un after discharge,"
nor for use of the principles of Yinformed consent" and "voluntariness."

It is tempting to turn these, too, back on Maleolm, but why belabour the
issue?

We do not want to desert him in the midst of his moral crusade,; but
then, in thinking about the AREF experiment, one nerversely returns to the icdea
that it really was not so monstrous as all that. In fact it is likely that,
given the infinite malleability of 'social science data,' the ARF report
construed the experiment as a profitable experience for all concerned.

At worst, what happened? & few "educated, intelligent and froe people

suffered a delay in breakfast, swecated a bit and wasted the merning nlaying

a silly rarlour game. Laid against the 'atrocities' and more subtle violencea



of nsychiatry, the HPM experiment is hardly 2 “remarkable incident.” About
the onlv thing remarkable in all of this is Malcolm's gall in attaecking it.
You shouldn't throw stones at people who live in glass houscs if you happen

to live in a glass palace.

'Philosophical Underpinnings"

Pausing in his rampage, Malcolm takes a reflective moment to provide

a sophomoric overview locating the HPM in a socio-historical context that
extends from the biblical era right inte the present. A man still shell-
shocked from the turbulent sixties, he neatly comes to terms with the unpleasant
realities of the past decade bv proposing a simple dichotomy: the "old cul-
ture” and the "new culture” (it is the latter which gave birth to the HPM, and
the former which, supposedly, defines conventional psychiatry's values).
Though lacking the dialectical grandeur of Fraud's Eros and Thanatos, this
pair of mythic antagonists nonetheloss convey a crude but forceful vitality.

As opposed to the old culture, the new culture "emphasizes personal
rights ratheor than property rights, co-cperaticn instead of competition,
communal ownership rather than rrivate ownership, sexuality and love rather
than violence and hate, epenness instead of privacy, and immediate gratification
rather than postponement and further striving."

We have our own disagreement with the HPM and its theoretical fore-
bears, but-fear it would be lest»in-the’din'of’Malcolm*$fhrbast—ﬂlate«b@atinq.
Given a simple checice, however, between his interpretation of thé‘olﬂ and new
cultures' values, it is difficult not to advocate thnse of the-i;;ée%. Mal-
colm seems to be unaware that the logic of his move brxes psvchiatry into
endorsing those of the former. In this recitation of what micht charitably
be called the 'philosophical underninnings® of his argument, he never comes

~ut in direct opposition to nasty values like cooperation, communal owner-



13.
ship, sexuality, love and openness, but instead resorts to the method of
gquilt-by-association, linking the ¥PM hoth to the ancient fanatacism of

millenial cults and to the modern scourge of drugs.

The Structure of the Psychiatric Market

Despite his haated denunciations, Malcolm not only refrains from calling
for the abeolition of the HPM, but even drops some clues that it might be
salvageable. He grants that within the HPM there are some “responsible and
learned men® (who no doubt bear a striking resemblance to him and his cred-

re-axe
entialed colleaques). His remark that "the claims (of the HPM) have never
been either confirmed or disproved by . . . properly designed, controlled

research” obviously leaves open the possibility that they might be confirmed

(it is of course no nysterv who Malcolm has in mind for determining what

research is properly designed and controllcfl;//%he warning to his cohorts ™

not to take for granted that HPM techniques areg”Teither universally applic-

/

usablc.
At first glance this may seem a curious about-face. 7An examination of
contemporary psychiatric clientele, however, provides the rationale for Mal-
colm's mercly proposing legislative restraints rather than harsher measures.
Prior tc the advent of the HPM, the population which came under nsychiatry's
jurisdiction consisted rrimarily of twe crude cateqgories of vatients:
1) those who were 'crazy' and hospitalized (i.e., psychotics); and 2) those
who wore troubled and sought private treatment (i.e., neurotics) . Psychiatry

has maintained its control over +his first qgroup, despite shiftine demographic



patterns in hospitalization, -where;r—Ffor—fiseat—and—TdesIogical Yeasans Targely
internal to-tho profession, absolute hospital-populatiens-have-dramatically
declined -since 1956, somewhat masking a four~fold increase in psychiatric
‘episodes' (6). Content to leave 'psychotics' to psychiatry (in most cases

the HPM explicitly discouracges them from joining its therany qrouns){ un-
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cradentialed therapists pose little threat to the nresent managemcntﬁof this
population.

With respect to the sccond cateanry--the ‘troubled’--the issue is guite
different. Recent historical cross-currents significantly affecting nsychi-
atry must be taken into account. These have to do with referral preference,
stigmatization and disaffecticn. Prior to the widespread availability of
psychiatric services, 'troubled' people commonly would be referred to such

resources a family doctors, clergy and friends (15, 30). In the period
25 D

1960 to 1970, concurrent with a massive campaign to gain public acceptance
for psychiatric practitioners (11)“sbeyend-the-acceptance-—atrendy—secured.
2

among-these-social-eclasses—who-regarded-the-acauisition-of-sueh-services.-as
fashionably-ehie~-studies demonstrate that psychiatry steadily moveg ur the
ranks in referral prcference categories (1, 7). Although the efforts to
de-stigmatize psychiatry were no doubt partiallv successful in this neried
(4) , the issue of stigma attendant unon reoceiving psychiatric care certainly
persists and is a factor restraining many 'troubled' mpersons from seeking
this aid (24, 25). The availabilitv of the HPM as an alternate referral
preference that answers the question, "Where should we send this troubled
person?"” in itself constitutes a threat to nsychiatry's market. -A(We—widd..
—ketnrrmenentarily—te-the-key—to~itg-attractivenars a8 g raferral-rreferenca..)..
A factor running counter to this trend of psychiatric ascendancy is what
might simply be called customer dissatisfaction. Thus, we could exrect to

find a significant proportion ~f HPM customers te be persons who have found
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psychiatry to he 1natfort1vc mr-retitoringe-their-troubles.

Most important of all, the theraveutic clientele has been siqnificantly
increased as a rasult of a remarkable conceptual breakthrough arhieved by
the HPM. Operating on the metaphor of ‘qgrowth’ rather than that of ‘curef
(of illness), the HPM destigmatizes therapy to the point where it becomes
a legitimate activity for anyone. The announcement, "I'm going to oroup,
is increasingly heard, especially within middle class sectors, without in-

viting any pejorative reflection on the nerson involved in HPM therapy.

Not conly does the HPM attract psychiatry's dis cted and thnsc troubled

o

v the stigma attached to the profession, it opens an entirely new market
of perfectly ordinary people suffering perfectly ordinary alienation. Its
easy adaptation- wﬂsrﬁnﬂﬂwwéeymsﬂama%hﬁ“ﬂvﬁanlzatlmn D;§bi5nment technigue
Adeseribed-by-Maleodmm-to everyday workplace situations is a hint of its
market~expanding potential.éasvwe&&wasmamaamm@nxm@aw%hewﬂﬁkiﬁieaiwmaivete
af its-advecates-who-simplisticallv-assume~that-the-HPM-is—ianti—establighm—-—
ment*™. If we posit the assumption that the logic of the psychiatric enter-
prise, like that of any commercial enterprisc, is to meximally extend its
clientele, it then becomes easy teo discern the real material threat nosed
by HPM competiticn.

Thus, after all his moral harangues, the notion emerges that Malcolm
may be angling for expropriation rather than anyvthing like oAtnrnlnatlon of

ap ,"‘.; /A “of

the HPM. Clearly, the point is not what is done, but who ﬂeesaﬁtw

-~

Call To Arms

Ending with a hortatory word to his business associates, the author

reminds them of those challengino days in the late 19th century when rhy-

-~
3

cians closed their ranks and, via legislation, prevented the private
q L ¢ ) < -j‘

citizen from setting himselg up as a “"healer of the physical ills of man.”



Psychiatry now stands on the thresheld of a comparable challenge. In view
of the impending eccnomic crisis, Malenlm piouslv warns his co-workers

that "the nind is no better defended acainst the excesses of the charlgtan
than is the body." Deftly striding through a metaphysical puddle that
psychiatry has done more than its share to muddy, he draws the false,

though now familiar, parallel between medical and mental illnesses. For
those of his colleagues whoe may fear that, like the HPM, their enternrise

is not “whelly frec of risk" nor wvalidated by "vroperly desiconed, controlled
research,” Malcolm offers endless comfort.

Seen as a pelitical-cconomic enterprise rather than as a scientific one,
psychiatry must regularly resort to the uso of overbleown rhetoric to con-
vince its practitioners of the authenticity of the discinline and of their
rightful place at the top of the mental health empire. Winding himself up
into a crescendo of sanctimonicusncss, Malcolm recalls psychiatry's role
as the protector of the mental health of the people cE=Baeada and as the
guardian against the proliferation of quackery within its undoubted field

of competence. His conclusion that the spread of the HPM "will rebound to
the advantage of neither the (psychiatric) nrofession, nor the pecple”

presents an equation that borders on delusions of arandeur. WwWhile in

reality Malcolm is only tooting nsychiatry's own horn, he imagines his

readers to hear trumpets blawing-ab-they.msn the barricades.
A
However defective psychiatry's perceptual apparatus mav be in some

Thy A

respects, it is instructive to note that it is sufficiently in touch with

B

economic rcality to know when to marshal the troops.

16.
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