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Reviews

Care of the Seriously Mentally Ill: A Rating of State
Programs. By E. Fuller Torrey and Sydney M. Wolfe.
Washington, DC: Public Citizen Health Research
Group. 1986. Pp 105.

Ralph Nader’s consumer research organisation hit the front

pages of newspapers across the United States recently with

this report on the adequacy of public mental health care for
the seriously ill in each of the 50 states and Washington,

DC. While the survey may be somewhat lacking as psychi-

atric research, its importance in stirring public awareness

of serious deficiencies in the mental health system and in
making an impact upon social policy-making should not be
underestimated.

Mental health administrators in Hawaii, rated worst of
all the state programmes, found themselves responding to
charges of allowing medical incompetence in inpatient care
and diversion of community resources away from the men-
tally ill. Legislators in New Mexico, one place above Hawaii
at the bottom of the ratings table, are confronted with accu-
sations of corruption and ‘pork barrel’ manipulation of
mental health funding and jobs to gain political favour.

Expenditure on services, Torrey and Wolfe argue, does
not account for the variation in the quality of state pro-
grammes. Washington, DC and New York State, although
first and second in per capita spending on psychiatric care,
rank no better than 26th and 43rd respectively in overall
quality of care. The problem in these states, according to the
authors, is that too much money is directed into bloated
mental health bureaucracies and megalithic institutions.
Community programmes in New York State, for example,
receive only one quarter of the amount assigned to hospital
treatment.

What makes for a good state mental health programme,
Torrey and Wolfe conclude, is good administrative leader-
ship, governmental concern and well-organised consumer
advocacy. The nationwide Alliance for the Mentally Il
(similar to the National Schizophrenia Fellowship), which
has burgeoned in recent years, has become a powerful force
to reckon with. The best programmes, the authors also
demonstrate, develop in the medium size states which do
not suffer from the problem of sparse population distri-
bution, at one extreme, or unwieldy administrative diffi-
culties at the other.

How good are the best systems of care? No-one is award-
ing any medals. ‘If we’re the third best in the country’, says
Mary Krane of the Denver Department of Social Services
and a prominent member of the local Alliance movement,
speaking of Colorado’s impressive ranking, ‘this country
has a huge problem on its hands.’ The facts clearly support
her view. A thousand chronically psychotic patients are
homeless in the Denver metropolitan area, sleeping on the
streets and in the city’s reception centres; dozens languish in
jail for want of sufficient hospital beds. The community
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mental health centre for central Denver is so underfunded
and understaffed that each outpatient therapist is respon-
sible for the treatment of around 100 patients, half of whom
are psychotic.

How did Colorado, with such glaring deficiencies,
emerge as one of the best three states? In part, the answer
lies in the fact that services often are even worse elsewhere.
US deinstitutionalisation has been pushed further than in
any other country; community services, underfunded and
often not directed to the needs of psychotic patients, have
failed to fill the void left by the shortage of hospital beds.

In part, however, the rankings in this survey are just not
reliable. Colorado, for example, is rated highly both for the
adequacy of its current programmes and for its future goals
(revealed in the Division of Mental Health Three Year
Master Plan) of improving services to the severely ill. What
Torrey and Wolfe’s survey overlooks is that the Master
Plan is, in a large part, a response to a class action suit
brought against the State of Colorado and City of Denver
by chronically psychotic patients in which the judge found
that services to these patients were egregiously inadequate.

Accuracy of ranking would scarcely have been possible
given the nature of the author’s sources of data. While some
of their sources, such as hospital evaluations performed by
the Joint Commission on Accreditation of Hospitals or
community mental health centre surveys by the National
Institute of Mental Health, might have yielded reasonably
comparable information, other sources were of dubious
value. Reliance was placed on such subjective data as the
opinions of ‘experts’ and Dr Torrey’s own impressions
gathered while lecturing in various cities across the nation.
Some states earned their ranking from no more than three
of the twelve sources of information which were used.

While the methodology is weak, the goals of this survey
are admirable, its topic has long been sadly neglected and its
impact, one may hope, could be substantial. At last, the
chronically mentally ill seem to be building a political lobby
with some clout.

RICHARD WARNER
Mental Health Center of Boulder County, Inc.,
and University of Colarado

Journal of the American Academy Child Psychology and
Psychiatry 1962-1987. Twenty-Fifth Anniversary Issue:
January 1986.

The development of this journal parallels the historical
development of child psychiatry. Its early years reflected the
ideological domination of child psychiatry by psychoanaly-
sis. In the early 1970s change was necessary to keep pace
with rapid progress in clinical and biological research. Over
the last decade the editorial staff have responded to this
challenge. They have endeavoured to raise the level of
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scientific rigor of publications by encouraging outstanding
scientific investigators to submit their work. They have con-
tinued to raise standards and at the same time have striven
to achieve a balance and blend between the clinical and
scientific. In this they have been uniquely successful so that
there has always been a stir of excitement about each issue
of a journal which incorporates the best of both worlds:
modern developments in psychoanalysis and in scientific
advances. But there is much more. There are for instance
brief communications, special articles and not only book
reviews but also film and videotape reviews.

What I admire most about this journal is that it is pre-
pared to enunciate its philosophy, define its journal cate-
gories and publish its guidelines for reviewing a paper. Of
particular interest is the editorial policy of ‘blind’ peer
review so that papers are more likely to be judged fairly and
impartially. The editors do not say whether they were
tempted to experiment with a system of open peer review!

The editor and his board are to be congratulated on their
25th Anniversary Publication, which reveals the basis of
their success as a leading journal in this field. It uniquely
encapsulates the best of modern scholarship deriving from
clinical and psychoanalytic practice combined with scien-
tific developments and research in the field. It is to be
recommended without reservation to all practitioners in the
field.

ISRAEL KOLVIN
Nuffield Psychology and Psychiatry Unit,
Fleming Hospital, Newcastle Upon Tyne

Holistic Medicine Vol. 1, No. 1. January/March 1986.
Chichester: John Wiley & Sons.

Itis difficult to know how best to respond to this first issue
of a new journal; scepticism or a cautious and conditional
welcome. It is the journal of the British Holistic Medical
Association and is edited by a psychiatrist, Anthony Fry.
The editorial board and editorial advisory boards include
several other psychiatrists but many of their members come
from very varied backgrounds, and they include a theatre
director, a journalist, an osteopath and a herbalist. The
Editor in his opening editorial says that the journal will
examine ‘new methods of health care delivery and pro-
motion’ and will seek ‘to examine whole-person
approaches’. It will be ‘looking at new models, and new,
divergent and innovative ways of thinking about health and
sickness and the relation between doctors, therapists and
patients’.

It is not unreasonable to argue that there is a need for a
new journal which is inter-disciplinary and focusses on the
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‘whole-person’ aspects of health care for a wide audience.
One must judge it by its success in tackling its aims and by
the extent to which its intention to be innovative can be
combined with a critical and well-informed style. It is
unlikely that its readers are looking for technical argument
or detailed presentation of experimental studies, but they
do have a right to expect that papers are authoritative and
present coherent and well-argued points of view. Dr Fry
rather defensively admits that although submissions have
been of a high standard they ‘continue to reflect to some
degree, the failure of the scientific and the humane really to
get to grips with each other’.

This first issue contains an interesting account of hyper-
ventilation and cardiac rehabilitation from a department of
cardiology, a learned critical review of some of the central
ideas of holistic medicine by a medically qualified medical
sociologist and a well-written and critical review on the
world of hypnosisin the treatment of cancer. It also includes
the first of what is intended to be a regular series of reprints
of classic papers; 16 of the 74 pages in the main section are
devoted to a paper by Friedman and Roseman on type A
behaviour pattern first published in 1971. In addition, there
are two less satisfactory and more diffuse articles on the
consultation and on the meaning of illness. Is this then the
sort of contents that will persuade psychiatrists to look for
forthcoming issues? Probably not.

Dr Fry has taken on a very difficult task. His aims and
sentiments seem admirable but it seems doubtful the journal
of an Association outside the mainstream of medicine can
attract first-class contributions. I believe that psychiatrists
and psychologists and others involved in research and
clinical innovation in this area will prefer to look to existing
journals where they know that they can reach their peers.
The very diversity of holistic medicine which enables it to
include the eccentric and the orthodox makes it unlikely
that the journal will achieve real influence. It is too all
embracing to achieve Dr Fry’s blend of scientific method
and humanism.

This journal is in some ways a welcome sign of the times,
of an increasing interest in the wider role of medicine
by doctors, associated professions, the general public.
However, it suffers from having failed to attract many of
those who have been pioneers of this approach in orthodox
medicine. It is possible that holistic medicine as presented
in the Association and journal will evolve and achieve
authority and influence but meanwhile psychiatrists are
unlikely to feel that they need extend their regular reading.

RICHARD MAYOU
Department of Psychiatry
University of Oxford
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