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This article provides perspective on our experiment to change a psychiatric hospital ward
from reliance on drug therapy to psychological treatment. Resistances to the change rook
many forms, including delaying publication of the results for nearly a decade. Although suc-
cessful, the treatment program itself was never adopted. The work did have a major impact
on the “right to refuse treatment” case originally titled Rogers v. Okin (1979), which barred
forced medication and involuntary seclusion except in certain emergencies if an outside
consultant agreed. Two publications (Deikman & Whitaker, 1979; Whitaker & Deikman,
1980) described much of the program and its vicissitudes but did nor include some of the
more resisted features reported in this article.
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he purpose of this article is to provide perspective on our previous successful

experiment to change a psychiatric hospital ward from the practice of relying on

drug therapy to relying on psychological treatment. Although achieving our goal
of improving treatment outcomes for severe mentally disturbed persons, we encountered
severe resistance to accepting our reports as valid. The resistance took many forms, but
one result was that we were not ahle to publish our observations and results for nearly a
decade (Deikman & Whitaker, 1979; Whitaker & Deikman, 1980).

Qur findings aroused an antagonism for which we were not prepared. For example,
when we submitted the first article to a major psychiatric journal, two of six reviewers
refused even to read our manuscript. The reviewers believed that not using drug treat-
ment for such patients was unacceptable, perhaps even malpractice. Eventually, we
circulated our unpublished manuscripts to a few colleagues, one of whom, Michigan
State University professor, Bertram Karon, suggested submitting the manuscript to a
psychology journal, which we did. The result was that the articles were finally published
in Psychotherapy: Theory, Research and Practice, an American Psychological Association
Journal.

However, the manuscripts did strike a chord with some professionals. As a result, even
before publication, Dr. Whitaker was asked to be a consultant to a VA hospital, to be an
expert witness in the “right to refuse treatment case” in Boston’s U.S. District Court, to
propose a new Massachusetts state mental health plan, and ro become superintendent of a
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as well. As a resulr, for most of the staff as well as the patients, participation in the ward
not only decreased dysfunction; it included a gain in maturation and strength beyond that
which had been the case even before the breakdowns that resulted in their hospitalization.
From that perspective, the basic therapeutic task is to lessen the barriers to the experience
of connection.
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