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Preface

The current preference is for emphasizing that psychiatry is just
another branch of medicine’ like cardiology or oncology. In part this
is to try and make psychiatry properly respectable by highlighting
its scientific credentials, its commitment to precise diagnoses and
evidence-based treatments, increasing its status within medicine
and in society generally. It is also to reduce the stigma which has
always been associated with mental illnesses. Stressing that these
are illnesses like any other illness (‘mental illnesses are brain
diseases’) should reduce prejudice experienced by sufferers and the
sense of responsibility and shame felt by so many patients and
families. We don'’t feel ashamed or blame ourselves if a family
member develops arthritis, so why do we if they become depressed?
It is against this backdrop of unnecessary additional suffering that
the medical legitimacy of psychiatry is, quite rightly, stressed.

But it is not that simple. Psychiatry s different. Even those of us
who work in it are treated as different. I am often asked, only half-
joking, whether we become psychiatrists because we are odd or did
we become odd as a result of being psychiatrists. The New Yorker
Magazine produces compilations of its cartoons and there are
invariably so many about psychiatrists that they regularly warrant
their own volume.

Psychiatry can also inspire fear. It is, after all, the only branch of
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medicine which can force treatment on individuals. Special laws
exist in all developed countries, both to protect the mentally ill
against punishment but also to force them to have treatment. There
appears to be a remarkable consensus about the reality and
importance of mental illnesses despite, as will be clear throughout
this book, the absence of simple objective definitions of them.

There is a fascination about psychiatry that goes beyond the natural
curiosity about how the body or mind works. Psychoanalysts have
suggested that this fascination (often mixed with fear) is because
mental illnesses act out our own inner dramas. We see the
depression we are struggling with and containing displayed before
us, or individuals losing control when we may fear or secretly long
to let go and shed our inhibitions.

There is certainly some truth in this. As I will explore in Chapter 1
the illnesses psychiatry deals with are diagnosed on the basis of
experiences and feelings so familiar to us all. Yet they convey a sense
of ‘difference’ at the same time. We find ourselves identifying with
the descriptions, yet aware that some important threshold has been
crossed. Psychiatry’s increasing scientific sophistication has
sharpened that threshold with enormous advances in consistency of
diagnosis. However, Chapter 6 questions this increased certainty
which brings some undesired consequences.

Psychiatry is, like all medicine, a pragmatic problem-solving
activity. It draws on scientific theories but is not derived from them
or constrained by them. Unlike psychology or physics, psychiatry
cannot be explained ‘top-down’ from theories. Psychiatry has been
formed by the illnesses that it has been required (and agreed) to
treat and further shaped by the treatments it had available at the
time. Consequently Chapter 1 includes descriptions of
schizophrenia and manic depression and how these diseases and
the care they received moulded the fledgling profession. The
development of psychiatry is dependent on the values and
structures of the societies that fostered it. It is almost impossible to



understand current practices without understanding some of that
history which is covered in Chapters 2 and 3. Similarly, the now
relatively neglected contribution of psychoanalysis and
psychotherapy is addressed in Chapter 4.

Chapters 5 and 6 deal with the controversies that have raged around
and within psychiatry ever since it first emerged as a profession. It is
a fair criticism of this book that it devotes more space to these than
to the undeniable advances. I could have dwelt more on psychiatry’s
advances in new drugs, psychological treatments, and working
practices which have made an enormous contribution to human
welfare. Those who want to know more about these will easily find
them elsewhere (increasingly on the web). I do not want to suggest
any scepticism about the progress that psychiatry has made and is
making. Psychiatry and the neurosciences are making remarkable
strides.

I have devoted so much space to the controversial aspects of
psychiatry for two reasons. First, because there are real
philosophical and ethical differences between mental and physical
illnesses that won’t go away simply because we want them to. Nor
will technological advances obliterate these tensions; rather, as
explored in Chapter 6, more effective treatments may sharpen
them. The challenge for psychiatry in the 21st century may be
particularly acute in ethical and social questions posed by
increasingly sophisticated and powerful treatments of the mind.
Secondly, psychiatry is the arena where many of the big questions
of the time - philosophical, political, and social — have to be
hammered out in the crucible of real human relations and suffering.
The philosophical debate about free will and determinism comes
alive in the courtroom arguments about a psychiatric defence or in
policy decisions about the management of psychopaths. The politics
of power and social control drove the dismantling of the asylums
and now frames the debate on compulsory treatment. The mind-
brain dichotomy hovers throughout. The sustained battering from
the anti-psychiatrists in the 1960s and 1970s (Chapter 5) raised the



right (indeed, they would say the existential obligation) to be
different.

So welcome to an area of medicine that is both mysterious and
exciting as advances in brain sciences continually bump up against
the messy reality of human beings. It is an activity which despite the
scanners and designer drugs still rests on establishing trusting
personal relationships. And lastly welcome to a pursuit that keeps
challenging us about what it is to be truly human; continually
reminding us of those unresolved philosophical issues (free will,
mind-body dualism, personal autonomy versus social obligations)
that we usually push to the back of our minds in order to get on with
life.
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