
^??sonal VIEWPOINT 

A Patient's View of Psychotherapy 
This is a shortened version of a paper which appeared recently in The Lancet, 
and is reproduced by permission of that journal and of the author. It has 

already aroused much discussion among professional workers. 

} lvlV nervous breakdown began with 
ational panics which were extremely 

joarming, since they had no apparently 
aff 1Cal basis, and my family doctor, 
a 

er considerable hesitation, arranged 

^?nsultation with a psychiatrist. 
tr 

was advised to accept in-patient 
p:?a|rnent, and I entered a mental hos- 

n 
a^- j was diagnosed as a psycho- 

s 
Ur?tic and sent for treatment to a 

Parate unit of the hospital. 
^i.n the unit I was introduced to the 
n '^""Wonderland wor^ SrouP 

u/chotherapy. The discussion groups 
a ^a'ly occupied three or four hours 

c 
clay. but, in our desperation to be 

threc*' informal groups often met until 
0^etLIriall hours of the morning. Some .the official groups were held in the 

0jJSrriatic, and usually silent, presence 
Unda Psychiatrist. Other groups were 

^ 
er the supervision of nurses, or 

Derk6 ?^ten occupational therapists, 
haps 20 or so years old. 

Wr ^ere encouraged to express our 

iticl -S a^out everything in general, 
ea ^'ng personal interreactions with 

" other. Heaven knows how many 

millions of words were expended, to 

such apparently small purpose. At 
times the groups were sullen and un- 
communicative. At other times a 

patient would dramatically express or 
confess feelings of, say, anger, hatred 
or lust. This reaction was what the 

psychiatrists wanted; but, when the 
tears or fuss had died down, there was 
no apparent result. 
The unit developed a jargon and lan- 

guage of its own. The insistence on 

feelings led us to preface almost any 
statement or opinion with the words 
"I feel". Another well-aired verb was 
to "escape". Indeed, the insinuation of 
"escape" could apply to almost any 
situation, including oversleeping, read- 
ing in a quiet corner, or visiting the 
cinema. 

I sometimes felt like a goldfish, 
swimming endlessly and hopelessly 
with its fellows around a glass bowl, 
under the eyes of psychiatrists and staff. 
The groups went on and on. Discussion 
followed discussion. We squeezed our 
memories and feelings like a sponge 
and awaited the cure. Every month or 
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so, an evening group was held, to which 
ex-patients were invited. Very few 

attended, and it was only too apparent 
that most of those who did were far 
from well, or whistling in the dark. 
My own treatment lasted about 10 

months. I finally left the unit more in 
a sense of desperation than of confi- 
dence. I was given out-patient treat- 

ment for almost another year with 

weekly individual psychotherapy. 
Though I was now back at my job, 

I was without interest or confidence. In 
fact, I had developed what I can only 
describe as an obsession about neuro- 
sis. 1 sought opportunities to discuss 
nervous breakdowns with anybody and 
everybody?my friends, my family, 
and casual acquaintances. After 

leaving the hospital, I moved house, 
and eventually I consulted my new 

family doctor, who sent me to see a 

psychiatrist at a teaching hospital. I 
was given a prescription for anti- 

depressant drugs, plus a smaller dosage 
of tranquillisers. The prospect of drug 
treatment for a long time was anything 
but attractive. He told me that it would 
be about 10 days before beneficial 

effects would be apparent, if at all-1 
fact, it was less than a week. There 
no dramatic change, but the vvo^ 
assumed less sombre tones, and 
obsessional chatter and ruminati"' 
about nervous troubles began to rece" 
I now visit the consultant every 'j 
weeks or so and take fewer drugs tha 

originally prescribed. 
My experiences with psychotheraP; 

are not unique. The other day I had, 
discussion with another ex-patient. ** 

pooled our knowledge of otbe' 
patients, and, almost without exc^' 
tion, they are now taking drugs or ba\ 
had ECT or leucotomy. In altf10'; 
every instance these alternatives 

' 

psychotherapy have improved thel, 
capacity to deal with life. I am 

happy about my need for long-c0^ 
tinued drug treatment, but I do kn0^ 
that it has allowed me to handle 
work with confidence and to feel hoP, 
for the future. Perhaps medical scieOc 
will eventually come up with a bette. 
alternative, but I am convinced, .. 

bitter experience, that psychotherapy1, 
a doubtful, and even dangerous to? 
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