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Pills or Talk:
Which Shall it Be?

by Irwin Savodnik, M.D., Ph.D.

HE LAST DECADE HAS WITNESSED A SEA CHANGE IN THE

I way psychiatrists ply their trade. For nearly a hundred years,
psychiatrists played out the stereotype of the pensive, serious, near-

ly silent, usually male figure whose couch was the instrument of his profes-
sion. Sometimes, he practiced in a hospital; at other times, in a clinic, but
mostly in his office. He favored tweed suits, subdued ties and starched
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shirts. From his mouth fell such words as super-ego”, “neuro-
sis”, “unconscious” and “phallic stage”. On a rare occasion, he would pre-
scribe a medication for one of his patients. Treatment often extended for
four years or longer.

Throughout this long period, psychiatrists differed with one another
about ways to relieve their patients of the problems that visited them.
While most alienists (as they were called in the 19th century) preferred the
“talking cure”, many others were disdainful and believed the best way to
help someone was through medicine, electroconvulsive therapy, insulin
coma therapy or frontal lobotomy. In emergency situations, the latter was
apparently administered in emergency rooms via an instrument resembling
an ice pick that entered the brain via the super-orbital ridge, just above the
eye. For many years, the patient’s consent was not required; the doctor had
only to make the decision and then proceed.

Psychiatrists who adhered to the idea of unconscious processes gov-
erning our behavior and who preferred the couch were commonly referred
to as “dynamic” in their orientation. By this term they were referring to the
psychic forces that underlie all that people do and which became apparent
in the course of psychoanalytic treatment. Those who preferred to use what
were called “somatic therapies” were referred to as organic psychiatrists, as
was the kind of psychiatry to which they were drawn.

The tension between the two groups has persisted to the present day.
Now, however, the stage on which this intellectual battle is being fought
has changed dramatically. For most of the 20th century, the dynamic psy-
chiatrists held sway. Psychiatric training programs based their pedagogical
efforts on teaching residents the theory that explained aberrant behaviors.
Yes, of course it was reasonable to use medications but these agents were
simply to relieve anxiety or assist someone in sleeping through the night.
The real work concentrated on unconscious conflicts, repressed sexual striv-
ings, phobic anxiety and the like. The goal of psychiatric treatment, at one
level or another, was for the patient to gain a deeper understanding of
himself — his motivations, conflicts and ideals — in order for him to feel able
to run his own life.

On the other hand, organic psychiatrists had little interest in the
meaning of a person’s problems. They sought mostly to relieve a patient of
the awful sense of depression he might experience or the shakiness that
accompanied anxiety or the sense that the fluorescent lights were talking to
him. To the dynamic psychiatrist, such a belief was a heresy. It seemed
impossible to conceive of a patient whose problems resolved without under-
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standing the underlying conflict, trauma or deficiency. Simply eliminating

symptoms was inadequate to the task of returning someone to his maxi-
mum level of functioning.

As things have evolved, organic psychiatry has moved to the top of the
heap. It now reigns supreme and the branch of dynamic psychiatry has
sprouted few leaves. The idea of meaning seems to have left psychiatry in
favor of medications that relieve depression, anxiety, obsessions and com-
pulsions, hallucinations and delusions, panic and yes, stress. These prob-
lems are a tall order and American psychiatry seeks to cure each of these
conditions without worrying about the symbolic significance of their symp-
toms or the underlying significance for a person’s value system. Instead of
worrying about someone’s deepest strivings, organic way of thinking favors
regarding these conditions as syndromes, dysfunctional or disease states that
can be ameliorated through the judicious use of specific medications.

All of which has brought about a significant change in the relationship
between the pharmaceutical industry and psychiatry. Many people think
Big Pharma, as it is often called, has an uncomfortably close relationship
with medicine and with psychiatry. They are unhappy with the way such
companies influence training programs, continuing medical and psychiatric
education and treatment protocols for various disorders. Physicians like to
think of themselves as independent-minded, free of undue influence and
not subject to commercial interests of any sort. In fact, though, there are
many within psychiatry and the rest of medicine who think quite the oppo-
site. They are uncomfortable with the way drug companies are extending
their influence. How all this will play out is still unclear.

It is not unusual for non-medical and non-scientific forces to exert
themselves within the realms of science, medicine, and, in this case, psychi-
atry. In recent years, though, there is little doubt that such influence has
increased at a remarkable rate. Perhaps it is time for physicians to take a
closer look at why they are doing what they do in their practices. Perhaps,
they also need to look inside themselves, something psychiatrists used to be
comfortable with and now are strangers to such a process. —I§
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THE COFFEE
BREAK QUIZ

An example of a
parapraxis is a(n):

A. cerebral infection
B. slip of the tongue
C. fractured tibia

D. an athletic
disability
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A Monthly Review of Dr. Savodniks Favorite Books-On-Tape

The French Lieutenant’s Woman
by John Fowles

ET’S START AT THE
beginning: “An easterly is
the most disagreeable wind

in Lyme Bay — Lyme Bay being
that largest bite from the under-
side of England’s outstretched
southwestern leg and a person of
curiosity could at once have

deduced several strong probabili-
ties about the pair who began to walk down the
quay at Lyme Regis, the small but ancient eponym
of the inbite, one incisively sharp and blustery
morning in the late March of 1867.”

Now that’s how to open a novel — at least if
you're John Fowles, author of The French Lieutenant’s
Woman perhaps one of the three greatest writers of
the last 100 years. Having died just last November at
age 79, it seemed, as the New Year burst upon us, to
feature Fowles’ most successful work, at least in
America. It was also brought to the screen with
Meryl Streep in the title role, and a good match she
was to figure Fowles portrayed on paper.

This is a book for those who are not rushed, who
have the time to savor the ways of words, the manner
in which they are put together and the sounds that
emanate from one who reads them. It is no accident
that Fowles wrote poetry from the beginning and, in
an important sense, much of the book is poetry. Like
Hardy, who spent the latter part of his life composing
Victorian poetry, similar sensibilities flow out of the

pages of Fowles’ book. And like Hardy, who brought

us Tess, Fowles brings us a mystery woman — and they
both bring us nature which, in part, is the message of
the initial paragraph of the novel.

The dark, brooding skies, the blackened sea,
the frivolity of clouds, land and sky are natural ele-
ments that coalesce into a character alongside the
protagonist, Charles Smithson and “the woman”,
Sarah Woodruff, somewhat less that magnificent
face has just the curve and appeal to capture Charles’
fascination. Not just capture, to be sure. She grips
him and so begins his obsessive quest for her that
makes this story deep, mysterious and tragic.
Charles, you might have guessed is engaged to
Ernestina Freeman which is a source of consterna-
tion and much, much more.

It’s fifty years beyond the age of Jane Austin and
that’s a big difference. Yes, Fowles, like Austin, dis-
sects English manners and mores but is more con-
cerned with what lies beneath the surface. Well, so is
Austin, though she seems to stay above water
throughout her novels. Fowles has little inclination to
remain afloat and dives below on every page. The
result is a murky Austinian analysis of 19th century
British propriety one can’t help but wonder about.

Christopher Lemann Haupt of the New York
Times reviewed the book and couldn’t praise it highly
enough. Nor can I. This is a must read novel. Fowles
is someone you will get to know before the book is
done, and you will likely pick up a copy of his remark-
able work, The Magus. Which will you like more? 1
can’t say. But I'd love to hear from you. —IS

2780 Skypark Drive, Suite 260 Torrance, California 90505 Tel: (310) 517-1717 Fax: (310) 517-9853
Visit us on the Web: www.savodnik.com



