. EDITORIAL

Revision of the Rationale of Long-term Drug
: Treatment in Psychiatry

The medical model which appeals to the majority of oontemporary
piychiatﬁsts vg'hq\_ﬂd_‘r‘xot only be analogous to orthopedic manipulation
of fxfgctures (break down),.but should also be comparable to the mana-
gement of cardiac arrythmias. Any psychiatric practice depends on how

man is conceptualized. If man is taken as a machine that just needs

repair_every now. and then, we have to expect that isolated physical
therapy could be considered rational. But if man is taken both biolo-
gically and existentially as a pulsating growing organism, then drug
therapy alone could never be accepted as satisfactory.

This concept, i.. man as a pulsating ever-growing organism stems
from Erikson’s eight ages crises (Erikson, 1972) as well as growth oriented
humanistic psychologists (Maslow, 1969; Sutich, 1969), but it extends
beyond these concepts to include the pulsating nature of vital matter as
a cardinal feature for understanding man in his personal evolutionary
movement. As stated clsewhere by the author: “The march of growth
takes a pulsating, spiral and dialectic synthetic pattern. The wakefulness-
sleep alterations, the REM-NREM alterations and the incubation-activity
alternations are but aspects of this systolic (unfolding), diastolic (assimi-
lating) growth pulsations” (Rakhawy, 1979). Thus psychiatric disorders
are to be considered as temporary Or permanent hazards of human
pulsation along with the individual’s evolution (growth). Modern schizoid
life, particularly the western model, has favoured neurotic (psychotic-
equivalent) steady linear existence for taking man as a continually
pulsating biological existence. In psychiatric practice, the rapid decline
of the incidence of periodical manic-depressive  illness (Pugatch
and Solomon, 1974; Cohen, 1976) and other periodical disorders is
another warning. Can we correlate the latter observation to the world-
wide use of tranquilizers, particularly phenothiazines ? First, such chemi-
cal restraint was used as a temporary control, but later on as a long-term
(regrettably to say. rather permanent) inhibitory therapeutic policy. The
pew lithium era, in the last decade, has been participating in eliminating



human Mom mamfestmg occasionally as periodical mental disorders.

Now, I shall try to raise rather than answer certain questions cem-
cemmg 1ong-term drug treatment in psychiatry,

1. What is the ratlonale of iong-term (drug) treatment in current
psychiatric practice ?

2. What are the qualitative changes in human existence that ac-
company the disappearance of symptoms with this long-term drug treat-
‘ment ?

3. Is there any other alternative based on a different theoretical
orientation ?

As regards the first question we can say without any innoVa&on that
the main, or rather the only, indication of long-term treatment is either
recurrence or persistence of disabiing symptoms. But if we take psychia-
tric illness as a meaningful reaction as well as an action, as a language
and as a goal-seeking form of behaviour, then recurrence or persistence
of the ‘same’ symptoms should be taken as a failure of the already offered
solution. In other words it is a refusal of a given dish, preferring star-
vation, if no other is available. The psychiatrist using long-term drug
treatment answers this protest on the part of the patient by pushing
mor¢ and more of the same unwholesome remedy, claiming that it was
not hefty enough, or was not given iong enough. This rationalization
should be taken at most as only partly true. v

As to the second question, assessment of the outcome of the claimed
success of long-term (drug) treatment is considering only, or at most
preddmimntly, the ‘symptom-free dimension. Such a psychiatrist usually
overlooks investigating the direction of the post crises shift and the effect
of his medication on variabies like emotional resonance, responsive aware-
ness, active relatedness or creative existence and production. The emerging
concept of post psychotic personality disorders (Lion, 1975) ‘declaring
malorganization, signifies that ego-syntonic pathology has replaced the
cgo-ahen ‘one, the detectlon of the former 1s more dlfﬁcult as it is’ out
of focus to the active drug therapist. ' ‘ s



. Naw, ; comung 1t - the* third  question wnether’;there is an alternative,
or a complementary procedure or not, one has to reconsider the: :evolu-

txmary» vitve of “psychotherapy. No doubt, the results of .individual

psychotherapy have always been beyond the tolerance .of those .who -are
mterested in the welfare of masses. In its. ‘analytic version. it is getting
“ro be restrivtéd to research purposes or to be- considered as a: . luxurious
pastime, Group therapy is taking more and more its plaee all. over the
world.“1n Egypt, after many trials to introduce such a technique, the auther
‘has’ estabhshed his own, so called evolutionary techmque participating

in this healthy movement (Rakhawy, 1978). It is an intensive procedure,
coficentrating on the here and now, dependmg in its initial siages on the

activity and personality of the therapist and later on the intrinsic growth
of the group

A research tnal applying thls techmque to res1stant personahty
disorder (including post psychotic residue) and recurring psychoses
(Hamdl, 1978) has emphasized = the need for = other measures
to ‘evaluate the results of long-term treatments in general.. It
is faxr "to conclude that unless the basic ' structure - of . the
personahty is altered to reorganize on . a higher level,. neither
recurrence, in a mutilated form, nor stagnant conforming ~pseudo-
health can be avoided. This technique is, said to reactivate pulsating
unfoldmg to enhance dialectic growth in a better medium in order %0
‘achieve such a prophylactlc level of reorganization. Though opumlstxc and
satisfactory, such results could not be over-evaluated or generahzed
Follow-up is 1nd1spens1ble, and has already been going on for the last
two years after termmatxon of the group. So humble as they are, the
‘available results are apt to stimulate revision of hypotheses related to
‘ psychlamc management especially in relation to long-term drug therapy.
: The chemical and synaptic hypotheses are not enough to explain either
the pathogenesns or the therapeutic responsc of psychlatnc illness. They
could not be excluded at all but t.hey are mever satisfactory. We are
m need of a more holistic blologleal ‘orientation integrating the ‘har-
mony between hicrarchical evolutionary levels of the brain with maci‘o-
molecular intracellular coding along with the mterpersonal and trans-
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"~ personal ddapution 'whh iu ehenﬁeal mmmw;m
ﬁéhi‘i L
Commg back 13 the orlglnal hypot'ﬁéh"s offeréd " i “this mfe.
suggest conceptualinng ‘the hﬁﬂan ‘brbm as' ‘4" pulbhng (0P sk Past
phasw orgat) un&%rggiixg e‘wﬁ"e“lasﬁng Hafectic' growdh, M th‘én.w
thic disotders dre oonh&ered as cbinﬁlic’a‘ﬁons ‘or*tkedrds of W&t
growth in the formi { 8¢ Hbhotiial” i)ﬁlsﬁ‘cﬁi& of '8 ayh’mﬁtkou thalor-
ganization, one Ras'to. Yevise the rationale ‘of nimy“thetipe pm
" taken for granted: Electroshock, a very short tems dhevapyy fis: to i Naken
bdm-ad arvery meful defibrilator techmique. if proporiyosieppd,. prepared
for rand ;foklowed iup 4y . m!mﬂm <~<This | loeka.yspee
natusal and harmemiousswith thevconcppt of human pulgptions.  Bapeho-
therapy is to be .considered . as.a. form of repnratory hfe-model tht
liberates natural growth in the form of dialectic pulsations. Chemomnpy
could be visualized in forms of selective control contradicting biological
levels of the brain as they fail to be synthesized in the new whole during
unfolding. Proper chemical aid may favour temporarily one level over
the other. Long-term drug therapy may be accepted as a temporary che-

mical plaster jacket, but never as a permanent intracranial nail.

Yehia RAKHAWY
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