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I
used to live in a state mental hospital, the kind
you see in the movies: red brick buildings sitting
on a lone hill, screams emanating from the
barred windows, people wandering around the

well-manicured grounds talking to themselves.
I wasn’t there as a patient—I doubt that I would

feel comfortable disclosing this honestly to you right
now if I had been. My job as a music therapist
brought me inside those walls every day, and for a
while, I lived in the hospital dormitory with other
staff. My first day there,I was petrified and wondered
if I would be hacked to death by someone in a psy-
chotic rage—a fear no doubt greatly influenced by
headlines like one that actually appeared in the New
York Daily News: “Get the Violent Crazies off Our
Streets” (11/19/99). My fears gradually dissipated as I
came to know the patients as people
ra t h er than diagn o s e s . Af ter
three years of working at
the hospital,I felt safer
there than on many
city streets. But it
a lw ays pull ed at
my conscience that
I locked up patients
in the wards behind
me as I went home each
day.

Over the next 10 years, I worked
in a number o f other positions in the mental health
system. Eventually, I became burned out, but not for
the reasons you might think. It wasn’t the people I
worked with who frustrated me—it was the system
within which we all had to navigate. I witnessed the
revolving door of patients going out of the hospital
and into the community only to be readmitted a short
time later. It seemed to me that we were missing an
essential piece. My work required me to come up with
treatment plans for the “rehabilitation” of my clients,
but I kept wondering how being avoided, feared,
pitied,locked up, and medicated to the point of obliv-
ion affects a person’s mental health, beyond any psy-
chiatric challenge they face.

I re ach ed a low point one day wh en I was work i n g
as an outre ach co u n s el or in Oregon . I was sch edu l ed
to see my favori te cl i en t , Joe . Joe and I co u l d n’t have
been more different—he was a large man in his 40s,
with a nose ri n g, h om em ade tattoo s , and a diagn o s i s
of p a ra n oid sch i zoph ren i a . I was in my early 30s, try-
ing to be an upw a rdly mobile profe s s i on a l . He’d spen t

most of his life in the Oregon mental health sys tem , a
good part of it hospitalized for psych o tic ep i s odes that
were wors en ed by his use of m a rijuana and harder
s treet dru gs . I had lived a fairly conven ti on a l , privi-
l eged life , and my knowl ed ge of d ru gs was limited to a
few puffs on a joint (I did inhale). And yet ,a f ter three
ye a rs of working toget h er and get ting to know each
o t h er, Joe and I had devel oped a strong bon d . I knew
the things he loved be s t — going fishing and dri n k i n g
cof fee—and I was lu cky en o u gh to work for an agen c y
that re a l i zed the thera peutic va lue of devel oping gen-
u i n e , tru s ting rel a ti onships with our cl i en t s . So Joe and
I did plen ty of fishing and cof fee - d rinking in bet ween
m ore mundane tasks like finding him a safe place to
l ive and stra i gh tening out his Social Sec u ri ty ben ef i t s .

On this bright spring day, I drove to his house in
the ancient, rattling agency car and

caught a glimpse of snow on
the Mac Ken z i e

Mountains in the dis-
t a n ce . I won dered
what I wo u l d
encounter when I
s aw him: report s

f rom co - workers
were that he had been

acting “crazy”lately.
Wh en I got to the house, I

n o ti ced that the hallw ay light bu l b
h ad been painted red , giving the room an eerie gl ow. I
found Joe in the backya rd bu rning a pile of m a ga z i n e s .
In the fri en dliest voi ce I could mu s ter, I told him that
he needed to stop because the city fire code pro h i bi ted
bu rning and the nei gh bors might call the fire dep a rt-
m en t . Th o u gh he usu a lly gave me a warm greeti n g, t h i s
time he gl a red at me and growl ed , “I have to do this.
And don’t call me Joe . Th a t’s not me. Th a t’s some other
s orry son - of - a - bi tch who was locked up in the hospital.
Why are you calling me that?”

I got a glimpse of his hands; the skin was peeling
off and it looked like he had burned or poured some
chemical on them. I sighed heavily. “Here we go
again,” I thought to myself. I walked around to the
side of the yard and saw a can of gasoline.

“Joe, have you been sniffing gas?” (This was some-
thing he did when he began to, in the professional jar-
gon, “decompensate.”)

He became angrier. “I told you not to call me that!
Why do you accuse me of doing these things? Why
can’t I get any peace around here?”
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His voi ce was hoa rs e . It was obvious that he had been
yelling at other people be s i des me. His housem a te s , wh o
l oo ked like they ’d had just abo ut en o u gh of Joe ,m oved
a round discreet ly behind us and left the house. I fo u n d
o ut from them that he had been up all night flu s h i n g
l a r ge obj ects down the toi l et and keeping his house-
m a tes aw a ke . He told me there was nothing wron g, t h en
he told me that he was Jo h n ny Ca s h .

I lectu red to him abo ut taking his med s , and I to l d
him that I was con cern ed for his safety. Joe rep l i ed that
a ll he needed was a pat on the back and a cup of cof-
fee , but it seem ed to me that we were beyond that
poi n t . My pre s en ce was on ly agi t a ting him more , so I
retu rn ed to the of f i ce and worked out a plan with my
co - workers to get him into the hospital. Th ere was a
deep pit in my stom ach . He would not go to the hos-
pital wi ll i n gly; I knew this from ex peri en ce . If I call ed
the po l i ce ,t h ey would handc u f f him and load him into
the squ ad car like a cri m i n a l , in full vi ew of a ll the
n ei gh bors . In the hospital (wh i ch was loc a ted in the
same building as the co u n ty ja i l ) , he would be stri pped
of his clothing and po s s e s s i on s , l ocked in a small
“cell ,” and ti ed down and forc i bly injected with Ha l do l ,
an anti p s ych o tic drug notorious for its wretch ed side
ef fect s . I knew this ro utine from ex peri en ce , too. If I
d i d n’t call the po l i ce , he might end up, as he had in the
p a s t , standing in the middle of a highw ay and dari n g
people to run him over. (Th o u gh he loo ked inti m i d a t-
i n g, Joe never hu rt anyon e ; his angst was alw ays tu rn ed
on himself.) What could I do? 

I ended up calling the police, and the scenario
played out much as I expected. But after a week of
hospitalization, Joe was discharged and back to his
friendly self. He was even grateful to me for getting
him there, though he retained horrible memories of
the “incarceration” itself. He had a few mo re “good”
months before the same cycle repeated itself,as it had
many previous times in his life.

I no lon ger work in the mental health sys tem , and it’s
been a long time since I’ve had to ch oose bet ween call-
ing the po l i ce to commit som eone to the hospital or let-
ting them sel f - de s tru ct . S ti ll , as I walk thro u gh down-
town San Fra n c i s co and pass a young man talking to
h i m s el f in tortu red ton e s , I know that some other men-
tal health worker is faced with these same impo s s i bl e
ch oi ce s . The qu e s ti ons and moral ch oi ces I faced du ri n g
those ye a rs con ti nu ed to haunt me. Even tu a lly, I fo u n d
that su b s equ ent training as a cultu ral anthropo l ogi s t
and my Buddhist practi ce hel ped me to unders t a n d
those ex peri en ces from another point of vi ew.

The issue of how to treat people with mental ill-
ness brings up many ethical questions: What do we do
when a person clearly needs some kind of psychiatric
help yet refuses it? To what extent do we let self-deter-
mination rule over societal safety? At what point does

freedom of expression cross the line into harassment
or endangerment?

But maybe there is another way to look at things . As
s oc i a lly en ga ged Bu d d h i s t s , we can ref rame these
qu e s ti ons to en compass a larger pers pective . How is
our vi ew of m ental illness gro u n ded in a du a l i s ti c
vi ewpoint? How can we heal the sep a ra ti on that com e s
f rom dividing people into “m en t a lly ill ” and “n orm a l ” ?
How can we cre a te tre a tm ent approaches that opera te
f rom an assu m pti on of h e a l i n g, not coerc i on? How
can we cultiva te a soc i ety that has more openness to
d i f ferent ways of being in the world? 

A Buddhist pers pective calls for us to app ly our
u n derstanding of i n tercon n ectedness to this issu e .
Mental illness is no lon ger an indivi dual matter, a case
of one pers on’s psyche gone awry, but ra t h er it sits in
the con text of our soc i ety and cultu re . E m o ti onal su f-
fering and mental distress may be a universal ex peri-
en ce , but the ways they manifest are unique from place
to place . By way of i llu s tra ti on , a 1980 stu dy by the
World Health Orga n i z a ti on found that the inciden ce
of the bu n dle of s ym ptoms known as sch i zoph ren i a
was abo ut the same in nine different co u n tri e s , but
people in devel oping co u n tries wi t h o ut formal men t a l
health servi ces recovered more qu i ck ly than people in
a reas that had hospitals and med i c a ti on s .

In working with Joe , I noti ced that there was a dis-
ti n ct differen ce bet ween his “n orm a l ”c raziness and the
kind that got him into tro u bl e . He could of ten keep a
h a n dle on things until faced with a Ka f k a - e s que maze
of s ocial servi ce sys tems that he had to navi ga te to get
his disabi l i ty ben ef i t s . I also saw him go into spirals of
p s ychosis wh en he felt soc i a lly isolated and not seen by
o t h ers . In con tra s t , I saw him bl o s s om wh en som eon e
t h a n ked him for his ef forts to clean up the town . ( He
s aw it as his job to keep the streets clean and spen t
h o u rs picking up trash in the most squalid nei gh bor-
h oods.) It was a gift to see his face light up in a cof fee
s h op wh en a waitress was kind to him ra t h er than dis-
m i s s ive because of his ad m i t tedly stra n ge appe a ra n ce ,
and several “good ,” lucid days would usu a lly fo ll ow. It
was clear to me that it wasn’t simply the whims of h i s
p s ych i a tric con d i ti on that dict a ted his mental state .

The biomedical system,the predominant approach
to illness in the West, has done an excellent job of
making us believe that the most effective (and often
the only) way to treat mental illness is with medica-
tions. But you don’t often hear about the horrific side
effects of these medications, sometimes worse than
the symptoms they are intended to treat, and the fact
that drug prescribing is still essentially a guessing
game. You don’t hear about the conflict of interest in
having psychotropic drug research funded by phar-
maceutical companies with a huge financial incentive
to generate certain findings. The biomedical model,
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with its focus on biological causes, also tends to cut
off dialogue on other conditions that can affect men-
tal health. A number of ex-patients whom I inter-
viewed found that medications were beneficial to
them at some points in their life,but that there should
be awareness that it may obscure the deeper, social
dimensions of the problem.

A socially engaged Buddhist perspective will lead
us to inquire about our obligation to treat not only
the person but also the environment that has con-
tributed to the conditions that create suffering. Thich
Nhat Hanh wrote about this eloquently in The Path of
Compassion (1995):

Re s toring mental health does not mean simply
ad ju s ting indivi duals to the modern world of ra p i d
econ omic growt h . The world is ill , and ad a pting to
an ill envi ron m ent cannot bring real men t a l
h e a l t h … Ps ych i a tric tre a tm ent requ i res envi ron-
m ental ch a n ge and psych i a trists must parti c i p a te in
ef forts to ch a n ge the envi ron m en t , but that is on ly
h a l f the task. The other half is to help indivi duals be
t h em s elve s , not by helping them ad a pt to an ill envi-
ron m en t , but by providing them with the strength to
ch a n ge it. To tra n qu i l i ze them is not the Way. Th e
ex p l o s i on of bom b s , the bu rning of n a p a l m , the vi o-
l ent death of our nei gh bors and rel a tive s , the pre s-
su re of ti m e , n oi s e , and po lluti on , the lon ely
c rowds—these have all been cre a ted by the disru p-
tive co u rse of our econ omic growt h . Th ey are all
s o u rces of m ental ill n e s s , and they must be en ded .

Wonderful words—but still, what do you do when
you see someone in immense mental suffering and on
the verge of either harming themselves or someone
else, and they refuse help? Maybe we need to rethink
our definition of “help.”

It may seem that the ch oi ces are limited , as I ex pe-
ri en ced du ring my time working in the fiel d . Si n ce
t h en , I have learn ed abo ut other kinds of tre a tm en t
a pproach e s , s ome of t h em even roo ted in Bu d d h i s t
practi ce . Wi n d h ors e , for ex a m p l e , is a tre a tm ent com-
mu n i ty in Nort h a m pton , Ma s s achu s et t s , that place s
the cultiva ti on of a t ten ti on to body, m i n d , and envi-
ron m ent and the devel opm ent of com p a s s i on at the
cen ter of its ph i l o s ophy of h e a l i n g. The firs t
Wi n d h orse cen ter was establ i s h ed in 1981 thro u gh the
Na ropa In s ti tute in Bo u l der, Co l orado, by Jef f a n d
Mo lly Fortuna and Dr. E dw a rd Podvo ll , who drew on
t h eir back ground in East/West psych o l ogy to devel op
a holistic tre a tm ent approach . Med i c a ti on may or may
not be a part of tre a tm en t , but wh en used , it is wi t h i n
the con text of o t h er health-enhancing practi ces su ch
as nutri ti on ,s tress redu cti on , re s t , and exerc i s e .

Another key to deepening our understanding is to
listen to the people who are real ly the experts on this
subject: those who have received services from the
mental health system. A growing number of these

people identify themselves as “consumers” and “sur-
vivors.” Collectively, they make up a movement simi-
lar to other social movements that address issues of
i n s ti tuti on a l i zed oppre s s i on . The Ps ych i a tri c
Consumer and Survivor Movement challenges us to
think outside of the medical definition of “mental ill-
ness,” and to consider human rights concerns and
how economic and political realities affect people liv-
ing with a psychiatric disability.

A number of consumer-run groups and organiza-
tions also offer innovative treatment and support ser-
vices. You can find out about some of these by con-
tacting the Support Coalition International and the
Na ti onal As s oc i a ti on for Ri ghts Pro tecti on and
Advocacy. The National Empowerment Center, for
example, offers an audiotape and training designed to
help people with psychiatric disabilities handle the
experience of hearing distressing voices (see resource
box below).

Th ere are no easy answers to the ethical dilem m a s
i n h erent in taking care of those who are em o ti on a lly
tro u bl ed or who opera te out s i de the social norm s . At
one time or another we wi ll all be in those categori e s .
It’s easy to get tangl ed up in deb a tes abo ut the “myt h”
of m ental ill n e s s , to use Th omas Szasz’s ph ra s e . But this
is more than a ph i l o s ophical deb a te — i t’s abo ut the
l evel of com p a s s i on we have for those of us in dire
s tra i t s . Perhaps the best con tri buti on we can make as
Buddhists is to ask the qu e s ti ons differen t ly and to of fer
our understanding of the en dless web of con d i ti on s ,
bi o l ogical and otherwi s e , that are part of the joy and
su f fering in each of our live s . ❖
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