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FOREWORD TO THE SECOND EDITION


The Dire Warning of Mental Health Experts

JEFFREY D. SACHS, PH.D.

Donald Trump is a profound danger to Americans and to the rest of the world. He will remain a profound danger until he is no longer president, since the dangers clearly result from Trump’s serious mental impairments that are untreated and are most likely impervious to treatment. The authors of this volume deserve our nation’s gratitude and, most important, our deep attention and political response. Special thanks are due to the editor, Dr. Bandy X. Lee, who supplies (in economic jargon) the global public good of assembling this remarkable set of analyses while adding her own clear voice, leadership, and expertise.

The authors are all leading mental and public health professionals who are speaking out on behalf of public safety, against the misguided and misjudged “Goldwater rule” of the American Psychiatric Association (APA). As several authors make clear, the APA has a lot of soul-searching and self-correction to undertake. Its psychological counterpart has already been an institutional party to the government’s regime of torture during the Bush administration and has generally refrained from educating the public regarding the imminent dangers caused by mentally impaired political leaders, perhaps out of fear of retribution from those leaders. A glimmer of hope for the APA is the association’s recent attention to the mental health consequences of human-induced climate change despite the Trump administration’s strident and hugely destructive efforts to block effective actions on climate change.

The new set of essays mostly highlights the profound public dangers of Trump’s manifest psychological disorders. While the essays do not in general aim to settle on a single diagnosis (and many authors call urgently for an independent psychological examination), Ian Hughes’s description of the “toxic triangle” of destructive leaders, susceptible followers, and conducive environments offers the reader a plausible starting point for assessing the dangers of Trump as president. As Hughes summarizes, the disorders common in these leaders “make it impossible for such persons to feel empathy for others, to view others as anything other than objects to be used or threats to be eliminated, and for whom the concept of equality is impossible to conceive.”

The scintillating essay by Jerrold M. Post, expert in psychological profiling and author of the recent Narcissism and Politics, reminds us that Trump manifests a special relationship with his base. Trump is a “mirror-hungry” leader, that is, a narcissist whose private feelings of inadequacy must be quenched by the constant adulation of his followers, hence the nonstop rallies in front of Trump followers filled with chants of hatred, threats of violence, and constant references to Trump’s serial lies and fantasy world. Yet the followers make the leader. In particular, Post describes the followers as “ideal-hungry” or “wounded” followers, who look to mirror-hungry leaders for salvation from some wounds or perceived injustices. Trump is not Adolf Hitler, but he shares many of Hitler’s disorders, addiction to lies, and appeal to wounded followers through the dehumanization of target groups. In Trump’s case, those include African Americans, Muslims, women, Hispanics, and migrants.

Dr. Lee and her colleagues have been in the forefront of warning society of the profound dangers of such an impaired individual in power. They have warned of the inevitable rise of violence, fear, and suffering that would follow. And Trump has proved them right. Trump has blood on his hands, and the threats continue to mount.

Like many past presidents, the blood starts with the reckless unleashing of U.S. military might through covert operations, drone attacks, and supplies of deadly munitions to killers. American bombs are taking the lives of children in Yemen, and America’s overt and covert wars continue under Trump in Africa, the Middle East, and Asia. Trump aims to sell more than $100 billion of new advanced military hardware to Saudi Arabia despite the likelihood of escalating wars and deaths as a result. Trump’s anti-Iran policies and rhetoric may foretell yet another major and catastrophic war in the Middle East. And on the economic side, his unilateral tariffs aimed at many countries, but most notably China, undermine global rules, global trust, and even perhaps global peace in the future.

Yet the toxicity goes far beyond conventional (if devastating) war and dangerously broken trade rules. Trump is also unleashing a new nuclear arms race that could end up in global nuclear annihilation. Any knowledgeable student of modern history knows of the numerous close calls, both deliberate and accidental, that have brought the world repeatedly to the brink of nuclear war. The Bulletin of Atomic Scientists has now advanced the Doomsday Clock to two minutes to midnight, the direst proximity to doomsday since 1953, when the thermonuclear arms race between the United States and the Soviet Union began.

Trump’s recent call to withdraw from the Intermediate-Range Nuclear Force Treaty with Russia, against the counsel of foreign policy experts in the United States and Europe, not to mention Russia (including our age’s preeminent peacemaker, Mikhail Gorbachev), is yet another marker of rising dangers. The essay by James R. Merikangas and Dr. Tarannum M. Lateef on the nuclear threat is powerful, poignant, and terrifying. As the authors put it: “Those who pretend that we are in the realm of politics when we are really in the realm of psychopathology make the situation even more dangerous, because they will not be prepared while the future of the planet and the human race are at stake.”

The dangers stoked by Trump and his toxic triangle of conditions go beyond war. Trump is stoking mass violence in America. Hate crimes and deaths from mass shootings are soaring. And when they occur, as with the horrific attack on the synagogue in Pittsburgh, Trump’s response is almost always more violence, calling for more guns, not fewer, and for the death penalty, while denying any role of his own toxic hate-filled speech. Herein is another sign of Trump’s pathology, an utter inability to face the consequences of his own actions.

The authors powerfully document the enormous toll on society of this hate-filled political agenda. Rosa Maria Bramble describes the pain and suffering of migrants facing Trump’s taunts and threats. Kevin Washington describes the pain felt by African Americans as “Persistent Enslavement Systemic Trauma” as opposed to posttraumatic stress disorder. Ellyn Uram Kaschak describes the suffering and anxiety of women in response to Trump’s misogyny, once again under display by Trump during and after the Kavanaugh confirmation process. And several authors note the profound pain caused to children by the stresses of society and those faced by their own parents, not to mention the inhumane and blatantly illegal Trump administration policy of separating parents and children at the Mexican border.

Trump’s responsibility for needless deaths and suffering extends to his reckless and corrupt repudiation of responsibility for human-induced climate change, as underscored by the important essay by Lise Van Susteren and H. Steven Moffic. Trump not only is endangering the world by repudiating the Paris Climate Agreement and putting oil industry lobbyists into positions of authority in the government; he is also failing to help the nation to prevent and respond effectively to the rising risks of extreme climate disasters, such as hurricanes, floods, and massive wildfires. The Trump administration’s shockingly inadequate response to Hurricane Maria, which devastated Puerto Rico in September 2017, left thousands to die in the aftermath of the storm. Trump’s characteristic response was to deny, flippantly and ignorantly, the deaths that had been meticulously assessed by two independent epidemiological studies. His palpable lack of empathy poisons not only his dealings with political adversaries but his substantive policies such as environmental policy.

The situation with Trump is so dangerous and unstable that an anonymous White House senior staffer wrote in the New York Times that a group embedded in the upper reaches of the administration was working day and night to stop the dangerous impulses of the president. Prudence Gourguechon notes that this might lead to the breakdown of the civilian chain of command over the military, if the military refuses to honor illegal commands by Trump. She quotes retired Lt. General Mark Hertling in noting that, “[T]he military is not palace guards. They take an oath to defend the Constitution of the United States against all enemies foreign and domestic.”

We should appreciate that Trump poses a special threat not only because of his mental impairments but also because of the weakening of U.S. political institutions in recent decades. Public opinion is no check on Trump’s reckless and illegal ways. He won the election with fewer votes than his opponent, and with only 27 percent of the vote of eligible voters and 19.5 percent of the U.S. population. His approval rating is persistently below his disapproval rating. His specific major policies, such as dismantling Obamacare, implementing tax cuts for the rich, withdrawing from the Paris Climate Agreement, withdrawing from the Iran nuclear agreement, opposition to gun control, separating children and parents at the border, and countless others, are policies a majority of Americans oppose. And yet the policies persist and many are enacted.

One reason is that American politics have become a game of big money, with Congress and the president catering to corporate interests rather than to the common good. As a result, Trump and the Republican majority in Congress back the dictates of the oil and gas industry, Big Pharma, Wall Street, and the military-industrial complex (including the gun lobby). Campaign spending now exceeds $6 billion per cycle, with a disproportionate amount coming from wealthy donors and corporate interests. Combine Trump’s personal mental disorders with the massive corruption of politics, and public opinion hardly stands a chance.

Many other contemporary trends multiply the risks. Russia has relentlessly meddled in U.S. politics (as, alas, the United States has meddled abroad), and perhaps helped Trump to eke out his narrow victory in the Electoral College. Time, and Special Prosecutor Robert Mueller, will no doubt add further insights. The two-party system also works less and less well to represent a population that both parties have increasingly alienated.

Consider this. Registered voters’ party affiliations are divided roughly into thirds among Republicans, Democrats, and independents. The independents, in turn, divide their support roughly equally between the two parties, with modest shifts from election to election. Trump successfully captured the Republican Party’s hard-right “base,” representing roughly two-thirds of Republican voters and around one-quarter of the electorate. With independents leaning slightly toward the Republicans in 2016, but not specifically for Trump, the Republicans won a congressional majority while Trump won control of the Republican Party. In effect, Trump governs a majority party with core support from perhaps a quarter of the electorate. In a system of parliamentary proportional representation, Trump’s power would be checked in a way that it is not in the U.S. two-party system.

Yet perhaps the most dangerous reason that Trump is not controlled is that the American president is now almost a despotic ruler when it comes to foreign policy. Congress has abdicated its responsibilities to declare war and oversee major foreign policy decisions. This is the tragedy of the U.S. pursuit of hegemonic global power after World War II. American wars, drone strikes, covert operations, and much else in foreign policy have essentially taken on the character of a one-man show, and, with Trump, a horrifyingly dangerous one at that.

It is in this context that Dr. Lee and her colleagues have taken the powerful, bold, and correct step of warning the public of Trump’s severe mental impairments and the dire threat they pose to American and global safety. The American Psychiatric Association’s position is simply wrong. Americans and their political representatives need to hear from learned psychiatrists and psychologists about the profound dangers of having a president whose widely documented behavior meets the many familiar pathological patterns to them, as detailed in the book. The mental health professionals who contributed to this volume are pointing out a clear and present danger that the general population would not otherwise understand. This is not politics as usual. Trump’s vile behavior, as Dr. Robert J. Lifton has powerfully argued, must not become a “malignant normality.”

The powerful message of this volume comes through loud and clear. Most importantly, Trump should submit to an independent psychological examination, not the sham that was conducted by his personal physician. But more than that, America and the world will be unsafe until Trump’s power is dramatically curtailed. There are several avenues for accomplishing this, some discussed in the volume and others not. An independent body of experts could advise the cabinet and congressional leadership as to whether the president is fit to serve, and if not, to be removed by the Twenty-Fifth Amendment. Trump might face impeachment hearings relating to the Mueller investigation or for other possible high crimes and misdemeanors. And miracle of miracles, Congress might begin to act once again as a coequal branch of government, not a supine doormat of corporate lobbies and the Republican base.

We are on a dangerous course in stormy waters. This important volume will be vital in helping us to reach safe harbor.

Jeffrey D. Sachs, Ph.D., is University Professor and Director of the Center for Sustainable Development at Columbia University. A world-renowned intellectual, senior UN adviser, and best-selling author, his monthly newspaper columns appear in more than 100 countries. He is the co-recipient of the 2015 Blue Planet Prize. He has twice been named among Time magazine’s 100 most influential world leaders, called by The New York Times, “probably the most important economist in the world,” and by Time magazine “the world’s best known economist.” A recent survey by The Economist ranked Prof. Sachs as among the world’s three most influential living economists of the past decade. His most recent book is A New Foreign Policy: Beyond American Exceptionalism (2018).








 

PROLOGUE TO THE SECOND EDITION


Professions and Activism

STEPHEN SOLDZ, PH.D., AND BANDY X. LEE, M.D., M.DIV.

The election of Donald Trump is a warning sign for American society. It signifies that decades-long trends toward economic inequality, environmental destruction, and the hollowing out of the content of U.S. democracy while maintaining some of its formal mechanisms are gaining steam. The election of Trump escalated many of the processes breaking down traditional institutions in the country.

Still, there is hope. The day after Trump’s inauguration saw the largest collection of loosely coordinated demonstrations in human history, the Women’s March. The president’s Muslim ban saw thousands rush to airports to defend threatened immigrants. An unprecedented, at least in recent decades, number of new people have stepped up to run for political office. And the amazing ability of the Parkland, Florida, kids from the Marjory Stoneman Douglas High School to mobilize an unprecedented mass movement for gun control in a matter of weeks, a movement which has apparently shifted the political calculus in many parts of the country, shows how the combination of newly energized activists and social media can cause seismic shifts in record time. Just as the body’s immune system kicks in at a time of descent into illness, these are the life-affirming impulses we spoke of in the first edition, and our hope for recovery toward health.

Professionals are an important component in this process, helping to provide checks on powerful institutions and alerting the public to wrongs. Professions operate with an implicit social contract with the broader society to contribute their special knowledge and training to the greater good. Professionals agree to follow a professional ethics code that binds them beyond the ordinary citizen. For example, lawyers are expected to act in the best interests of their clients and to adhere to attorney-client privilege. In exchange, these professionals are granted certain privileges not available to all in the wider society.

Professional ethical standards remain an ideal individual professionals can strive to fulfill, however imperfectly. For example, while horrific behavior by soldiers often accompanies war, for some, at least, the ideal of military honor can sometimes provide a counterweight to participation in those horrors. We saw this fifty years ago when Hugh Thompson intervened to stop the My Lai massacre (Wiener 2018) and, more recently, when military members and intelligence professionals refused considerable pressure to participate in the Bush-era torture program (Fallon 2017).

In considering professional ethics, it makes sense to distinguish between “risk management” and ethical reasoning. In our profession of mental health, most of what passes for ethics training consists primarily of risk management. Thus, we learn how to handle our professional records so that they will be a useful tool should we experience a malpractice complaint and to be consistent with the Health Insurance Portability and Accountability Act (HIPAA) of 1996. We avoid sleeping with our patients lest we find ourselves in serious trouble. What often is missing from this training is any deep engagement with fundamental ethical principles and ethical thinking. Thus, when professional psychology faced a fundamental crisis with the report that fellow professionals were participants in the Bush-era torture program, discussion among psychologists concerned with professional ethics centered largely on interpretations of the American Psychological Association’s (APA) code of ethics rather than these psychologists’ violation of fundamental ethical principles.

Health professionals pledge to use their knowledge and expertise to improve people’s lives and “to do no harm.” At times they must sacrifice their comfort and even family commitments to attend to their patients’ needs. They also pledge to keep the confidences their patients communicate to them. In exchange, physicians and psychologists, among other professionals, are granted privileges such as an inviolable confidentiality of those communications, often even from law enforcement or the courts. In war, doctors are given such special status under the Geneva Conventions that the First Geneva Convention stipulates that:


Medical personnel exclusively engaged in the search for, or the collection, transport or treatment of the wounded or sick, or in the prevention of disease, staff exclusively engaged in the administration of medical units and establishments … shall be respected and protected in all circumstances. (International Committee of the Red Cross n.d.)



These principles are incorporated into the World Medical Association’s Physician’s Pledge of the Declaration of Geneva developed in the wake of World War II, which some consider to be the modern-day Hippocratic Oath. The most relevant clauses from the Declaration are:


AS A MEMBER OF THE MEDICAL PROFESSION:

I SOLEMNLY PLEDGE to dedicate my life to the service of humanity;

THE HEALTH AND WELL-BEING OF MY PATIENT will be my first consideration;

I WILL RESPECT the autonomy and dignity of my patient;

I WILL MAINTAIN the utmost respect for human life;

I WILL NOT PERMIT considerations of age, disease or disability, creed, ethnic origin, gender, nationality, political affiliation, race, sexual orientation, social standing or any other factor to intervene between my duty and my patient;

…

I WILL PRACTISE my profession with conscience and dignity and in accordance with good medical practice;

…

I WILL SHARE my medical knowledge for the benefit of the patient and the advancement of healthcare;

…

I WILL NOT USE my medical knowledge to violate human rights and civil liberties, even under threat (World Medical Association 2017).



Despite minor differences, all medical professions share certain foundational ethical principles that are embodied in the Physician’s Pledge. Among these are beneficence, nonmaleficence, justice, and respect for the autonomy of individuals. Beneficence refers to the obligation that health professionals are supposed to use their knowledge and expertise for the benefit of people, including both their patients and the wider public. Nonmaleficence refers to the famous “do no harm” clause and is often considered to be the first principle of health care, as in “first, do no harm.” Thus, when consistent with beneficence, we health professionals should not apply ineffective or harmful treatments. This obligation also applies to the wider society, obligating us to take steps to prevent an infectious patient from infecting others, even if those others are not our patients.

Another important principle is respect for the autonomy of individuals. Thus, to the greatest degree possible, health professionals have a responsibility to educate their patients and the broader public in order to empower them to make informed judgments about what is in their best interests. Health professionals have more recently added justice as a basic value. Justice draws our attention to the importance of creating and ensuring more equal access, including for the poor and otherwise underserved, to decent high-quality health care and other important social goods such as healthy food and clean air and water, vital to maintaining health. It draws health professionals’ attention to the broader social world and our obligations as professionals to work to make that world fairer.

Though not always identified as a separate principle, undergirding all these principles is that of universality, that all people regardless of nationality, ethnicity, race, or any other characteristic are equally entitled to the benefits and protections provided by the health professions. Thus, health professionals, at least insofar as they are practicing their professions, should not value Americans more highly than those from other countries or those from a dominant social group over others.

Both justice and universality direct health professionals to pay attention to the wider world beyond the clinic as they call upon us to serve the broader public, not just those who become our patients. And they direct attention toward the world of public policy and of “politics,” broadly defined, as a way of collectively improving public health.

However, health professionals do not always live up to these aspirations. History, after all, is replete with examples of health professionals participating in human rights abuses. The horrors Nazi and Japanese doctors committed during World War II are extremes. But also to be remembered are abuses by U.S. health professionals, including the Tuskegee syphilis study in which physicians and public health workers deliberately allowed hundreds of poor African American patients and their families to go untreated for decades after effective treatments existed; the Guatemalan syphilis studies in which U.S. public health doctors deliberately introduced syphilis among prisoners and others in that country; and, in recent times, the involvement of psychologists, physicians, physician assistants, and other health professionals in the U.S. government’s “enhanced interrogation” torture programs by the CIA and the Department of Defense. These horrors are especially disturbing, both because of the violation by the professionals of their ethical obligation to “do no harm,” and because their expertise regarding people’s physical and mental functioning gave them enhanced abilities to help generate immense suffering.

When inculcated into personal beliefs, professional ethics can provide an ideal to which health professionals aspire. They call us to exemplify the best human potentials, to help our patients, and to strive for a better world for them and us to live in. As part of this striving for a better world, it is incumbent upon health professionals to use our knowledge and expertise to call out injustices in the world that cause harm. Health professionals sometimes have privileged access to settings where abuses occur. They also have specialized knowledge that may allow them to identify or better explain the causes and effects of abuses.

For example, physicians in Turkey have played major roles, both participating in official torture of those in detention, and, at great personal risk, in reporting and publicizing this torture, as occurred after the 1980 coup (Cilasun 1991). Thus, it is particularly concerning that major attempts to deter physicians from reporting torture or, sometimes, even examining tortured prisoners (Human Rights Watch 2016; Stockholm Center for Freedom 2017) accompanied the turn in Turkey toward authoritarian strongman rule in the last few years. These efforts to suppress physicians in a perverse way testify to the power that health professionals have when calling attention to official abuses.

Similarly, in 2004 word spread that health professionals, especially psychologists and physicians, were helping to implement the Bush administration’s torture program (Bloche and Marks 2005; Lewis 2005). This aroused many other health professionals to oppose this participation, and battles ensued in several professional associations. The American Medical Association and the American Psychiatric Association took the position that participation in interrogations of any kind—torturous or not, or whether national security or domestic law enforcement—was not appropriate, as such participation conflicts with their members’ roles as healers (American Medical Association 2006). However, after issuing the statements, the two associations did little to follow up on them and thereafter largely ignored the government’s torture program. The World Psychiatric Association recently adopted an analogous position banning psychiatrists worldwide from participating in any interrogations (Miles n.d.; Soldz 2017; World Psychiatric Association 2017).

In contrast, the main organization of psychologists in the United States, the American Psychological Association, took a different stand. While reiterating opposition to “torture” as defined by the Bush administration, it essentially ignored mounting evidence that psychologists were central players in designing and implementing torture and insisted rather that psychologists were essential participants in national security interrogations (American Psychological Association 2005; Coalition for an Ethical Psychology 2011a, 2011b; Soldz 2006). This move by the psychologists’ organization aroused fierce opposition from many within and outside the Association (Coalition for an Ethical Psychology 2009; Pipher, Gonzalez, and Goodman 2017; Pope and Gutheil 2009; Soldz 2007, 2009, 2011). The struggle continued for over a decade, reaching a pinnacle in 2014–2015, after then New York Times Pulitzer Prize–winning reporter James Risen reported on emails he obtained documenting back-channel communication between CIA and White House officials and those of the association (Risen 2014, 2015; Soldz et al. 2015). The Association was compelled to initiate an outside investigation of Risen’s claims by Chicago attorney David Hoffman. After a seven-month investigation, Hoffman documented a pattern of secret collaboration over several years between Association officials and those from the Department of Defense that resulted in the vetting of Association interrogation policies by the Department of Defense prior to their adoption by the Association (Hoffman et al. 2015). Thus, Hoffman argued that Association policies deliberately placed no restraints on military psychologists beyond those placed by the military themselves at a time when there was reason to believe that abusive interrogations might still be occurring. Not surprisingly, some are still contesting Hoffman’s conclusions and the reforms that followed from them (Aldhous 2018a, 2018b).

Dr. Soldz spent a decade working to expose the roles of psychologists and other health professionals in the government’s torture program and to change the Association’s policies to be more consistent with those of the medical and psychiatric associations. On the one hand, as a citizen-professional concerned about the spread of brutality in our society, he acted on his outrage as a health professional that our government was resorting to officially authorized torture. While the United States has had a long and disturbing relationship with torture (Marks 1991; McCoy 2006, 2012; Otterman 2007), it seemed a major step toward the brutalization of society to adopt torture as official policy (Cole 2009). This official acceptance of torture could lead to acceptance of other forms of brutalization, both in other countries and against people in the United States. While acting as a citizen, he was simultaneously acting as a professional psychologist concerned that participation in torture was undermining the ethical basis of his profession. As a result of the actions of Dr. Soldz and other dozens of activists over many years, the Association changed its policies after Hoffman filed his report in 2015 (Aldhous 2015; Welch 2009).

This movement of psychologists against collusion in torture is one recent example of activism on the part of health professionals. It joins earlier examples of efforts by U.S. psychiatrists, including the American Psychiatric Association, to pressure the Soviet Union to stop using Soviet psychiatrists and mental hospitals as a way of punishing dissidents (Moran 2010); the organization of physicians and others against nuclear war in the 1980s; physicians joining other activists to push for a treaty banning land mines (Physicians for Human Rights 2018b); a decades-long fight by black physicians to integrate medical societies, to support civil rights efforts, and to push for equitable access to health care (Newkirk II 2017); and efforts by health professionals to push for universal health care that is not driven by profit, efforts that apparently are bearing fruit with the widespread endorsement of Medicare for all (“Physicians for a National Health Program” n.d.).

As these examples illustrate, activism by health providers is compatible with and even integral to professional responsibility toward society. Given all that we now know about prevention and population health, we would be dangerously neglectful to confine our professional responsibilities within the walls of private offices in order to maintain a fiction of professional neutrality. Medical neutrality means that we apply the same standards regardless of “age, disease or disability, creed, ethnic origin, gender, nationality, political affiliation, race, sexual orientation, social standing or any other factor” and speak out when necessary about potential harms, even harms caused and dangers powerful institutions pose, not that we mute our assessment for fear of appearances.

Dr. Lee, who has devoted her life to the study and prevention of violence, has argued forcefully that social, cultural, economic, and environmental factors are far more reliable predictors of violence than individual factors (Lee 2018). Based on this experience, after President Trump’s election, she became concerned that the public health effects of having a psychologically unstable president would be highly consequential and widespread. Subsequent events unfortunately have shown only too clearly that her fears were well founded, as we have seen thousands of children separated from their migrant families in ways that may have permanently traumatized them; cruel hardships created for the 40 million Americans living in poverty in perhaps the greatest wealth transfer from the poor to the wealthy in U.S. history; white supremacist killings doubling while gun murder rates have escalated to levels not seen in twenty-five years; increased encouragement of violence against journalists in America and excusing of the murder of journalists abroad; reversal of the small steps that the United States has taken to reduce the threats from global warming; and a restructuring of the geopolitical order that has emboldened dictators, reignited a nuclear arms race, and generated a hostile political environment that does not bode well for future wars.

This is where the American Psychiatric Association’s egregious use of ethical rules as a political tool under the Trump administration comes in. Preventing psychiatrists from adequately warning the public, or from drawing attention to a national mental health crisis as authoritative voices in the field before it became normalized and widespread, had enormous negative societal consequences—perhaps more widely consequential than torture. When the American Psychiatric Association might have taken a leadership role, since these harmful consequences were predictable, it did the opposite: it took the drastic step of expanding the so-called “Goldwater rule” into a gag rule. The original Goldwater rule had been part of a mandate to act—to “contribut[e] to the improvement of the community and the betterment of public health” by educating the public when asked about a public figure while refraining from making an explicit diagnosis. The new rule required psychiatrists to violate the first part of the same rule, the principle the rule fell under, as well as their professional responsibility to society as spelled out in the preamble of psychiatric ethics. All this happened within the first two months of the Trump presidency, but it did not stop there: on October 6, 2017, three days after the publication of the first edition of The Dangerous Case of Donald Trump, it issued a public statement that a “duty to warn” applies only to existing patients, even though we were invoking a societal duty to warn and not a patient-based duty. On January 9, 2018, six days after Dr. Lee revealed to the public that she had debriefed members of Congress, the American Psychiatric Association issued another statement prohibiting “armchair psychiatry” and “using psychiatry for political or self-aggrandizing purposes,” even though Dr. Lee was speaking about public health consequences, not about personal mental health, and was specifically trying to prevent armchair psychiatry by calling for an evaluation. Furthermore, far from using psychiatry for political purposes, she was serving in a consultative role in strict accordance with its own guidelines, which encourage that psychiatrists “serve society by advising and consulting with the executive, legislative, and judiciary branches of the government” (American Psychiatric Association 2013). The Association’s persistant sanctioning of Dr. Lee’s speech, while stating that its rules applied also to nonmembers, even though she resigned over a decade ago because of the Association’s excessive pharmaceutical industry ties, again perversely revealed the real and unique medical situation of this president and how important psychiatric input was.

Now that the dangers have vastly increased, in proportion to the time Mr. Trump has been in the presidency, the American Psychiatric Association, sadly, has become an epitome of institutional complicity and betrayal (Smith and Freyd 2014) and another example of how an organization charged with establishing ethical guidelines independent of political interests has rather become an agent of the state. Dr. Judith Herman points out with Dr. Lee in the Prologue to the First Edition how to avoid Soviet- or Chinese-style psychiatry. We must remember that the Declaration of Geneva Physician’s Pledge was adopted in 1948 as a clarification of the health professional’s humanitarian obligation, after the experience of Nazism, in recognition that either silence or active cooperation on the part of professionals with a dangerous regime could contribute to atrocities. Thus, it is imperative for principled mental health professionals to speak up, especially if they wish to help preserve the integrity and reputation of the field, even and especially if their own professional organization is involved.

Since the ethics conference Dr. Lee organized at Yale in 2017, thousands of mental health professionals have gathered to form the National Coalition of Concerned Mental Health Experts, to try to fill in gaps left by the leadership failure of the American Psychiatric Association. Some of its activities included partnering with mental health professionals working to alert the public to severe, psychologically harmful policies. Our colleagues’ efforts exploded when word spread regarding the Trump administration’s family-separation policies. Dr. Soldz’s psychologist-psychoanalyst colleague Dr. Dana Sinopoli wrote a petition that obtained over eight thousand signatures from mental health professionals in a matter of days (Leher 2018). The National Coalition partnered with Dr. Sinopoli to deliver her letter to all members of Congress. Simultaneously, Physicians for Human Rights obtained more than twelve thousand signatures for a related health professional petition (Physicians for Human Rights 2018a). Subsequently, the American Psychological and Psychiatric Associations, along with other professional associations, such as that of pediatricians, alerted the press to the overwhelming psychological and medical research documenting the profound harms that can result from separating children from their parents. We believe the health professional community can feel proud of its role in joining with others to help reverse this profoundly immoral and harmful policy.

Similar activism occurred during the confirmation hearings for Brett Kavanaugh’s appointment to the Supreme Court. When Dr. Christine Blasey Ford came forward with accusations that she had been sexually attacked by Kavanaugh while a teenager, much attention was focused upon gaps in her memory. It fell upon mental health professionals to explain the dynamics behind the long-term memory of traumatic events, how avoidance of those memories would have led to a delay in relating them, and why some details are heightened while others are blocked. These efforts helped many among the public to understand that these memory lapses were, in fact, consistent with her stated experiences and confirming rather than invalidating of her testimony. Rather, from Kavanaugh’s behavior at the hearings, mental health professionals noted several psychological traits that pointed to his potential lack of fitness for office and possible active, problematic alcohol use and made a formal request to the FBI and the Senate Judiciary Committee that he undergo a fitness evaluation based upon the multiple allegations of assault (Democracy Now! 2018). The request gathered hundreds of signatures through the National Coalition and was buttressed by an unprecedented letter to the U.S. Senate signed by thousands of legal professionals stating that Kavanaugh lacks the “judicial temperament” necessary for a seat on the Supreme Court. Of course, in this instance as in so many others, the majority in Congress chose to ignore the evidence, and Kavanaugh was confirmed.

These varied experiences illustrate that there comes a point where mental health and other health professionals’ roles and their roles as citizens begin to merge. There is also tension among professionals regarding how to act as purveyors of ideas and as doers. We believe that our professional training teaches us to separate these roles so that we can merge them thoughtfully: there comes a point where ideas alone are insufficient for bringing the world to health and safety, and action without careful thought becomes dangerous for its potential to contribute to unintended results. These are healthy tensions that will likely never receive a final resolution but will have to be renegotiated generation by generation and struggle by struggle. It is our hope that the contributions to the present book will help our generation explore the tensions we mental health professionals experience as we join with fellow citizens in efforts to do our part in healing and coping with the dangerous territory facing our country and the world.

Stephen Soldz, Ph.D., is a clinical psychologist and psychoanalyst in Boston. He is Professor at the Boston Graduate School of Psychoanalysis. Over the past decade he was a leader in efforts to end U.S. torture and to remove psychologists from participation in abusive interrogations and other problematic military and intelligence operations. Soldz is a past president of Psychologists for Social Responsibility, a cofounder of the Coalition for an Ethical Psychology, a member of the council of representatives of the American Psychological Association, and an anti-torture adviser for Physicians for Human Rights.

Bandy X. Lee, M.D., M.Div., is a forensic psychiatrist on the faculty of Yale School of Medicine and a project group leader for the World Health Organization Violence Prevention Alliance. She teaches at Yale Law School, has spearheaded a number of prison reform projects, and has written more than one hundred peer-reviewed articles and chapters, edited thirteen academic books, and authored the textbook Violence.
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FOREWORD TO THE FIRST EDITION


Our Witness to Malignant Normality

ROBERT JAY LIFTON, M.D.

Our situation as American psychological professionals can be summed up in just two ideas—we can call them themes or even concepts: first, what I call malignant normality, which has to do with the social actuality with which we are presented as normal, all-encompassing, and unalterable; and second, our potential and crucial sense of ourselves as witnessing professionals.

Concerning malignant normality, we start with an assumption that all societies, at various levels of consciousness, put forward ways of viewing, thinking, and behaving that are considered desirable or “normal.” Yet, these criteria for normality can be much affected by the political and military currents of a particular era. Such requirements may be fairly benign, but they can also be destructive to the point of evil.

I came to the idea of malignant normality in my study of Nazi doctors. Those assigned to Auschwitz, when taking charge of the selections and the overall killing process, were simply doing what was expected of them. True, some were upset, even horrified, at being given this task. Yet, with a certain amount of counseling—one can call it perverse psychotherapy—offered by more experienced hands, a process that included drinking heavily together and giving assurance of help and support, the great majority could overcome their anxiety sufficiently to carry through their murderous assignment. This was a process of adaptation to evil that is all too possible to initiate in such a situation. Above all, there was a normalization of evil that enhanced this adaptation and served to present participating doctors with the Auschwitz institution as the existing world to which one must make one’s adjustments.

There is another form of malignant normality, closer to home and more recent. I have in mind the participation in torture by physicians (including psychiatrists), and by psychologists, and other medical and psychological personnel. This reached its most extreme manifestation when two psychologists were revealed to be among architects of the CIA’s torture protocol. More than that, this malignant normality was essentially supported by the American Psychological Association in its defense of the participation of psychologists in the so-called “enhanced interrogation” techniques that spilled over into torture.

I am not equating this American behavior with the Nazi example but, rather, suggesting that malignant normality can take different forms. And nothing does more to sustain malignant normality than its support from a large organization of professionals.

There is still another kind of malignant normality, one brought about by President Trump and his administration. Judith Herman and I, in a letter to the New York Times in March 2017, stressed Trump’s dangerous individual psychological patterns: his creation of his own reality and his inability to manage the inevitable crises that face an American president. He has also, in various ways, violated our American institutional requirements and threatened the viability of American democracy. Yet, because he is president and operates within the broad contours and interactions of the presidency, there is a tendency to view what he does as simply part of our democratic process—that is, as politically and even ethically normal. In this way, a dangerous president becomes normalized, and malignant normality comes to dominate our governing (or, one could say, our antigoverning) dynamic.

But that does not mean we are helpless. We remain a society with considerable openness, with institutions that can still be life-enhancing and serve truth. Unlike Nazi doctors, articulate psychological professionals could and did expose the behavior of corrupt colleagues and even a corrupt professional society. Investigative journalists and human rights groups also greatly contributed to that exposure.

As psychological professionals, we are capable of parallel action in confronting the malignant normality of Trump and his administration. To do so we need to combine our sense of outrage with a disciplined use of our professional knowledge and experience.

This brings me to my second theme: that of witnessing professionals, particularly activist witnessing professionals. Most professionals, most of the time, operate within the norms (that is, the criteria for normality) of their particular society. Indeed, professionals often go further, and in their practices may deepen the commitment of people they work with to that normality. This can give solace, but it has its perils.

It is not generally known that during the early Cold War period, a special governmental commission, chaired by a psychiatrist and containing physicians and social scientists, was set up to help the American people achieve the desired psychological capacity to support U.S. stockpiling of nuclear weapons, cope with an anticipated nuclear attack, and overcome the fear of nuclear annihilation. The commission had the task, in short, of helping Americans accept malignant nuclear normality. There have also been parallel examples in recent history of professionals who have promoted equally dangerous forms of normality in rejecting climate change.

But professionals don’t have to serve these forms of malignant normality. We are capable of using our knowledge and technical skills to expose such normality, to bear witness to its malignance—to become witnessing professionals.

When I did my study of Hiroshima survivors back in 1962, I sought to uncover, in the most accurate and scientific way I could, the psychological and bodily experience of people exposed to the atomic bomb. Yet, I was not just a neutral observer. Over time, I came to understand myself as a witnessing professional, committed to making known what an atomic bomb could do to a city, to tell the world something of what had happened in Hiroshima and to its inhabitants. The Hiroshima story could be condensed to “one plane, one bomb, one city.” I came to view this commitment to telling Hiroshima’s story as a form of advocacy research. That meant combining a disciplined professional approach with the ethical requirements of committed witness, combining scholarship with activism.

I believe that some such approach is what we require now, in the Trump era. We need to avoid uncritical acceptance of this new version of malignant normality and, instead, bring our knowledge and experience to exposing it for what it is. This requires us to be disciplined about what we believe we know, while refraining from holding forth on what we do not know. It also requires us to recognize the urgency of the situation in which the most powerful man in the world is also the bearer of profound instability and untruth. As psychological professionals, we act with ethical passion in our efforts to reveal what is most dangerous and what, in contrast, might be life-affirming in the face of the malignant normality that surrounds us.

Finally, there is the issue of our ethical behavior. We talk a lot about our professional ethics having to do with our responsibility to patients and to the overall standards of our discipline. This concern with professional ethics matters a great deal.

But I am suggesting something more, a larger concept of professional ethics that we don’t often discuss: including who we work for and with, and how our work either affirms or questions the directions of the larger society. And, in our present situation, how we deal with the malignant normality that faces us. This larger ethical model applies to members of other professions who may have their own “duty to warn.”

I in no way minimize the significance of professional knowledge and technical skill. But our professions can become overly technicized, and we can be too much like hired guns bringing our firepower to any sponsor of the most egregious view of normality.

We can do better than that. We can take the larger ethical view of the activist witnessing professional. Bandy Lee took that perspective when organizing the Yale conference on professional responsibility,1 and the participants affirmed it. This does not make us saviors of our threatened society, but it does help us bring our experience and knowledge to bear on what threatens us and what might renew us.

A line from the American poet Theodore Roethke brings eloquence to what I have been trying to say: “In a dark time, the eye begins to see.”

Robert Jay Lifton, M.D., is Lecturer in Psychiatry at Columbia University and Distinguished Professor Emeritus of John Jay College and the Graduate Center of the City University of New York. A leading psychohistorian, he is renowned for his studies of the doctors who aided Nazi war crimes and from his work with survivors of the atomic bombing of Hiroshima. He was an outspoken critic of the American Psychological Association’s aiding of government-sanctioned torture and is a vocal opponent of nuclear weapons. His research encompasses the psychological causes and effects of war and political violence and the theory of thought reform.








 

PROLOGUE TO THE FIRST EDITION


Professions and Politics

JUDITH LEWIS HERMAN, M.D., AND BANDY X. LEE, M.D., M.DIV.


Professions can create forms of ethical conversation that are impossible between a lonely individual and a distant government. If members of professions think of themselves as groups … with norms and rules that oblige them at all times, then they can gain … confidence, and indeed a certain kind of power.

Timothy Snyder, On Tyranny: Twenty Lessons from the Twentieth Century (2017)



Soon after the presidential election of 2016, alarmed by the apparent mental instability of the president-elect, we both separately circulated letters among some of our professional colleagues, expressing our concern. Most of them declined to sign. A number of people admitted they were afraid of some undefined form of governmental retaliation, so quickly had a climate of fear taken hold. They asked us if we were not wary of being “targeted,” and advised us to seek legal counsel. This was a lesson to us in how a climate of fear can induce people to censor themselves.

Others who declined to sign our letters of concern cited matters of principle. Psychiatry, we were warned, should stay out of politics; otherwise, the profession could end up being ethically compromised. The example most frequently cited was that of psychiatrists in the Soviet Union who collaborated with the secret police to diagnose dissidents as mentally ill and confine them to prisons that fronted as hospitals (Medvedev and Medvedev 1971).

This was a serious consideration. Indeed, we need not look beyond our own borders for examples of ethics violations committed by professionals who became entangled in politics. We have recently witnessed the disgrace of an entire professional organization, the American Psychological Association, some of whose leadership, in cooperation with officials from the U.S. military, the CIA, and the Bush White House, rewrote its ethical guidelines to give legal cover to a secret government program of coercive interrogation and to excuse military psychologists who designed and implemented methods of torture (Hoffman et al. 2015; Risen 2014).1

Among the many lessons that might be learned from this notorious example, one in particular stayed with us. It seemed clear that the government officials responsible for abusive treatment of prisoners went to some lengths to find medical and mental health professionals who would publicly condone their practices. We reasoned that if professional endorsement serves as important cover for human rights abuses, then professional condemnation must also carry weight.

In 2005 the Pentagon organized a trip to the Guantánamo Bay detention camp for a group of prominent ethicists, psychiatrists, and psychologists. Participants toured the facility and met with high-ranking military officers, including the commanding general. They were not allowed to meet or speak with any of the detainees.

Dr. Steven Sharfstein, then the president of the American Psychiatric Association, was one of the invited guests on this trip. Apparently, what he saw and heard failed to convince him that the treatment of detainees fell within the bounds of ethical conduct. “Our position is very direct,” he stated on return. “Psychiatrists should not participate on these [interrogation] teams because it is inappropriate” (Lewis 2005). Under Dr. Sharfstein’s leadership, the American Psychiatric Association took a strong stand against any form of participation in torture and in the “interrogation of persons held in custody by military or civilian investigative or law enforcement authorities, whether in the United States or elsewhere” (American Psychiatric Association 2006).

Contrast this principled stand with the sorry tale of the American Psychological Association. Its involvement in the torture scandal illustrates how important it is for leaders in the professions to stand firm against ethical violations, and to resist succumbing to the argument that exceptional political circumstances, such as “the war on terror,” demand exceptions to basic ethical codes. When there is pressure from power is exactly when one must abide by the norms and rules of our ethics.2


Norms and Rules in the Political Sphere

Norms and rules guide professional conduct, set standards, and point to the essential principles of practice. For these reasons, physicians have the Declaration of Geneva (World Medical Association 2006) and the American Medical Association Principles of Medical Ethics (2001), which guide the American Psychiatric Association’s code for psychiatry (American Psychiatric Association 2013). The former confirms the physician’s dedication to the humanitarian goals of medicine, while the latter defines honorable behavior for the physician. Paramount in both is the health, safety, and survival of the patient.

Psychiatrists’ codes of ethics derive directly from these principles. In ordinary practice, the patient’s right to confidentiality is the bedrock of mental health care dating back to the ethical standards of the Hippocratic Oath. However, even this sacrosanct rule is not absolute. No doubt, the physician’s responsibility is first and foremost to the patient, but it extends “as well as to society” (American Psychiatric Association 2013, p. 2). It is part of professional expectation that the psychiatrist assess the possibility that the patient may harm himself or others. When the patient poses a danger, psychiatrists are not merely allowed but mandated to report, to incapacitate, and to take steps to protect.

If we are mindful of the dangers of politicizing the professions, then certainly we must heed the so-called “Goldwater rule,” or Section 7.3 of the APA code of ethics (American Psychiatric Association 2013, p. 6), which states: “it is unethical for a psychiatrist to offer a professional opinion [on a public figure] unless he or she has conducted an examination and has been granted proper authorization for such a statement.” This is not divergent from ordinary norms of practice: the clinical approaches that we use to evaluate patients require a full examination. Formulating a credible diagnosis will always be limited when applied to public figures observed outside this intimate frame; in fact, we would go so far as to assert that it is impossible.

The Goldwater rule highlights the boundaries of practice, helps to preserve professional integrity, and protects public figures from defamation. It safeguards the public’s perception of the field of psychiatry as credible and trustworthy. It is reasonable to follow it. But even this respectable rule must be balanced against the other rules and principles of professional practice. A careful ethical evaluation might ask: Do our ordinary norms of practice stop at the office of president? If so, why? If the ethics of our practice stipulate that the health of our patient and the safety of the public be paramount, then we should not leave our norms at the door when entering the political sphere. Otherwise, a rule originally conceived to protect our profession from scandal might itself become a source of scandal. For this very reason, the “reaffirmation” of the Goldwater rule in a separate statement by the American Psychiatric Association (2017) barely two months into the new administration seems questionable to us. The American Psychiatric Association is not immune to the kind of politically pressured acquiescence we have seen with its psychological counterpart.

A psychiatrist who disregards the basic procedures of diagnosis and treatment and acts without discretion deserves reprimand. However, the public trust is also violated if the profession fails in its duty to alert the public when a person who holds the power of life and death over us all shows signs of clear, dangerous mental impairment. We should pause if professionals are asked to remain silent when they have seen enough evidence to sound an alarm in every other situation. When it comes to dangerousness, should not the president of a democracy, as First Citizen, be subject to the same standards of practice as the rest of the citizenry?

Assessing dangerousness is different from making a diagnosis: it is dependent on the situation, not the person. Signs of likely dangerousness due to mental disorder can become apparent without a full diagnostic interview and can be detected from a distance, and one is expected to err, if at all, on the side of safety when the risk of inaction is too great. States vary in their instructions. New York, for example, requires that two qualifying professionals agree in order to detain a person who may be in danger of hurting himself or others. Florida and the District of Columbia require only one professional’s opinion. Also, only one person need be in danger of harm by the individual, and the threshold is even lower if the individual has access to weapons (not to mention nuclear weapons).

The physician, to whom life-and-death situations are entrusted, is expected to know when it is appropriate to act, and to act responsibly when warranted. It is because of the weight of this responsibility that, rightfully, the physician should refrain from commenting on a public figure except in the rarest instance. Only in an emergency should a physician breach the trust of confidentiality and intervene without consent, and only in an emergency should a physician breach the Goldwater rule. We believe that such an emergency now exists.



Test for Proper Responsibility

When we circulated our letters of concern, we asked our fellow mental health professionals to get involved in politics not only as citizens (a right most of us still enjoy) but also, specifically, as professionals and as guardians of the special knowledge with which they have been entrusted. Why do we think this was permissible? It is all too easy to claim, as we did, that an emergency situation requires a departure from our usual practices in the private sphere. How can one judge whether political involvement is in fact justified?

We would argue that the key question is whether mental health professionals are engaging in political collusion with state abuses of power or acting in resistance to them. If we are asked to cooperate with state programs that violate human rights, then any involvement, regardless of the purported justification, can only corrupt, and the only appropriate ethical stance is to refuse participation of any sort. If, on the other hand, we perceive that state power is being abused by an executive who seems to be mentally unstable, then we may certainly speak out, not only as citizens but also, we would argue, as professionals who are privy to special information and have a responsibility to educate the public. For whatever our wisdom and expertise may be worth, surely we are obligated to share it.

It doesn’t take a psychiatrist to notice that our president is mentally compromised. Members of the press have come up with their own diagnostic nomenclature, calling the president a “mad king” (Dowd 2017), a “nut job” (Collins 2017), and “emotionally unhinged” (Rubin 2017). Conservative columnist George Will (2017) writes that the president has a “disorderly mind.” By speaking out as mental health professionals, we lend support and dignity to our fellow citizens who are justifiably alarmed by the president’s furious tirades, conspiracy fantasies, aversion to facts, and attraction to violence. We can offer a hand in helping the public understand behaviors that are unusual and alarming but that can all too easily be rationalized and normalized.

An important and relevant question that the public has been asking is this: Is the man simply crazy, or is he crazy like a fox? Is he mentally compromised or simply vile? When he lies, does he know he is lying, or does he believe his own lies? When he makes wild accusations, is he truly paranoid, or is he consciously and cunningly trying to deflect attention from his misdeeds?

We believe that we can help answer these questions by emphasizing that the two propositions are not mutually exclusive. A man can be both evil and mentally compromised—which is a more frightening proposition. Power not only corrupts but also magnifies existing psychopathologies, even as it creates new ones. Fostered by the flattery of underlings and the chants of crowds, a political leader’s grandiosity may morph into grotesque delusions of grandeur. Sociopathic traits may be amplified as the leader discovers that he can violate the norms of civil society and even commit crimes with impunity. And the leader who rules through fear, lies, and betrayal may become increasingly isolated and paranoid, as the loyalty of even his closest confidants must forever be suspect.

Some would argue that by paying attention to the president’s mental state, we are colluding with him in deflecting attention from that by which he should ultimately be judged: his actions (Frances 2017). Certainly, mental disturbance is not an excuse for tyrannical behavior; nevertheless, it cannot be ignored. In a court of law, even the strongest insanity defense case cannot show that a person is insane all the time. We submit that by paying attention to the president’s mental state as well as his actions, we are better informed to assess his dangerousness. Delusional levels of grandiosity, impulsivity, and the compulsions of mental impairment, when combined with an authoritarian cult of personality and contempt for the rule of law, are a toxic mix.

There are those who still hold out hope that this president can be prevailed upon to listen to reason and curb his erratic behavior. Our professional experience would suggest otherwise; witness the numerous submissions we have received for this volume while organizing a Yale conference in April 2017 entitled “Does Professional Responsibility Include a Duty to Warn?”3 Collectively with our coauthors, we warn that anyone as mentally unstable as Mr. Trump simply should not be entrusted with the life-and-death powers of the presidency.

Judith Lewis Herman, M.D., is Professor of Psychiatry at Harvard Medical School. She is a renowned expert in the traumas of interpersonal violence and author of the now-classic Trauma and Recovery. She is a cofounder of the Victims of Violence Program in the Department of Psychiatry at Cambridge Health Alliance, a Distinguished Life Fellow of the American Psychiatric Association, and the recipient of numerous awards, including the Lifetime Achievement Award from the International Society for Traumatic Stress Studies.

Bandy X. Lee, M.D., M.Div., is Assistant Clinical Professor in Law and Psychiatry at Yale School of Medicine. She teaches at Yale Law School, cofounded Yale’s Violence and Health Study Group, and leads a Violence Prevention Alliance collaborators project for the World Health Organization. She is the author of more than one hundred peer-reviewed articles, editor of eleven academic books, and author of the textbook Violence.
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INTRODUCTION

Our Duty to Warn and to Protect


BANDY X. LEE, M.D., M.DIV.

Possibly the oddest experience in my career as a psychiatrist has been to find that the only people not allowed to speak about an issue are those who know the most about it. Hence, truth is suppressed. Yet, what if that truth, furthermore, harbored dangers of such magnitude that it could be the key to future human survival? How can I, as a medical and mental health professional, remain a bystander in the face of one of the greatest emergencies of our time, when I have been called to step in everywhere else? How can we, as trained professionals in this very area, be content to keep silent, against every other principle we practice by, because of a decree handed down from above?

I am not speaking of the long-standing “Goldwater rule,” which is discussed in many places throughout this book and is a norm of ordinary practice I happen to agree with. I am rather speaking of its radical expansion, beyond the status we confer to any other rule, barely two months into the very presidency that has made it controversial. This occurred on March 16, 2017, when our professional organization essentially placed a gag order on all psychiatrists (American Psychiatric Association 2017), and by extension all mental health professionals. I am also speaking of its defect, whereby it does not have a countervailing rule, as does the rest of professional ethics, that directs what to do when the risk of harm from remaining silent outweighs the damage that could result from speaking about a public figure—which, in this case, could even be the greatest possible harm. Authors in this volume have been asked to respect the Goldwater rule and not to breach it unnecessarily, but I in turn respect their choices wherever their conscience has prompted them to take the professionally and socially radical step to help protect the public. Therefore, it would be accurate to state that, while we respect the rule, we deem it subordinate to the single most important principle that guides our professional conduct: that we hold our responsibility to the life and well-being of our patients and patient base as paramount.

My reasons for compiling this compendium are the same as my reasons for organizing the Yale conference by the title “Does Professional Responsibility Include a Duty to Warn?”: the issue merits discussion, not silence, and the public deserves education, not further darkness. Over the course of preparing the conference, a number of prominent professionals in the field came forth to speak out. Soon after the 2016 presidential election, Dr. Herman (coauthor of the prologue to the first edition), an old colleague and friend, had written a letter urging President Obama to require that Mr. Trump undergo a neuropsychiatric evaluation before assuming the office of the presidency. Her cosignatories, Drs. Gartrell and Mosbacher (authors of the essay “He’s Got the World in His Hands and His Finger on the Trigger”) facilitated the letter’s publication in the Huffington Post (Greene 2016). I also reached out to Dr. Lifton (author of the foreword to the first edition), whose “Mass Violence” meetings at Harvard first acquainted me with Dr. Herman years ago; together, they sent a letter to the New York Times (Herman and Lifton 2017). His ready agreement to speak at my conference sparked all that was to follow.

I encountered others along the way: Dr. Dodes (author of “Sociopathy”), who published a letter in the New York Times with thirty-five signatures (Dodes and Schachter 2017); Ms. Jhueck (author of “A Clinical Case for the Dangerousness of Donald J. Trump”), who cowrote and posted a letter to the head of New York City’s Department of Health and Mental Hygiene with seventy signatures; Dr. Fisher (author of “The Loneliness of Fateful Decisions”), who expressed concerns at a key moment in a letter to the New York Times (Fisher 2017); and Dr. Gartner, author of “Donald Trump Is: (A) Bad, (B) Mad, (C) All of the Above,” who initiated an online petition, which he delivered to the president’s cabinet with seventy thousand signatures.

After the publication of the first edition, Prof. Sachs (author of the foreword to the second edition) got in touch, sharing concerns that mental health issues were imperiling the world; while former White House “Ethics Czars” Eisen and Painter (authors of “Congress Should Establish an Alternative Body to Assess the President”) thought we should make mental “capacity” as important a national issue as “corruption” and “collusion.” A number of Democratic Congress members also impressed me, including a former house majority and minority leader who reached out, and while I curtailed these meetings to be open also to consultations with Republicans, which never came, they revealed to me what truly concerned and capable leaders our country has (I was overwhelmed when one of them called me his “hero”). Communications such as these indicated to me the importance of dialogue among the different fields: while mental health professionals understand the phenomenon that is occurring, we do not have ways to intervene at the national level, and while politicians have the power to act nationally, they do not possess comprehensive understanding of mental health issues. My career in public health and prevention has regularly put me in contact with policymakers and specialists in other disciplines, but this instance particularly convinced me of this need.

It is difficult to conceive of professional activism under difficult conditions of governmental pressure without thinking of Dr. Soldz (coauthor of the prologue to the second edition), and it is for his ethical example that I invited him to contribute to this volume. Meanwhile, others had similar thoughts in mind: top CIA psychiatrist Dr. Post (author of “The Charismatic Leader-Follower Relationship and Trump’s Base”) contacted me, and I learned that he was on the original Carter Commission to establish a body for evaluating presidential fitness; Dr. Merikangas (author of “The Myth of Nuclear War”) reached out with concerns about entrusting the nuclear launch codes in Mr. Trump’s hands, while he as a naval officer handling them had to undergo rigorous mental health screening; and Dr. Gourguechon (author of “Is the Commander in Chief Fit to Serve?”) established useful criteria for determining presidential capacity by consulting the U.S. Army Field Manual. At the same time, we tried to engage the American Psychiatric Association, as Dr. Ghaemi (author of “The Goldwater Rule and the Silence of American Psychiatry”) had done, for a more responsible position than relegating psychiatry to a rarefied field that no one was to engage, which dealt with conditions that no one should speak about. At the time of this writing, the Association had not responded to the numerous protest letters, resignations of members including high-ranking officers, and requests for a vote, a commission to reexamine the Goldwater rule, even a discussion—or a response to a formal revision proposal Dr. Glass and twenty-one other authors submitted on June 28, 2018 (Begley 2018).

There are many more who influenced our course—too many to include in this volume and too many even to mention—but some names are: Dr. Eric Chivian, who cofounded the Nobel Prize–winning International Physicians for the Prevention of Nuclear War with Dr. Bernard Lown, who has been a personal inspiration through this endeavor; Dr. John Zinner, former surgeon of the U.S. Public Health Service and former director of family therapy studies for the National Institute of Mental Health, who has helped affirm the urgency of our cause; Drs. Brenda Burger, Susan Vaughan, Frank Yeomans, Otto Kernberg, and Justin Frank, who supported our efforts in professional ways; and Drs. Larry Sandberg, Richard C. Friedman, Kerry Sulkowicz, Stephanie Brandt, and Elaine Walker, who partnered with us against some of the harshest criticisms. Foremost in importance is Mr. Bill Moyers, who was the first to recognize the importance of our work and through this process became a good friend and an irreplaceable kindred spirit who cares about this world in much the same way.


The Yale Conference

• On April 20, 2017, Dr. Charles Dike of my division at Yale, as a member of the ethics committee of the American Psychiatric Association and distinguished fellow of the American Psychiatric Association, started the town hall–style meeting by reaffirming the relevance and reasons for the Goldwater rule. I also invited Drs. Lifton, Herman, and Gilligan (the last the author of “The Issue Is Dangerousness, Not Mental Illness”), with the purpose of bringing together the finest minds of psychiatry to address the quandary. They are all colleagues I have known for at least fifteen years and highly esteem not only for their eminence in the field but also for their ethics. They were beacons during other dark times. They abided by the Goldwater rule in that they kept the discussion at the level of dangerousness, without attempting to diagnose.

• The transcript of the meeting can be found in an online appendix, the link to which is at the end of this book. The conclusion from the conference was that we had a responsibility to society and not just to patients, as outlined in our own ethical guidelines, and that this entailed a duty to warn when the public’s health and safety are at risk—and, we might now add, also a duty to protect.

• Assessing dangerousness requires a different standard from diagnosing so as to formulate a course of treatment. Dangerousness is about the situation, not the individual; it is more about the effects and the degree of impairment than the specific cause of illness; it does not require a full examination but takes into account whatever information is available. Also, it requires that the qualified professional err on the side of safety, and it may entail breaking other, ordinarily binding rules for urgent action.

Our nation is now living, in extremes, a paradigm that splits along partisan lines, and the quick conclusion will be that the speakers or contributors to this volume “must be Democrats” if they are casting a negative light on a Republican president. However, we are not all Democrats, and there are other paradigms. Mental health professionals practice within a paradigm of health versus disease. We apply science, research, observed phenomena, and clinical skill developed over years of practice in order to promote life and to prevent death. These goals cannot be contained within the purposes of a political party or the campaigns of a candidate. Rather, we are trained to maintain medical neutrality and to identify abnormalities in a standardized way while eliminating bias. In this sense, one might say that health professionals are pro-Trump, for we desire that he receive the same standard of care as anyone else, and not be shortchanged because of political expediency. Just as we should not raise alarms for political reasons, we should not attenuate concerns for political acceptability or the mere appearance of professionalism. Minimizing a person’s condition because of partisan benefits can be dangerous and immoral. It is a glimpse of this medical perspective that we hope to bring to the reader.

Our meeting gained national and international attention (Milligan 2017; Bulman 2017). While only two dozen physically attended the conference in an atmosphere of fear (mainly of the possibility that one might be gratuitously litigated against, or that they or their families might become the target of violent Trump supporters), hundreds, and later thousands, got in touch with me, and together we formed the National Coalition of Concerned Mental Health Experts (dangerouscase.org). We had tapped into a groundswell of a movement among mental health professionals (DeVega 2017). What was intended as a publication of the proceedings led to the first edition and then a second edition, with fifteen more authors! Many of the contributors here do not need an introduction, and I am humbled to have the opportunity to present such an assembly of brilliant and principled professionals.



A Compendium of Expertise

This volume consists of five parts, the first three being carried over from the original edition. The first part is devoted to answering the public’s questions about Mr. Trump, with an understanding that no definitive diagnoses will be possible. In “Unbridled and Extreme Present Hedonism,” Zimbardo and Sword discuss how the leader of the free world has proven himself unfit for duty as a result of his extreme ties to the present moment, without much thought for the consequences of his actions or for the future. In “Pathological Narcissism and Politics,” Malkin explains that narcissism happens on a scale, and that pathological levels in a leader can spiral into psychosis and imperil the safety of his country through paranoia, impaired judgment, volatile decision making, and behavior called gaslighting. In “I Wrote The Art of the Deal with Donald Trump,” Schwartz reveals how what he observed during the year he spent with Trump to write that book could have predicted a presidency marked by “black hole-level” low self-worth, fact-free self-justification, and a compulsion to go to war with the world.

In “Trump’s Trust Deficit Is the Core Problem,” Sheehy highlights the notion that beneath the grandiose behavior of every narcissist lies a pit of fragile self-esteem; more than anything, Trump lacks trust in himself, which may lead him to take drastic actions to prove himself to himself and to the world. In “Sociopathy,” Dodes shows that someone who cons others, lies, cheats, and manipulates to get what he wants, and who doesn’t care whom he hurts, may be not just repetitively immoral but also severely impaired, as sociopaths lack a central human characteristic, empathy. In “Donald Trump Is: (A) Bad, (B), Mad, (C) All of the Above,” Gartner emphasizes the complexity of Trump’s presentation, in that he shows signs of being “bad” as well as “mad,” but also with a hypomanic temperament that generates whirlwinds of activity and a constant need for stimulation.

In “Why ‘Crazy Like a Fox’ versus ‘Crazy Like a Crazy’ Really Matters,” Tansey shows that Trump’s nearly outrageous lies may be explained by delusional disorder, about which Tansey invites the reader to make the call; even more frightening is Trump’s attraction to brutal tyrants and also the prospect of nuclear war. In “Cognitive Impairment, Dementia, and POTUS,” Reiss writes that a current vulnerability of our political system is that it sets no intellectual or cognitive standards for being president, despite the job’s inherently requiring cognitive clarity; this lack of clarity can be even more serious if combined with other psychiatric disorders. In “Donald J. Trump, Alleged Incapacitated Person,” Herb explains how, as a guardianship attorney (in contrast to a mental health professional), he is required to come to a preliminary conclusion about mental incapacity before filing a petition, which he does in his essay, while reflecting on the Electoral College and the Twenty-Fifth Amendment to the U.S. Constitution.

The second part of the book addresses the dilemmas that mental health professionals face in observing what they do and speaking out when they feel they must. In “Should Psychiatrists Refrain from Commenting on Trump’s Psychology?” Glass argues against a technicality that would yield a simple yes-or-no answer to the Goldwater rule; instead, he advocates for a conscientious voicing of hazardous patterns, noting that the presence of mental illness is not as relevant as that of reliable functionality. In “On Seeing What You See and Saying What You Know,” Friedman notes that technological advances that allow assessment and treatment from a distance, especially in underserved areas, have changed the clinician’s comfort level with remote evaluations, even when detecting a totalitarian mind-set or a multidimensional threat to the world. In “The Issue Is Dangerousness, Not Mental Illness,” Gilligan discusses the ethics of not diagnosing a public figure versus the duty to warn potential victims of danger; when invoking the latter, he emphasizes, what matters is not whether a person is mentally ill but whether he is dangerous, which is possible to assess from a distance.

In “A Clinical Case for the Dangerousness of Donald J. Trump,” Jhueck notes that the United States legally confers mental health professionals and physicians considerable power to detain people against their will if they pose a danger due to likely mental illness—and Trump more than meets the requisite criteria. In “Health, Risk, and the Duty to Protect the Community,” Covitz offers an ancient reference and two fables to illustrate just how unusual the mental health profession’s response is to a dangerous president, as we do not to speak up in ways that would be unthinkable for our role with other members of society. In “New Opportunities for Therapy in the Age of Trump,” Doherty claims that the Trump era has ruptured the boundary between the personal and the public, and while clients and therapists are equally distressed, integrating our roles as therapists and citizens might help us better help clients.

The book’s third part speaks to the societal effects Mr.
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