
The three jeremiads reprinted here, written by John
Talbott in the early 1980s, bring to mind Yogi Berra’s
memorable comment, “It’s deja vu all over again.”

The sense of injustice, disaster, frustration, and outrage ar-
ticulated by John Talbott as he assumed the presidency of
the American Psychiatric Association (APA) in 1985—as
well as his forward-looking resolve—could have been
voiced, in almost the same words, by any of his most recent
successors. How could things have changed so little in 20
years? Has there been no progress? Five themes resound
with contemporary echoes from Talbott’s historical podium.

The first is homelessness. In 1983, Talbott railed against
the tragedies in cities such as New York, where 36,000
homeless people lived on the streets and in shelters, many
with severe mental illness. Twenty years later the Web site of
the New York City Department of Homeless Services re-
ports that there are almost 38,000 homeless New Yorkers,
even though the city now spends $641 million annually on
homeless services and has made a remarkable investment of
$5 billion to build 250,000 units of low-income housing (1).

The second theme is funding. In his 1984 remarks to the
APA, Talbott catalogued the then-new cost-containment
mechanisms and governmentwide funding cutbacks that
were seriously jeopardizing services for people with men-
tal illness. Almost 20 years later, Paul Appelbaum spent
much of his APA presidency drawing attention to the con-
tinuing meltdown in public mental health systems in Mass-
achusetts and elsewhere (2).

The third theme is systems integration. In his 1985 review
of public psychiatry, Talbott decried the “fragmentation of
the psychiatric delivery nonsystem” and pleaded for the de-
velopment of “a unified systems approach.” In the following
decades, hundreds of millions of dollars were spent on three
large service demonstration projects that tested systematic
solutions to this problem, but none found evidence that such
systemwide integration efforts yielded clinical benefits
(3–5). Last year, the transmittal letter of the final report of

the President’s New Freedom Commission on Mental
Health echoed Talbott’s claims, “for too many Americans
with mental illnesses, the mental health services and sup-
ports they need remain fragmented, disconnected, and of-
ten inadequate.” But the Commission did not recommend
global, top-down approaches to the problem. Rather, it fo-
cused on the need for recovery-oriented services at the
client level, echoing Talbott’s exhortations that policy and
practice be guided by a “focus on the patient.”

The fourth theme is research. In addressing each issue,
Talbott pinned his hopes on progress in research. He urged
advocates not to forget the fundamental importance of re-
search on epidemiology, basic mechanisms of disease, and
treatment effectiveness. And when it came to funding
schemes or integrative administrative mechanisms, he es-
poused no single approach but rather urged that diverse ap-
proaches be studied and that the field be guided by results.

The fifth theme is advocacy. Recognizing that reason and
right do not make policy, Talbott called on his colleagues
and on the families of people with mental illness to become
advocates. Since that time, the National Alliance for the
Mentally Ill has become an ever more powerful public
voice. The New Freedom Commission was established in
no small part because of the advocacy efforts of Senator
Pete Domenici of New Mexico, who has been courageous-
ly public, over many years, about his daughter’s struggle
with schizophrenia. Every year more celebrities, from Tip-
per Gore to Rush Limbaugh, disclose their experiences
with mental illness. Sadly, however, stigma remains strong.

Although almost all the challenges Talbott targeted are
still with us, we have made some progress with some of
them, although not as much as he—and we—would like. Al-
though 20 years may be a long time in one person’s career, it
is a far shorter time for effecting major social change.

There are two reasons for looking back at the work of a
revered teacher and professional leader. The first is aes-
thetic—to rediscover the clarity of that person’s thinking
and the passion and comprehensiveness of his vision, and
to repay those gifts with honor. The second is more prag-
matic—to get a clearer fix on where we stand today.

There are at least two recent developments that John
Talbott did not anticipate but that fit well within the broad
frame of his concerns: the advent of atypical antipsychotic
medications and the development of the evidence-based
practice approach to quality improvement.
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The publication, in 1988, of a landmark clinical trial
showed clozapine to be superior to haloperidol in the treat-
ment of treatment-refractory schizophrenia (6), and the ar-
rival of the safer second-generation agents—risperidone in
1994 and olanzapine in 1996—led to the rapid dissemina-
tion of these agents so that they are now prescribed to more
than 70 percent of all patients with schizophrenia. Annual
reports from the manufacturers of these medications sug-
gest total annual sales of $8.7 billion in 2003, enough mon-
ey to pay the salaries of 1.5 million case managers or reha-
bilitation specialists who could provide intensive communi-
ty-based services to some 15 million consumers.

Some recent studies have questioned the magnitude of
the benefits of these medications, even for side effects (7),
and reports of serious metabolic consequences (8) leave it
unclear whether these benefits are equal to those that
would result from a similarly massive investment in evi-
dence-based community services that are available to dis-
tressingly few patients. The ready availability of increased
funding for a modest improvement in pharmacologic ef-
fectiveness stands in marked contrast to the continuing cri-
sis in the availability of psychosocial treatment and adds an
ironic wrinkle to the Talbott-Appelbaum concern with de-
clining funding. Institutional constraints often determine
public policy as much as rational choice does, and the past
two decades have looked far more kindly on private-sector
expansions—even when they are largely funded with pub-
lic Medicaid dollars—than on the development of services
that are regarded as expansions of the governmental sector.

In terms of evidence-based practices, although large-
scale demonstration projects failed to show that consumers
gained from overarching efforts at system integration
(3–5), a new approach to quality improvement has
emerged that focuses more directly on clinical practice.
Many studies have shown that systematically structured
collaborations, implemented proximal to patients, can im-
prove outcomes in ways that did not appear with large-

scale organizational interventions (9,10). A monthly series
of articles published in Psychiatric Services in 2001 sum-
marized outcome data for six psychosocial interventions,
including assertive community treatment, supported em-
ployment, and family psychoeducation (11). In principle,
these interventions have been shown through multiple
clinical trials to improve client outcomes, and the fidelity of
their implementation can be monitored to ensure that ef-
fective practices are being used. The advantages of this ap-
proach are that interventions are delivered proximal to pa-
tients rather at distal organizational levels and that in some
cases (but not all) they are based on specific, operationally
defined activities that can be taught and monitored in rou-
tine practice rather than being based on abstract organiza-
tional developments. This shift from a focus on distal and
general interventions to proximal but specific interventions
progressively embodies the “focus on the patient” that Tal-
bott placed at the center of his APA presidency and that
seems to have been rediscovered in other areas of medical
care and renamed “patient-centeredness” (12) (Figure 1).

In his long career of service to his patients and to the
mental health community—and, in particular, through his
editorship of Psychiatric Services—John Talbott identified
the central issues of our field in his time. Through his
deeply held values, personal energy, and elegant style he
gave us a model of a man to emulate for all times. ♦
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